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APPLICATION BY FOREICGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSICT BUSINESS INTHE STATEOF FLORIDA:

IN CYOMPLLANCE WO SECTRON S50002 FLORIDA STATUTES TR FOLLCWING ISSUBAMITTED 10 RECISTER A FOREIGN  LINMATD HABILAY
. AssuredPariners of Avizona, LLC

(ame of Feregn Limied Lahilits Company: must mclwde  Tmited bl Company, LG T or TTCT

I e upravalalile, anter alernay vams adepred tor the paepess of tansacting busmesy m Flonda The aliemate none most inchkke “Limeed Lizbihts Compara, " "E LU er TLLET)
Arizonn 304383819
~ -
<. J.
Husdiction wader the ke el whigh wrena imed habihiy compans 13 anranized:?

(FLI number, «f appheable)

(ate Fint irasacted business is Flonda i suior wiegntiaton )
{Sew welions 605 0931 & 604 05G5 F5 1o derernnne peanlny liabity)
430 S, Orange Ave.

5

450 S. Orange Ave.
0.
thereet ddhess of Primspal (Htec) 8 ading Adlress)
dth Floor 4th Floar
Orlando, FL 32801 Orlondo. FL 32801
c B
o B
7. Name and street address of Florida registered agent; (P.O. Box NQT aceepiable) o o -
- T i
. v -
C T Corporation System . 0
Name: -
s =
12010 Sowh Pine 1sland Road - -
Office Address: " o
Plantation 333 P S
. Floruda

(Crevy (Aap conde)
Registered agent's acceptance:

Having been named as registered ageint and fo aecept sexvice of process for the above stated limited liability company at the place
designated in thix application, | hereby accept the appaintment ay regisiered sgent and agree to got in this capoacity, |1 further ugreg

ti eomply with the provisions of ail statutes refative to the proper and complete performance of my duties, and T am familior with
and agecept the obligations of my position av registered agent,

7 CT Corparation Sysiem A|f!‘ed Younan
b -/M%/ U%L/\— _ Assistant Secretary
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8. Forinital indeaing purposes., list names, title or capacity amd addresses of the primary members/managers or persens authorized 10
manage |up to six (4) total |

Title or Cipacity: Name and Address: Title or Capacity: Name and Address:
21N lunager Namwe: AssurcdParuiers Capital. Ine. — Manager Namw:
TINember Address: #5305, Qrange Ave. — Member Address:
JAuthorized i Floar — Authorized
Person Chrlando, FL 32801 Parson
Other, o Onher — (nher Tsher
TIManager Name: — Manager Name:
IMember Address: — Memiber Address:
JAwthorived — Authorized
Person ferson
Jixher, Z(ther — (Chher, Other,
I lanager Nanmw: — Manager Nanw;
TINember Address: — Member Address:
T Authorized ~ Awhorized
Person ferson
—10ther - (nher — (nher, JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged or reporting purposcs only, Non-
indexed individuals may be added to the index when filing your Floridu Department of State Annual Report forim.

9. Attached is a certiticate of existence, no more than 90 dayvs old, duby suthenticated by the officiul having custody of records in the

Jurisdiction under the faw of which it is organized. ([ the certiticate is ina foreign language. a transhigion of the certificate under oath
of the runslator must be submitted)

HE This document is executed in accordance with seetion 6054203 (1) (b). Florida Statutes. | am aware that any Malse information
submiticd in a document to the Departarent of State constitutes a third degree felony as provided for in s 8171535, F.5.

s/ Steven D. Muscateilo

Sgnatuee atan gathosized peeson

Steven 1 Muscatello, Senior VP of AssuredPariners Capital, Inc.. its Munager
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2INROSNRETRGHT

Office of the
CORPQORATION COMMISSION

CERTIFICATE OF GOOD STANDING

i, the undersigned Executive Director of the Arizona Corparation Commissivn, do hereby certily that:
ASSUREDPARTRERS OF ARIZONALLLC

ACC Tile number: 122351054

wits incorporated under the fwws of the Stawe of Anizena on F/13/2017, and that, according to the records of the Arizona
Comporanon Commiszion, said limited Hability company is in goed standing in the Stae of Arizona as of the date this
Certificate is issued.

This Centificute relates onfy to the legal existence of the abuve named entity as of the date this Certificaie by issued, and
is not an endorsement. reconmmendation, or approval of the eetity”s comdition. business activides, aifain, or practices.

N WITNESE WHERBOPF, | have heceantn s oy Band, atfined the official seal of the

Asizona Corpuration Comamisadon, and issued s Cestificate on this slate: 98052022

MM N A—

Matthew Neubert, Exceutive Director
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