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==+ Department of State - Business Services Division "rsa
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Application for Registration oY
FOREIGN Limited Liability Company :3
—> Filing Fee: $150.00

applies for a Certificate of Registration to transact business in the State of Rhode Island, and for that
purpose submits the following stalemenil:

1 The name of the limited liability company is:

Brown & Brown of Kentucky LLC

is this company organized In its state or country of formation as a low-profit limited liability company? ~ Yes [_] No [/]
The name, if ditferent, under which il proposes to register and transact business in Rhode Island is:

2. The LLC is organized under the laws of:
Kentucky

3. The date of its organization is:

10/17/2003

And the period of its duration is: CHECK ONE BOX ONLY
[Z] Perpetual {on-going)

D Date certain for disselulion

4. The name and address of the tesident agent/office in Rhode Island is:
Agent Name

Corporation Service Company

Street Add PO.B
reet Address (NQT a PO. Box) ») Jefferson Boulevard, Suite 200

City/T Slat Zip Code
WIOMN  varwick “*RHODE ISLAND |~ °°¢ 02888

5. The purpose or purposes which it proposes 1o pursue in the transaction of business in Rhode Island are:

To engage in all lines of insurance-related business as an insurance agent/broker

Check the hox 1o indicate an attachment D

7
MAIL TO:

Division of Business Services Yv\’} F“_ED l IZ__OGI

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Website: www s08.1i.gov JUN -3 2024
BY 26720 g
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6. The RI Department of State is appointed the agent of the foreign limited liability company for service of process if, at
any time, there is no resident agent or if the resident agent cannol be found or served following the exercise of reasonable
diligence.

7 The address of the office required to be maintained in the state or counlry of its organization by the faws of that stale or,
if not so required, of the principal office of the foreign imited liability company is:

701 Adair Veteran's Memorial Highway, Columbia, KY 42728

8 The mailing address for the limited liability company is:

300 N. Beach Street, Daytona Beach, FL 32114

9. Management of the Limited Liability Company: CHECK ONE BOX ONLY

D Members (Owners) OR [E Manager(s). Complete the charl below.
DO NOT complete the chart below.
MANAGER(S) NAME ADDRESS
J. Scott Penny 300 N, Beach Streel

Daytona Beach, FL 32114

Check the box to indicate an attachment [_]

formation dated within 60 days of the date of filing.
11. Date when this application for Certificate of Registration will be effective: CHECK ONE BOX ONLY

m Date received (Upon filing)

[T] Later effective date {Date must be no more than 90 days from the cate of filing)

Under penalty of perjury, | declare and affinm that | have examined this Application for Registration, including any
accompanying attachments, and that all siatements contained herem are true and cotrect.

Type or Pnnt Name of LLC Date
Brown & Brown of Kentucky L1.C =4 //3 /)..y

Signature of Authorized Person

YOS

if you have any questions, please call us at {401) 222-3040, Monday through Friday,
between 8:30 a.m. and 4;30 p.m., or email corporations@sos.ri.gov.

FORK A5 Ruvned 172003



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michae! G. Adams
Secretary of State

P. 0. Box 718 . .
Frankfort, KY 40602-0718 Certificate of Existence

(502) 564-3490
hitp:/www.s05.Ky.gov

Authentication number: 311607
Visit hitps /iweb sos ky.goviftshow/certvalidate aspx to authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby centify that according to the records in the Office of the Secretary of State,

BROWN & BROWN OF KENTUCKY LLC

BROWN & BROWN OF KENTUCKY LLC is a limited liability company duly organized and
existing under KRS Chapter 14A and KRS Chapter 275, whose date of organization is
October 17, 2003 and whose period of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 15" day of May, 2024, in the 232" year of the
Commonwealth. ‘ \ . :
~
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Michael G. Adams

Secretary of State
Commonwealth of Kentucky
311607/0570357
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State of Rhode Island
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

I, GREGG M. AMORE, Secretary of State of the State of Rhode Island,
hereby certify that this document, duly executed in accordance with the provisions
of Title 7 of the General Laws of Rhode Island, as amended, has been filed in this

office on this day:

June 03, 2024 12:09 PM

Gregg M. Amore
Secretary of State






