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- Central Licensing Bureau, Inc.
1501 NORTH UNIVERSITY f 3
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SHITE 550 '
LITTLE ROCK, ARKANSAS 72207-5271
www.centrallicensingbureau.com
(501) 664-8044
FAX - (501} 6646182

December 30. 2020

Florida Department ot State
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Dear Sir/Madam:
iEnclosed please find the necessary documents to qualify Tatum Reinsurance Intermediary

LLC to transact business in vour state.
[ trust this Tetter and the enclosed documents place them in compliance with vour state statutes.

[{ any further action is required. pleasc do not hesitate to contact me.

Thank vou for vour consideration of this filing. ~
S
Sincerely, S
x
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=
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Brenda Anthony
Corporate Qualification Division
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COVER LETTER

TO: Registration Section
Division of Corporations

Tatum Reinsurance Intermediary LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certiticate of
Existence. and check are submitted o register the above referenced toreign limited Liability company o transact business in Florida.

Piease return all correspondence concerning this matier o the following:

Brenda Anthony

Name of Person

Central Licensing Bureau

L
>
Firm/Company ‘s —
- " ‘ Cn -
. H e i i
- P . S e B i = IV
i50F N University. Suite 350 Lo \ i
DTSN~ S |
Address vy rra
w1l -:g 1
'r-r-. _:
Litde Rock. AR 72207 M s J
s
City/State and Zip Code ! F,’ =
corpqual@centrallicensingbureau.com
E-mail address; (1o be used for future annual report notification)
For further information concerning this matter, please call:
Brenda Anthony - Central Licensing Burcau 300 G64-8034
at { )
Name of Contact Person Area Code Davtime Telephone Nuimber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

=1 $125.00 Filing Fee iJS13000 Filing Fee & O S135.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Centificate of Status Certitied Copy of Status & Certified Copy

FEGYTN - | 21 2020 Walters Kiuwer Omitne



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLINCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Tatem Reinsurance Intermediary LLC
' (Name of Forergn Limted Liwbility Company., must inchade “Limited Liabihity Company.™ "L.L.C."or "LLCT)

1

11t e unasailable. enter wlterate name adopted for the purpuse of trzmacting business w Florida. The alternate name must include “Lanied Labikty Company.” "LL Cor “LLCT)

8- 1771931

3.
(FLI number_ i apphcable)

New Jersey
q
{hrzdiction uader the Tow of which Toregn Timated haDalits company s organized)

Upon Qualification

Date fimt tmnsacicd business o Flarila W prier to registmton p
(See sectiom 603.0903 & 6050905, F.5 to deternune penalty liability}

331 Newman Springs Road

6.
INulig Address) e
—— ¥

Err R

331 Newman Springs Road
3.
1Sipeel Address of Prineipal Office]
Building 1, $1h Floor, Suite Mr}: _n

Building 1. 4th Floor, Suite 143

1771

-
-ry
L

Red Bank, NJ 07701 Red Bank, NJ 97701 PG
R

€ Hd 8- RVr 1702

a

14
3l
"

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

]

Corporation Serviee Company

Name:
1201 Hays Street
Office Address:
32301

Tallahassce
. Florida
{Zip conle}

iyl

Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application. I hereby accept the appointment ay registered agent and agree to act in thiy capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and uccept the obligations of my position ay registered agend.
Corporatton Servige Company

By: Cl_&L,Q,J Ashley Isbert, Assistant VP

(ch%rud agenl’s signatune)

FLOSTN « H212020 Wolters Kluwe: Onhne



8. For initial indexing purpuses, list namues, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6)otal |

Title or Capacity:

!E]:\-'!ﬂnaggr

M fember

TJAuthorized
Person

OOther

OManager

O Member

O Authorized
Person

C10ther

LdManager

Civiember

O Authorized
Person

OCkher

Name and Address:

, Dominic J. Hagger
Name:

Title or Capacity:

331 Newman Springs Road
Address:

Building 1. 4th Floor, Suite 143

Red Bank, NJ 07701

Other
Name:
Address:

COther
Name:
Address:

O Other

CIManager
CIhember
O Authorized

Persan

Cnher

OManager

OMember

T Authorized
Person

[OJOther

M anager

CINember

Tl Authorized
Person

CiOher

Name and Address:

Name:

Address:

O Other

Name:

Address:

Name:

Address:

COther,

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when {iling vour Florida Department of State Annual Report torm.

9. Attached is a certificate of existence. no more than 94 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1€ the cerificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

(0. This document is executed in accordance with section 605.0203 (11 (b). Florida Statutes. | am aware that any false intormation
submitted in a document to the Depaniment of State constitutes a third degree felony as provided tor ins 8171535, F 5.

FTOSTN < 1 21 2020 Woliers Kluwer € nline

]

Dominic J. Hagyger

Signature vf an authorized person

Iyped o printed same ol signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

TATUM REINSURANCE INTERMEDIARY LLC
450381112

I the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 15, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are current.
[ further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CTR
STE 160, 100 CHARLES EWING BLVD

EWING, NJ 08628

hereunto set my hand and affixed

my Official Seal at Trenton, this T4
dih day of Nuvember, 2020 g_?
Mo

W%«——' N

Elizabeth Muaher Muoio
State Treasurer

Certificate Numbes (61125935058
Verify this certificale online w

hups el stateny. s /TYTR_StandingCerttJSP/Verigy_Certjap

U394



