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COVER LETTER

-

TO: Registration Section
Division of Corporations

Comngham & Butler Insurance Services, LLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Susan Murphy

Name of Person

ACCEL Law Group

Firm/Company

63 La Salle Road, Suite 400

Address

West Hartford, CT 06107

Crv/state and Zip Code

therms@E@eottinghambutler.com

E-maii address: (1o be used for future annual repont notfication}

For further information concerning this matter, please call:

Suzan Murphv/ACCEL Law Group 86} 761-8553
at( ]

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassce. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & T S153.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION GI3.0X2. FLORIDA SEATTATS, THE FOLLOWING INSUBNTETED T8 RECISTER o FORER N LINTEEDY LLABIHATY

COVPANYTO TRANSAICTBEUSINENS INTHE ST OF FLORIEL-

| Cottingham & Butler fnsurance Services, LLC
’ {Mwne of Foretgn Limated Lsabihiy Company must include *Limited Taabihity Company,” 1.1, C Tar LLC Ty

42-0198040

([ name unasailable, enter abternate name adopted for the purpose of ransactiag husingss i Freda Che alternate nanee must iclude " Lanated Laability Company.”™ "L L C7or "LLC ™)

(FI:I number, 1f appheable)

a

luwa
CJunsdicion under the law of which forergn imited hability company 1s anganired}

2

tDate Tirst transacted business i Florsda, 1f prwor o zegisiranen
(See secnons 605 KN & 605 0W S F N w determine penalny hahibi)

4.
300 Main Strect .
5. ¢ 800 Main Street
{Stueet Addiess of Prneipal O1lice) (Mahng Address
Dubuque, 1A 52001

Dubugue, 1A 32001

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) Q‘g
ro
. . - - =
Corporation Service Company PaE m
Name: i p—
! e
3 v
5 = ¢t
1201 Hays Street D ™ e
Office Address: 2 N i
Tublahassee Florid 32301 ;',r., 5? ¥ -i
L IO . :
{City ) (fap codel : ‘ .. D
b o)
r o

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stared limired liability company at the pluce
designated in this upplication. I hereby accept the appeintment as registered agent and agree tw aet in this capacite. ! further agree
to comply with the provisions of all statiutes relative to the proper and complete performance of ny dities, and 1 am fomiliar with

and accept the obligations of my position as registered agent.

(Registeved agent’s signatare )

ey
4




Slmpl-,'}'«\g:'e'e 51an é".c_ma:u-:e packet [D: GlB38ele-al75-41d8-998B6-3cibIchIeddn?

8. For initia! indeaing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Comngham & Butler. LLC — David O. Becker
O Manager Name: = \anager Name!
. 1209 Orange Street R00 Mun Street
m Member Address: il CInfember Address:;
. Wiklmington, DE 19801 ) Dubuque. 1A 52001

O] Authorized = O Authorized 4

Person Person

. Presidenmt
O Other OOther = ( ther OOther
Timothy L. Berns
CiManager Name: . Ol Manager Name:
800 Main Street
CIMember Address: Crlember Address:
. Dubuque, 1A 52001 .

O Authorized h i T Authorized

Person Person
_ Seerclury
= Other - . OOther T Other OOther
ClManager Name: Cid lanager Name:
OMlember Address: CINember Address:
T Authorized O Authorized

Person Person
C10ther ZiOther O Other COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Depanment of State Annual Report form,

9. Atached is a certiticate 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. (If the certificate is in a foreign language, a translation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flonida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F .S,

David (). Becter

Signature of an athonzed peron

David O. Becker

fsyped o1 printed name of vignee



10WA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 3/11/2024

Name: COTTINGHAM & BUTLER INSURANCE SERVICES. LLC (489DLC - 9539)
Date of Formation: 5/10/1633
Durauvon: PERPETUAL

I. Paul D. Pate, Secretary of State of the State of fowa, custodian of the records of incorporations. certify the
following for the limited liability company named on this certificate:

a. The entity is in existence and duly formed under the laws of Towa. A certificate of organization has been filed
and has taken effccet.

b. All fees, taxes and penaitics required under the Revised Uniform Limited Liabilitv Company Act and other
laws duc the Secrctary of State have been pand.

¢. The most recent bicnnial report required has been filed with the Seeretary of State,
d. The Sceretary of State has not administratively dissolved the limited hability company.

