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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000135
REFERENCE : 490858 7722321
AUTHORIZATION
COST LIMIT

ORDER DATE : June 7, 2024
ORDER TIME : 2:36 PM
ORDER NO. : 490858-005
CUSTOMER NO: 7722321

FOREIGN FILINGS

NAME : INTERCONTINENTAL INSURANCE
BEROKERS LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:
CERTIFIED COPY

X PLATN STAMPED COPY
CERTIFICATE OF GOQD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:
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COVER LETTER

TO: Registration Section
Division of Corporations

InterContinental Insurance Brokers LLC
SUBIECT:

Name of Limited Liability 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 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Compliance

Name of Person

Venbrook Insurance Services, LLC

Firm/Company

6320 Canoga Avenue, 12th Floor

Address

Woodland Hills, CA 91367

City/State and Zip Code

compliance@venbrook.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Compliance 818 598-8997
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee C7 $130.00 Filing Fee & [ $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE BT SECTON 60300002, FLORIDA STATUTES THES FOLLOWING IS SUBMITTID 10O RECHISTER 5 FORFIGN IR LLARIITY
COMPANY T TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
InterContinental Insurance Brokers LLC

{Nume of Foreign Limited LiabiTity Company: must include “T.imited Lizbilty Company,” "L L.C.."ar "LLCT

tIf name wunalable. enter alternate name sdopled for the purpose of tunsacting business in Florda The ultcmate name must incliade “Limited Liaiity Company.” "1 L C." or "LLC
Massachusetts 46-4574519
2. 3
(hurisdicoon under the Taw of which faregn Tmeted Trabaliy company 15 organized) {FET nurnber_iF applicablc)
4.
{Diwe first trsnsacted business an Flonda. sf pnor 1o regastration )
18ce sections 6050904 & 605 0905, F & te detennine penalty l:‘ubilll})
6320 Canoga Ave 6320 Canoga Ave
3. 6.
(Stecet Address of Principal Office) (Maling Addeess)
12th Floor 12th Floor
Woodland Hills, CA 91360 Woodland Hills, CA 91360
~0
i
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)
-3
(o]

Corparation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
{Cinv) 171p codeh

Registered agent’s acceptance:

Having been named as registered agent and 1o accept gervice of pracess for the above stated limited liability company at the place
designated in this application, 1 hereby aceept the appgintment as registered agenat and agree o act in this capaciey. | further agree
to comply with the provisions of ail statutes relative to\thie proper and complete performance of mvy duties, and 1 am familiar with
anrd accept the abligations of my position as registeredyagent. _

Corporation Service Company
By: M

(ch- c:\i agem’s sigraturce
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) toral]:

Title or Capacitv: Name and Address: Title or Capacitv: Name and Address:
CIMlanager Name: Yenbrook fnvurance Serviees 1L OManager Name:
=M ember Address: 6320 Canoga Ave 12th FI OMember Address:
OAuthorized Woodiand Hills. CA 91367 Tl Authorized
Person Person
{JOther, C1Other OOther OOther
OManager Name: OManager Name:
OMember Address: UMember Address:
D Authorized T Authorized
Person Person
UOther Other OOther OOther
ClManager Name: CIManager Name:
CiMember Address: CIMember Address:
CAuthorized ) Authorized
Person Person
OOther OGiher O Other C1Other

Important Notice: Use an attachment to report more thun six (6). The attachment will be imaged for reporting purposes only. Noit-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. dulv authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1T the centificate is in a foreign [anguage, a translation of the certificate under oath
of the translator must be submited)

10, This document is executed in accordance with section 603.0203 (1) (b). Fiorida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

OocuSigned Z
ij/

S840

Signature of an autharized peron

Jason Turner

Ty pedd or printed name af signee
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William Francis Galvin
Secretary of the
Commonwealth

June 25, 2024
TO WHOM [T MAY CONCERN:

| hereby certity that a certificate of organization of a Limited Liability Company was
filed in this office by

INTERCONTINENTAL INSURANCE BROKERS LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on January 21,
2014.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusctts General Laws Chapter t56C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

I also certify that the names of all managers listed in the most reeent filing are: NONE

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most receat filing are: RICHARD WOLFF

The names of all persons authorized to act with respect 1o real property listed in the most
recent hling are: RECHARD WOLFF

In testimony of which,

I have hereunro affixed the

Great Seal of the Commonwealth

on the date first above written.
It sn

Secretary of the Commonwealth

Pracessed By:BOD



