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TO: Rggistration S&Iinn i 3 . v ‘ i . . ¥
Divisioh of Cirporations § g

QOrion Insurance Intermedianes. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida.” Certificate of

Existence. and cheek are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Juohn Kassar

Name of Person

Orion Insurange Intermediaries, LLC

FimyCompany i

[ 298 Prospeel Street #1U

Address

La Jobku, CA 92037

Citv/State and Zip Code

John@dorion-ins.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jason Hope 61y 876-6990
al H

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32514 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = S130.00 Filing Fee & O SI55.00 Filing Fee & O $160.00 Filing Fee. Certilicate
Cenificate of Status Certified Copy of Status & Cernified Copy

N



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLLINCE W SECTION GO30X 2 1L ORI STTUTEN THE FOLLOWING IS SUBMIETTILY 10 RECGISTER A FORIK N LMD LABITY
COVPANY T TRANSICT BESINENS INTEE NTATR OF FLORI-

| Orion Insurance Intermediarics. LLC

IName of Forergn Lomted by Company . must inckade “Lermited Tabiliy Company ™ L TL.C "wr "EIC )

{1 name unavaslable, enten aleinate name adopied toe the purpose nfwansacting business it Florsle 1he altermate mime must include *Limited Labihty Company,” " 1L OO o #LLC T

Delaware 85-2899111
b

Cunsdiction wder the law ol which foreige limnted Tuatalny company s onganized) (EED numberaappheable)

1Date fiest teansacied Business tn Flonida, 17 prion o eegastranon 1
1hee sections 605 0N & 605 0903, F 5 o deternune penalty labilny )

1298 Prospect Street 21U 129% Prospect Street #1U
8 6.

{Mreel Address of Poncipal Oflices Mathag Addiessy

Lalolla, CA 92037 La Jolla, CA 92037 -

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Rpﬁ_f's 4’6 44 Gi ij’n %f . N '
Oftice Address: ? 70/ L/ f"k S‘/ rl/l STZ_ S0 J
ST. \,P{J“fé bues Florida )3 702

Ju oy {2 conded

Registered agent’s acceptance:

Having been named as registered agent and to aceept service af process for the above stated limited Sabitin: company at the place
designated in this application, I herehy aceept the appaintment ay registered agent and agree (o act in this capacity. 1 further agree
to connply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am famifiar with
and accept the obligations of my position ax registered agent.

Bl Paers

(Regisered agenl’s signaturc}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six 16) total]:

Title or Capacity:

OManager

= \ember

O Authorized
Person

OOther

OManager
CIMember
= Authorized

Ferson

JOther

D Manager

JM\lember

T Authorized
Person

COther

Name and Address:

John Kassar

Title or Capacity:

Name: = \lanager
Address: 1298 Prospect Street #1U I fember
LaJolla, CA 92037 .
O Authorized
Person
CiGiher O Other
Name: Jason Hope OIManager
Address: PO Box 235061 CIMember
Encinitas, CA 92023 A Authorized
Person
ClOther DOther
Name: C1Manager
Address: Cxlember
) Authorized
Person
COther O Other

Name and Address:

Robernt Ribbe
Name:

1250 Galtoway Drive
Address: -

Woodstock, 1L 60048

OGther
Name:
Address:

JOther
Name:
Address:

COther

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

9. Anached is a certificate of existence, no more than 90 davs old. duly authenticated by the officiat having custody of records in the
Jurisdiction under the law of which it is organized. (If'the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603,0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Departiment UI'SI;((*&;[HUIL‘S a third de
Vi T
S

Sigmature of'an authonsed person

aree felony as provided forins 817,135 F.S.

AT

John Kansar

Iy ped or prnied natne of sighec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ORION INSURANCE INTERMEDIARIES, 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 OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ORION INSURANCE
INTERMEDIARTIES, LLC” WAS FORMED ON THE FOURTH DAY OF SEPTEMBER,
A.D. 2020.

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

ASSESSED TO DATE.

3603353 8300 Authentication: 203614823
SR# 20207162038 Date: 08-08-20

You may verify this certificate online at corp.delaware.gov/authver.shtmi 2 0 2 0 2 5 8 1 0 1 5 8




5. ! heieby cedtify thal the foregoing
e wansaiptof N page(s)
iy g‘q % a full, true and correct copy of the
[ 77 onginal record in the custody of the

\%;{J;,.f Califarnia Secratary of State’s cffice.

SEP 16 200 5D
Date:
(0., N a0

ALEX PADILLA, Secretary of S1ate




