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

IN COMPLEANCE WII SECTRON aB45x02 FLORIDA STATUTES THE FOCLOWING IS SUBMITED 0 REGINTER A FOREKGN LINNTED LIABHTTY
CORPANY TO TRANSACT BLSINESS IN THE STATE (OF FLEORIDA:
1 Telemus Insurance Services, [LLC

(Narw of Foreigon Limtted Labiliny Comgany, nma melinde “Cooted Taabiley Company,” L L. 7o TTCT)

2

4 neune unasashabie, cnter aheniane naine adopted lor the puepose of tansacting tuiness i Flonda Ehe altemare nane mustincdeds “Limited Listabty Compeny.” "L LC. " or "LLL™
Delaware

46-30943824

[Py

wisdictron nader the Taw of which torega Jimued Tiabdin company 15 orgmnizedy

fHF smnber, ot .1pv3rcable)
4.

TTValz Tirst sansac ted bunancas in Flocada, 1 prio Lo ceusiranon }
150c seztivna AS DOOL & M5 904, T8 10 dedernrine penalry linbibmy )

5 875 Third Avenue, 281h Floor 6 8§73 Thud Avenue, 281 Floor
. 1.
181t Addrees of Pramepat OfTiee) (Mg Addrewa
—~ ~2
Coa
Now York, NY 10022 New Yark, NY HKIQ2 - =
. = P
_- =7
3 e
-
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) -
-
.o "g:‘g
:_"'r: Yy ::.':-"'5 PR
C T Corporation System tor Lot
Name: =7 .- -
1200 South Pine Island Road -
Office Address: —
Planiation 33324 -
. Florida
iy

(Zip ende}
Registered apeat’s acceptance:

Huving boeen named as registered agent and to accept serviee of process for the abeve stated limited liability compony of the place
devignated in thiy upplication, [ hereby accept the appointment ox registered agent and agree to act in this capacitv. 1 further agree

ter comply with the provisiens of all statuites reletive to the proper und complete pecformance of my dutics. and I am fomilior with
und wecept the obfigarions of my position as repistered agent.

¢ I Corporation System ..
I3 SWZWW Sandra Zwijack, Assistant Secretary
; iRezitered maral’s siguture) i v

FLUMNT MO0 Wolwrs Kluwer Uline
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8. Forintial indexing purposes, hst names, title or capacsty and addresses of the primary inembers‘managers or persons authonzed Lo
manage |up Lo six (8] total ||

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T Manager Name: J Russcll MeGranahan Name:
Ohember Address: K75 Third Avenue. 25th Floor = Member Address:
TJAuthorized New Yerk, NY' 10022 —Authorized

Person Persan
d0ther, —Othat —{Other Jnher
“IManager Name; — Manager Name:
IMember Address: — Member Address:
T) Awhorized — Authorized

Person Person
O0ther Z Other — Other JOther
TManager Name: — Manager Name:
Onfember Address: —hember Address;
TAuthonized — Authorized

Person Person
Onher Ztinher Z(nher__ Tther

Imporiant Notice: Use an altachment 1o teporl more than six (69 The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added 10 the index when fihng your Florida Department of State Annual Report foum.

9. Attached is a ceruficare of existence, no more shan 90 days old, duly authenitcated by the official having custady of records in the
jurisdiction under the lasw of which it is vrganized. (1f the certificate is in a foreign language, a rranslatan af the certificale under oath
of the vanslator must be suhmitted)

10 This document is executed in accordance with seetinn 603 8203 (1) (b), Flanda Stamuces [ amt avware that any false intarmation
submitted in a docurnent to the Department of State cogsures a thied degree felony as provided for in 817135 F S

I. Russcll MeGranahmm

Iyvped o0 prnbed name ol segnee

F1LATT « 1. 2122020 Wt Khowgr ¢ vloig
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TELEMUS INSURANCE SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qe

4, Brcratary of fidte )

e
Qﬂhq [

Authentication: 203220276
Date: 04-10-24

5353739 8300
SR# 20241384549

You may verify this certificate anline at corp.delaware,gov/authver.shimik




