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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INVLORIDA

IN COMPLIANCE WITT]SECTION S5 08X02 PTLORIDA STATUTES, THE FOLLOWING S SUBMITTED T RECISTER A FORFIGN LINUTED (LABILIY
COMPANY TO TRANSHCT BUSINISS IN TTE STATE OF (FLORIDA:

) Breckenridge Insurance Services. LLLC

tName of Foreign Lanted Linbility Conpenry. sl mcinde ” Linmed Lishloy Corapaine, " L LT o or LILL. S

U e ws ailahle, entes alierisle nauneg adoped o the rarpise oF tamsacsing banaess 1 Flonda e tlizenale mms must mclnde Lo ot Lialiiny Gopany, "L L L0 e "LLL ™)

California 26-2430027

.3

Hursdicton under die Taw of wiih torego Timited Tabdany SOMPANY 15 DlEhIeC)

(YL:F nunber, 1t 2pplicable;

Date first izivsa ted Tusinesy 1 Flonda, 1T prot 1o Tegalaton 5 -
5o secnons GBS 06801 & 685 10X FS o deternuae pemnliy iy }

435G South Orange Ave 450 South Orange Ave
5.

b,

tSareer Address of ifoncipal Oiee)

(Marhing Addreasd

Oriando. FL 32801 Orlando, 1. 32801

7. Name and street address of Florida registered agent: (1.0 Box NOT aceeptable)
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e C Y Carporation Svstem 1 % “'—"ﬁ
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1200 South Pine Island Road . <o i

Office Address: P
-0 dov oy
==l r—
Piamation i34 s

. Florida Lo

i) Jap code) g ]

vy ™2

Registered agent’s ncceptance:

Having been named as registered agent aud 1o qecept service of process for the above stated Hmited labitity company at the place
designated in this upplication. I herehr uceept the appointnent as registered upent and agree to act in this cupacity. § further agree
to camply with the provisions of el statutes relutive to the proper und complete performunce of ey duties. and I amn faniiliar with
and accept the obligarions of my position as registered agent.

. . - 7 —
1 Corporation System d_ "i‘\_‘ -::";_____ .
T Cryste Slevenson. Assistant Secrelary SN parteiin

(Repistered awent’s sisture )
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8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persans authorized 1o
manage |up to six (6) totad]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
S anaper Name: Jun Hendersen T Manager N Paul Vredenburg
I fember Address: 450 South Orange Avenue “ Mfember Address: 130 South Orange Avenue
2 Autiosized Orlando, ¥1. 32801 — Authorized Orlando. IFL. 32801
Person Person
T Other, nher — Other 10ther
] Manager Name: Randy 1arsen = Manager Name: Sean K. Smith
I jember Address: 436 South Orange Avenue = \fermber Address: 430 South Orange Avenue
S Authorized Crlando. F1. 32801 — Authorized Orlanda. F1. 32801
Person Person
JOther “nher — Other Jnher
I M anager Name: — Manager Name:
“IMember Address: — Member Address:
TJauthorized — Authorized
PPerson Persan
nher —Orther — Other “Other

Imporiant Notice; Use an attachment to report more than six (6). The attachiment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 diys old. duly authemicated by the ofticial having custody of recards in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foretgn language. a translation of the certificale vader oath
of the ranskator must be submitied)

13, This document is executed in accordance with section 605.0203 (1) (b), Flonda Swtutes. | am aware that any false infarmation
subniitted in g document 1o the Departient of State constitutes a third degree felony as provided for in s.817.133, F .5

e —
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Sgnduee o) an authesaed pieson

Paut Vredenburg. Manager

Taped or prired namc ot signec

TLUAT L 202D W odies KRluwer (e
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Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name; BRECKENRIDGE INSURANCE SERVICES, LLC
Entity No.: 200810010344

Ragistration Date:  04/07/2008

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is aclive on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate refates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of October
17,2023,

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 151602414
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