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WESTMONT
ASSOCIATES. INC.

June 17. 2024 via UPS Delivery

Florida Division of Corporations
Registration Section

Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301
Attention: Secretary of State

Re: - Shorelight Insurance Services L1.C
Application for Authorization
To Whom It May Concern:
Please consider the included Application for Authorization in regard to Shorelight Insurance
Services LLC for vour review and approval. Westmont Associates. Inc. has been requested to

submit this correspondence on behalf of Shorelight Insurance Services L1LC.

Also enclosed are a certificate of good standing and a check 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 email at
chuckwestmontlaw.com should yvou have any questions or require any additional information.

Respectfully,

Chuck Markus

Chuck Markus 11US7@ JUN 18, 2024 ACT WUT @.2 LBS 1 0F 1
SVC 20R LTR BL UT

TRACKINGH 1Z11U570026896:2990
ACCOUNTS REC: SHORELIGHT-PRO

REF 2:

HANDLING CHARGE © .00

SINGLE-PIECE PUB RATE CHRGS: SVC 29.81 UsD
DY ©.90 caD Q.00 RS ©.09
oC 0.90 DGD Q. pa Sh @.eo
AH ©.@8 PR 0 .00 SP ©.@o
TOT PUB CHG 29.81 PUB+HC 29.81

TOT CCC CHG 19.89 CCC+HC 19.8@

THIS DOCUMENT IS NOT AN INVOICE.

1763 Marlton Pike East. Suiie 200 « Cherry Hill. NJ 08003 - phone: (856) 216-0220 + fax: (8361 216-0303 -www.westmontlaw.com



COVER LETTER

TO: Registration Section
Division of Corporations

Shorelight Insurance Services LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign fimited liability company to transact business in Florida.

Please return all correspondence cancerning this matter 1o the following:

Chuck Markus

Name of Person

Westmaont Associates, Inc.

Firm/Company

1763 Marlion Pike East. Suite 200

Address

Cherry Hill. NJ 08003

City/State and Zip Code

chuck{@westmontlaw.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Chuck Markus 856 216-0220
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Znclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fee & ] $135.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Centificate of Status Cenified Copy of Siatus & Cerntified Copy



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

IN COMPLIANCE T SKCTRON 6030002, FLORI STATUTEN, THE FOLLOWING N SUBMIFTED TO REGINTER A FORFEN. LINTTD LLABIITY

COMPANTTOTRANSHCTBUNINERS INTHE STATEOF FLORIDA:

Shorelight Insurance Services LI.C

l
(Name of Torergn Limeted LiabiTuy Campany, must include “Limated Lokl Company™ "L LC Tor "LILC ™Y

UL G o tLLET

{1 mame enayalable, enter altenute mame adopted for the purpose of tansacting business in Florida The altermate ssime must include “Limdted Liabidiry Company,

Delaware 993076173

{FET number if applicable)

(Juriedicuan under the faw of which foresgn limied habadits company 18 organized)

4,
{Date first ransacted bustness 10 Flonds, i prios 1o regstration )
(Sce sections 605 0904 & 608 0%S, F.S to determine penalty lhiabidity)
2 Seaport Lane, Ste, 300 2 Seaport Lane, Ste. 300
by 6.
(Street Address of Principal Offiee) (Mailing Address)

Boston. MA 02210 Boston. MA 02210

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) __-: =
= =
= [
r = "?"1
COGENCY GLOBAL INC. Zo =
Name: iy o e
s o
115 N Calhoun St Suite 4 L . m‘
Office Address: r._:":' =
= e
Tallahassee 32301 L
. Florida P on

Tty {Zap conde}

Registered agent’s acceptance:
IHaving been named as registered agent and lo accept service of process for the above stated limited Hability company at the place

designaied in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligarions of my position as registered agent.

Thednm T Lauren Thorne. Assistant Secretary

(Repstered age’s sighatc)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary memtbers/managers or persons authorized fo
manage |up 10 $ix (6) total]:

Fitle or Capagcity: Name and Address: Tide or Capacity: Name and Address:
. Thomas D. Dretler — Adam Packer
=i \{anager Name: = \lanager Name:
2 Seaport Lane 2 Seaport Lane
CIMember Address: P CIMember Address: :
Boston, MA (2210 . Boston, MA 02210

O Authorized Ol Authorired

Purson Person
JOther OOther CJOther, ClOther
— . Johan de Muinck Keizer — . Melissa Thompson
= \lanager Name: = Nanager Name:

2 Seapont Lane 2 Seaport Lane
OIMember Address: P - JMember Address: P
. Boston. MA 02210 . Boston, MA 02210

(Authorized T Authorized

Person Person
COther OOther OoOther O Other

Shorelight. LLC .
CiManager Name: O Manager Name:
— 2 Seaport Lane
=\ ember Address: COMember Address:
Bosten, MA 02210

O Authorized O Authorized

Person Person
COther JOther OOther CiOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informaiion
submitted in a docurmnent to the Department of State constitutes a third degree felony as provided for ins. 817135, F.S.

DocuSwgned by;

SCAATIARIBLTSFD

Signature of an authorired person

Melissa Thompson

Typed or printed wime of signec



Delaware = ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DU HEREBY CERTIFY "SHORELIGHT 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 THIRTEENTH DAY OF JUNE, A.D. 2024.

3598719 8300
SR# 20242865809

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 203703699
Date: 06-13-24




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions 1o register a foreign limited lability company to transuct business in Florida, The requirements are as
follows:

Pursuant 1o 5. 603.0902. Florida Statutes. the anached application must be completed in its entirety.
The foreign limited liability company must submit certificate of existence, no more than 90 davs old. duly authenticated by the

official having custody of records in the junsdicuon under the Taw of which it 1s organized. If the centificate is in a foreign
language. a translation of the certificate under oath of the ranslator must be submitted.

g The name of a limited liability company must be distinguishable on the records of the Florida Department of State. I the name of
vour limited liability company is not distinguishable on our records. vou must adopt an alternative name 10 use in the state of
Florida.

re The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.,” The

abbreviation “L.L.C.." or the designation "LL.C

A preliminary search for name availability can be made on the Internet through the Division’s records at www_sunbiz.org.
Preluminary name searches and name rescrvations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from vour name selection.

The fees to register are as follows:

5100.00 Filing Fee for Application

S 2500 Designation of Registered Agent
§ 30.00 Certified Copy {optional)

S 300 Certificate of Status {optional)

- Important Information About the Requirement 1o File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report vearly to maintain “active”™ status. The first report is
due in the vear following formation. The repont must be filed electronicaliy online between January 1* and May 1%, The fec
for the annual report s $138.75, Afier May 1¥ a 5400 late fee is added 10 the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when vou submit this document for filing. To file any time
afier January 1% go to our website at www sunbiz.org. There is no provision 10 waive the late fee, Be sure 1o file before May

|“

A letter of acknowledgment will be issued free of churge upon registration. Please submit one check made pavable 1o the Florida
Department of State for the total amount of the filing fee and any optionat cenificate or copy.

A COVER letter should be submitied along with the application. certificate. and check, The mailing address and courier address
are noted below.

Any further inquiries concerning this matter should be direcied 1o the Registration Section by calling (830) 245-6051.

Mailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassce. FLL 32314 2415 N. Monroe Street. Suite 810

-

Tallahassee. F1. 32303
CRIEO27 (1/19)



