State of Idaho

CERTIFICATE OF AUTHORITY
OF =T
MILLENNIAL SPECIALTY INSURANCE, LLC

File Number W 147997
I, LAWERENCE DENNEY, Secretary of State of the State of Idaho, hereby
certify that an Application for Certificate of Authority, duly executed pursuant to the

provisions of the Idaho Uniform Limited Liability Act, has been received in this office
and is' found to conform to law.

ACCORDINGLY and by virtue of the authority vested in me by law, | issue this
Certificate of Authoﬁty to transact business in this State and attach hereto a duplicate of
the application for such certificate. :

~,
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“Dated: February 18, 2015

7

SECRETARY OF STATE
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{Instructions on back of application)

1. The name ofthe limited liability company is:

APPLICATION FOR CERTIFICATE
i} OF AUTHORITY FOR FOREIGN
LIMITED LIABILITY COMPANY

Millenniai Specialty Insurance, LLC

Z0ISFEB 18 PN 2 04

SECRETARY OF STA
STATE OF lgﬁ.%i-{)km

2. [fthe name of the limited liability company is not permissible or is notavailable in ida ho, the
name the foreign limited liability company will use in Idaho is;

3. The jurisdiction under whose laws the limited liability compa ny is formed is: Florida

4. The name and complete street address of the registered agent in ldaho is:

Corporation Service Company 12550 W. Explorer Drive, Suite 100, Boise, ID 83713

842 Hampton Crossing Way, Saint Augustine, FL 32092

5. The street and mailing address of the limited liability company's principal office is:

Street Address

Mailimg Address, i different

under whose laws it is organized is:

842 Hampton Crossing Way, Saint Augustine, FL. 32082

8. The streetand mailing address of the limited liability company's office in the jurisdiction

Streel Address

Majling Address, if different

7. The name and mailing address of at least one member or manager:

Brian W. Schuftz 842 Hampton Crossing Way, Saint Augustine, FL 32092

8. The mailing address for future carrespondence:

842 Hampton Crossing Way, Saint Augustine, FL 32092

9. Signature ofa manager, member or authorized
person.
L —
Signatura

Brian W. Schuitz
Typed Name

.- ]
—————————————reT
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State of Florida
Department of State

I certify from the records of this office that MTT.T.ENNTAT, SPECIAT.TY
INSURANCE, LLC, is a limited liability company organized under the laws of
the State of Florida, filed on December 22, 2014, effective January 1, 2015.

The document number of this company is L14000193881.

L further certify that said limited liability company has paid all fees due this
office through December 31, 2015, and its status is active,

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Tenth day of February, 2015

Koo Dgn

Secretary of State

Anthentication ID:; CU1345853203

To authenticate this certificate,visit the Jellowing site,enter this
ID, and then follaw the Instructions displayed.

https:/fefile.sunbiz.evpg/certanthver tml




