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

IN COMPLIANCE WITH SECTION &05.0902. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

AssuredPartners Annuity & Life Insurance Services, LLC

|
{Name of Foreign Limited Liability Company: must inciude “Limited Liability Company,” "L.L.C.." or "LLC.7)

(If mame unavaifable, enter altemate name adopted for the purpose of transacting busincss in Flofida. The alternate name must include "Limiwed Liahility Company,” L. L.C,” or “LLC.™

Delaware
3.

[S)

(FET number, if applicable)

(Jurisdicsion under the Taw of which Toreign Timited Tiability compuny 1s organized)

Upon Filing

4.
(Thare Tirst transacled business i Flunda, 1l pror to registraton.}
(See sechans 605.0904 & 605 0905, F.5. wo determine penaliy hability)

CNL Tower [ 450 South Orange Avenue

CNL Tower 1450 South Orange Avenue
5. 6.
(Street Address of Pnincipal Office) 1Mashng Address)

4th Floor 4th Floor

Orlando, FL 32801 Orlando, FL 32801

=
- o=
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) ':-‘;T"—)
- - )
"~ D‘; —— -
. ion Svste ! -
C T Corporation System @ =
Name: ST
T o -
200 South P Island Road = -
Office Address: -1
. N
Plantation 33324 |
. Florida
{Zip code)

(City}

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limired liability company at the place

designated in this applicatian, { hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position as registered agent.

C T Corporation System 8,1,:@(6%»&»/6

By: SEAN L. EMERICK, ASSISTANT SECRETARY
{Registered agent’s aignature)

FLOST - 12212020 Woltets Kluswe: Unline



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jim W. Henderson Randy Larsen
kS Manager Name: ¥ Manager Name: .
CNL Tower | 450 South Qrange Avenue CNL Tower | 450 South Orange Avenue

OMember Address: OMember Address:

4th Floor . dih Flpor
OAuthorized O Authorized

Orlando, FLL 32801 Orlando. FL. 32801

Person Person

OOther O Other OQther {Other

Paul Vredenburg

@9 Manager Name: TOManager Name:
CNL Tower | 450 South Orange Avenue
OMember Address: OMember Address:
41h Floor
O Authorized O Authorized
Orlando. FL 32801
Person Person
OOther CJOther OOther JOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
OAutkorized O Authorized
Person Person
OOther OOther COther OoCther

Imporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing yvour Florida Depaniment of State Annual Report form,

9. Auached 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. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiticd)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. { am aware that any false information
submitted in a decument to the Departmient of State constitutes a third degree felony as provided for in s.817.155, F.S.

/ \,S-\ ‘ﬂ_,/

Signature of an autherized person

JORI SAWAN, MANAGER

Tvped ur printed name of signec

FLOST 12210000 Wolters Khuw of ¢ nline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASSUREDPARTNERS ANNUITY & LIFE
INSURANCE SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE
OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO
FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF THE SEVENTH DAY OF
FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

NUE

Qmw.ms.mdm b]

Authentication: 202760420
Date; 02-07-24

3048456 8300
SR# 20240400809

You may verify this certificate online at corp.delaware.gov/authver shtml




