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COVER LETTER

s The enclosed 'Appllcauon by Forelgn Limitcd Llablllty Company for Authorizetion to Transact Business i ln Flonda, Certificate of
v . E:dstence, a.nd chbck are submmed to register the ahove ceferenced toreign timited liability company 1o transw businoss in Flonda.. .

Nams of Person

i . . . Firm/Company

Addross

City/Staic and Zip Code

i John rooney@hamiltongroup.com
E E-mail address: (to be used for future nnual report notification)

o

For furthcr mfonnatxon concemmg this matter, please call:

BRI N n Al l |)-'\Jk -h PR |
. T L L
‘ RO ,{ I 'il*" [ ol ) ;
B ; ’ ] Mame of Confact Person Aren Code Daytime Tolephune Number
i MAILING ADDRESS: STREET ADDRESS; o
. : Dlvision of Corporations Division of Corporations <[4 .0 i
- Registration Section Registration Section 2k I’
P.0.Box 6327 Clifton Building i -
Tallahassee, FL 32314 . 2661 Bxeoutive Center Clircle ; §
o L Tallahassee, FL 32301 .'_ i .
o A A R L
) ;' ! . f
2 . Enclosed is a check for the following amount: ‘
b 3 $125.00 Filing Fee 1813000 FilingFee &  [18§135.00 Filing Fee & (I $160.00 Flling Fee, Certificate
L Certificato of Status Certified Copy of Status & Certified Copy
[} i LR
o | it
; H "‘!’ - l?lllw

INE

nns‘.!-wmcnln.u;.'-o-uu .
MR "il.i'ii XS INTTTY o
sbabg Bt : !
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APPL]CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU’I‘IIORIZATION TO e
TRANSACT BUSINESS IN FLORIDA

INCOWLW\CE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING ESUBAMYEDTDREGIS?ERA

nd el ).l".

1. NHT3 INSURANCB SPRVICES, LLC i
: ty Company, must include “Limicd Labllity Company,” “L.L.C.._“ ]

- hmm;mmmmcommmmcmmwmmwomww

_"Llabimy compmy," L L.C," or "LLC."] X :

.9, Delaware: | L i 3. 30-0855824 T
(Judldlcti’i_undcr \;J;i ;aw of wluch l'orelgn Timitcd {inbIlity (FRT number, if -pphgibﬁ R
]!

(Dnte first transacted business in Plocide, (T prior {o mzmu‘alwn)
{See sections £05.0904 & 603.0905, F.5. to determine penaffy Hability)

| r':;'..! :

5 600 Conege Road Enst, Sujte 3500, Princeton, NJ 08340

I
J

T (Sireet Address of Principal Otlice)
cr ETH AL

THling AGEres)

Wiy i
o

' l" ~u\l= ?nli!uh.l.‘| AT

+ 7 - - -
' ' :

8 Attached is an original certlficate of existence, no more than 90 days old, duly authentlcated by the official
having custody of records in the jurisdiction under the law of which il is organized, (A photocopy is not
accoptable. If the ccmﬁcate is In a foreign language, 3 translation of the certificate under, ttath of fhe translato:

must be submmed) Jenpifer vince!n I Vica bresiden _~
signing on behalt of member Hamil;ori- 'l P
Ok

l
v.8, Holdinga,! i[nc, .

ignature of an authorized person
i on bf this document constitutes an affitmation under the penaltles of perury thd the facts staied berein are 1rue. |
" ain awere that any false informatlon ittad i a document to the Departiment of Sinte constitutes n third degree felony &s provided t‘or in3.817.155,F8.)

O el Vst a4

Typed or printed name of signee
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Gyl fi[s

CERTIFICATE OF DESIGNATION OF ¢ g
REGISTERED AGENT/REGISTERED OFFICE E
oF

o

O] \'u "} H

! R PURSUANT TO THE PROVISIONS OF SECTION 605.0113 ar 605.0902 (1)(d), FLOR]DA

STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT§THE . .
FOLLOW!NG STATEMENT TO DESIGNATE A REGISTERED OFFICE AND R!EGISTBR.ED'-.
'I'HF STATE OF FLORIDA. . ;

e .of thc lettcd Llablhty Company is:

R TIN NHTs I'NSUR.ANCB SERVICES, LLC..

if uqqgvgg'l bl th ‘altgmate to be used in the state of Florida js:

. . ' e
N A 'I‘hc namc qnd the Florida street address of the registered agent and office are:

'rt '!' ‘

: C T Corporation System
! - (Name})

! . 1200 South Pine Island Road
Florida Street Address (P.C. Box NOT ACCEPTABLE)

ol o o Plantation  FL. 33324
) City/Sate/Zip

Having been named as registered agent and to accept service of process for the abavelsrated Irm.?red
liability company at the place designated in this certificate, I hereby accept the appamrmem as . ;.’
.y - " registered.ageni,and agree to act in this capacity. 1further agree to comply with tho! prpvasmns of aH i
i L 'stah:tes rélatiig 1o the proper and complete performance of my duties, and I am famiﬂar with and
! s accept the obligations of my position as registered agent as provided for in Chapter 605, F. lorida
\ Statutes.
ﬂ(/g{ e Alfred Yanan Y
Sigruat o
(/ Grtere) Assistant Secretary L

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional) AL
$ 500 Certificate of Status (optional) |'
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Delaware

The First State

I, JEFFREY ¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NHT3 INSURANCE SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D. 2015.

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

PAID TO DATE.

SN W e &, Soratary o 3w

Authentication; 10126549
Date: 09-24-15

5687626 8300

SR# 20150255715
You may verify this cartificate online at corp.delaware.gov/authver shtml