¢. The Sceretary of State has not filed either a statement of dissolution or statement of termination. The records
of the Scerctary of State do not otherwise reflect that the limuted liability company has been dissolved or
terminated.

f. A proceeding is not pending under section 489.705

Certificate 1D: CS282651
To vahidate certificates visit: i

sos.iowa.gov/ValidateCertificate

Paul ID. Pate. [owa Sccretary of State
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ARTICLES OF CONVERSION
OF
COTTINGHAM & BUTLER INSURANCE SERVICES, INC.
an lowa corporation
TO
COTTINGHAM & BUTLER INSURANCE SERVICES, LLC
an lows limited labillty company

TO THE SECRETARY OF STATE OF THE STATE OF IOWA:
Pursuant to section 490.933 of the iowa Business Corporation Act (“[BCA™) and section 489.1045

of the [owa Uniform Limited Liability Company Act (“IULLCA"), the undersigned hereby adopts the
following Articles of Conversion:

1 The name of the converting entity is Cottingham & Butler Insurance Services, Inc., an
lowa corporation (“Corporation™),

2 The name of the convertad entity is Cottingham & Butler Insurance Services, LLC, an
fowa limited {iability company (*Conyertad Entity™).

3. The Plan of Conversion was duly approved by the sharcholder of the Corporation in the
manner required by Subchapter I'X, Part 3 of the IBCA.

4. The Plan of Canversion was approved as required by the IBCA and JULLCA.

5. The Cectificate of Organization of the Converted Entity is atteched to these Articles of
Conversion as Exhibit A and incorporated herein by reference.

é. The effective time of the conversion shal be as of 11:59 p.m., February 29, 2024,

IN WITNESS WHEREOF, the undersigned have caused these Articles of Conversion to be signed
by the duly athorized representative of the Corporation on the date set forth below.

COTTINGHAM & BUTLER INSURANCE SERVICES, INC.

an [owa ration

By A
WName: 1 0: Becker
Title: President

1126843 CONC$50.00 KATHY 2 35724




EXHIBIT A
Centificate of Organization

[attached)




CERTIFICATE OF ORGANIZATION
OF )
COTTINGHAM & BUTLER INSURANCE SERVICES, LLC

TO THE SECRETARY OF STATE OF THE STATE OF IOWA:

Pursuant to lowa Code section 489201, the undersigned crganizer hereby forms a limited liability
campany under the Uniform Limited Liability Company Act and hereby adopts the following Certificate
of Organization for such limited liability company:

ARTICLE |
NAME

The neme of the limited liability company is COTTINGHAM & BUTLER INSURANCE SERVICES,
LLC.

ARTICLE Il
CONVERTED ORGANLZATION

The limited Hability company was converted from COTTINGHAM & BUTLER
INSURANCE SERVICES, INC,, sn lowa corporstion, pursuant to & plan of conversion that was adopted
and approved In accordance with section 490.932 of the lowa Business Corporation Act.

ARTICLE HI
PRINCIPAL OFFICE

The street and mailing address of the principal office of the limited liability company is 800 Main
Street, Dubuque, [A 52001,

ARTICLE IV .
REGISTERED AGENT

The stree¢t address and mailing address of the company's registered agent in lowa and the name
of its registered agent is:

Registered Agent: Timothy L. Berns

Street Address: « 800 Main Street
Dubugque, 1A 52001

Mailing Address: 800 Main Street

Dubuqus, LA 52001

David O. Becker, Organizer

FILED
JIOWA
SECRETARY OF STATE

Y-2Y
H.0qfM
W013919844
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CERTIFICATE OF ORGANIZ.A'I'ION p
oF b
COTTINGHAM & BUTLER INSURANCE SERVICES, LLC E
,._
TO THE SECRETARY OF STATE OF THE STATE OF IOWA: g
Pursuant to lowa Code section489.201, the undersigned organizer hereby forms a limited liability &
compary under the Uniform Limited Liability Company Act and hereby adopts the following Certificate
of Organization for such limited liability company: Ei
14
ARTICLE ] 8
NAME m
<
The name of the limited liability company is COTTINGHAM & BUTLER INSURANCE SBRVICE§
LLC. =
ARTICLE 1l
CONVERTED ORGANIZATION

The limited liability company was converted from COTTINGHAM & BUTLER
INSURANCE SERVICES, INC., an [owa corporation, pursuant to a plan of conversion thet was adopted
and approved in accordance with section 450.932 of the lowa Business Corporation Act.

ARTICLE I
PRINCIPAL OFFICE

The sireet and mailing address of the principal office of the limited liability company is 800 Main
Street, Dubuque, A 52001,

ARTICLE IV
REGISTERED AGENT

The street address and mailing address of the company s registered agent in lowa and the name
of its registered agent is:

Registered Agent: Timothy L. Bemns
Street Address: 800 Main Street
Dubuque, [A 52001
\
Mailing Addreas: 800 Main Strect N

Dubuqua, JA 52001 K\

Da\nd O. Becker, Organizer

FILED
IOWA
SECRETARY OF STATE

_aM
' o4 P



