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

IN COMPLIANCE WITH SECTION 65.0002, FLORIDA STATUTEY THE FOULLOWING &5 SUBMITTED TO REGITER A FOREIGN LPATTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Doran Independent Insurance LLC

{Name ot Foreign Limzteg Liabihty Company; must include “Limilec Lialahin Company ™ L LT ar "LLCT

[1€ mume znavadeble, enter altermste nama adopisd for the purpose of tranescting business in Flends The hamawe name cust include "Limited Labilisy Company.” “L.L.L." o1 *LLE.)
New Hampshire

Juasdiction under the Taw of which foreign Trnited haliTity company s ongrozed}

3
{FEF aumber, f spplicante)
3.
(Daie fitst Ganaacted beriness in THo61ds. 11 poor 0 eosmien )
15 sections 603 0002 & 605 0905, 5.5 to deterring petwlty lishibty)
64 Center St PO Box 70
5. .
(StreeT AZd 3 of PRacipal Office) (Maifing Address)
Wolfeboro NH Walfeboro Falls NH
03894 03896
7. Name and stre¢l address of Flonda registered agent: (P.O. Box NQT acceptable}

~

=

=

C T Corporation System - e ¥

% [ ﬂ

Name: 1 [
oy yan) log ] e

-+ .

1200 South Pine Island Road O
Office Address: E:r"": E-_-r;
oy 9 M

Plantation 33324 AR B
. Florida s o @

(Cuy) {Z:p vode) -n 7ot -t
Registered agent's accepiance:

Wf

0S

o
Having been named as registered ngent and ta accept scrvice of process for the above siated limited liability company at the place
designated in this application, | hereby accept the appointment a5 registered agent and agree to act in this capacity. | further agree

io comply with the provisions of all statutes relative to the praper and complete perfoermance of my dutics. and I am familiar with
and accept the obligations of my position as registered agent.
. C T Corporatign System ot Cormr s

{Regmiered agent’s nnatre)

FLEYT - 170030 Wghers Kisweer Ondire
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8. Forinitinl indexing purposes, list names, title or capacity and addresses of the primary membars/managers or persons authorized to
manege [up to 5ix (8) total]:

Title ar Capacitvs Npme and Address: Title or Copacity: Name and Address;
= Manager Name: Paul Doran CIManager Name:
COMember Address: 64 Center 5 Otember Address:
OAuthorized Woifeboro NH 03994 DAuthorized
Person Person
CJOther {OO0ther T0ther OOther
OManager Name: Onanager Name:
CiMember Address: OMember Address:
O Authorized TOAuthorized
Person Person
Cl0ther, COther OOther TiOther
OManager Nome: OManager Name:
OMember Address: COMember Address:
G Authorized Cl Authorized
Person *zrsan
Ci0ther O0ther OOher DlOther

Imporian: Notice: Use an artachmeni to report more then six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added tc the index when filing your Florida Depaniment of Staic Annual Report form.

9, Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {[f the certificate is in o foreign language, a translation of the certificale under oath
of the translator must be submitied}

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted it a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

1:

7 8 zed pcrion

Yot TO0ran

Typed of prnted n2mne of signee

FLOAS . 172172020 Westert Kluwer Oniune
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State of New Hampshire

Department of State
CERTIFICATE

I, David M. Scanlan, Secretary o Staie of the State of New Hampehite, do herehe ceniiiyv that DODRAN INDEPENDENT
INSURAMCE LLC is a Xew Hampshite Limited Linbility Company registered o iansact business in New Hampshire on January
200 2009, 1 further certils that all fees and dovaments roguired by the Seaetars of State’s office huve been reveived and iy in geud

standing as far as this otfice is concerned.

Rusiness 11): 607494

Certifizate Number 0006207897

EN TLSTINVONY WHLERLEQP,
| bereto set my hatd and sause 1o be afliaed
the Seal o the State of New Hampshire,

this 1Tahdday of Augned AL 2023,

( ?\ ¥ O

Lyavid K Scaalan

Seatelany of State



