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77, WESTMONT
ASSOCIATES, INC.

December 7, 2021 via UPS delivery

Registration Section

Division of Corporations

The Centre of Tallahassce
2415 N. Monroe St Suite 810
TaHahassee. 11, 32303

Re:  Application for Certificate of Authority
Ovster Insurance Agency, LI.C

To Whom It May Concern:
Please consider the included Application for Certificate of Authority regarding Ovster Insurance
Agency. LLC for vour review and approval. Westmont Associates. [ne. has been requested 1o

submit this correspondence on behalf of Ovster Insurance Ageney. LEC.

Also included is Certificate of Good Standing from DE SOS and a cheek in the amount of $125
for the filing fee.

Thank vou for vour time and attention. Please contact me directly at 856-216-0220, or by cmail
at bethiggwestmontlaw.com should vou have any questions or require any additional information.

Respectfully,
2, amnihd [

Bethany Hill
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COVER LETTER

TO: Registration Section
Division of Corporations

Oystier Insurance Agency, L.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company tor Authorization to Transact Business in Flarida" Cenificate of
LExistence. and cheek are submitted 1 register the above referenced foreign limited liability company o transact business in Florida,

Please return ail correspondence concerning this matier o the following:

Beth Hill

Name ol Persan

Westmont Associates. Inc.

Firm/Company

1763 Marlton Pike E. Suite 200

Address

Cherry Hill, NJ 08003

Citv/State and Zip Code

beth@@wesunontlaw. com

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

For turther information voncerning this matier. please cali:

i3eth Hill 836 216-0220
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, IF1. 32314 24135 N. Monroe Street. Suite 810

Tallahassec, I'1. 32503
LEnclosed is a check [or the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF 8TATE
W $125.00 Filing Fee T 813000 Filing Fee & 10 $155.00 Filing Fee & [ $160.00 Fiting Fee. Certificate
Certillcute of Status Centitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE W SECTION 5.2 FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REXINITR A FORFE N LRVITED LIABILITY
COMPANY TOTRANNACT BUSINESS [N 1T STATE OF FLORIDA:
i Oyster Insurance Agency, LLC

(Nume of Foreign Limited LiabiTiy Company muest include "Limuted Tiabihty Company™ "L1.C Tor "T.LCT)

(4 name unavailable, enter allernate name adopted for the purpose of iransacting business in Florida The alternate name must anclude “Lanuted Laabality Company,”™ "L L C% er "LLC™
Deiaware 87-2595126
2, 3.
Uunsdwtion under the Taw oM which forcign Tunited Tabihty company 15 orgamized) (FEY pumbet. 1fapphicablel
4.
(Date first transacied business in Flanda, 1f prior w registration )
{hee secizons 605 0001 & 603 0905, F S 1 determine penahy habiiany!
434 Noe 5t 434 Noe 5t
3,
(Street Address of Principal (1lice)

f.
(\Mahing Addzess)
San Francisco, CA 94114

San Francisco. CA 94114

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
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Cogency Global Inc.
Name:
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115 North Calhoun St Suite 4
Oftice Address:
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. Florida
1Cuy)
Registered agent’s acceptance:

(Zip code)
Having been named us registered agent and to accept xervice of process for the above stated limited liability company ot the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ell statutes relutive to the proper and complete performance of my dutics, and 1 am familiar with
and accept the obligations of my position ay registered agent,

Ay i
“ a" M Kathy A. Butler, Asst. Sec.

(Repstered agent’s sigraiure}

-




8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

[CIManager

= Member

UAuthorized
Persan

OOsher

O Manager

CiMember

ClAuthorized
Person

10ther

O Manager

OMember

O Authorived
Person

S Other

Title or Capacity;

Name and Address:

Title or Capacity:

. Oyster Technologics. Inc.
Name:

276 Fifth Ave, Ste 704
Address:

PMB 146, New York, NY 10001

Ditnher
Name:
Address:

Titther
Name:
Address:

COther

CIManager

(JNiember

T Authorized
Person

CHonher

Cinfanager

CIMtember

(D Authorized
Person

COther

CiNanaper

Oxember

CiAuthorized
Person

ClOnher

Name and Address:

Names:

Address:

OOther

Namu:

Address:

OOther

Name:

Address:

Citnher

hmportant Notjee: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only, Non-
indexed individuals muy be added to the index when tiling your Florida Depariment of State Annual Report form,

9. Autached is o certificate of existence, ne mory than 94 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (17 the certificate is in o foreign tanguage. o translation of the certiticate under outh
ot the translator must be submitted)

10, This document is executed in accordance with seetion 603.0203 (1) (h). Florida Stutes. I am aware that any false information
submitted in a document to the Department of State consittutes 2 third degree telony as provided Tor in s.817.135, 1.8,

Kerrare-Hasan Yok

Kuan-Hsuan Ych

Sigaature of'an authenzed pervon

Typredd o1 prinmead name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "OYSTER INSURANCE AGENCY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN Goop
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2021.

Q}aﬂny W. Buttoch, fecredary of State )

Authentication: 204766609
Date; 11-22-21

6190659 8300
SR# 20213863168

You may verify this certificate onlfine at corp.delaware.gov/authver.shtml

— ey T g e



