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[11 N RAILROAD ST ﬂl LSA PHONE: 254.729.8002

. (GROESBECK, TX 76042 LLSAINCCOM FAX: 254.729 8069

February 24, 2016 Region Code 1697

Florida Secretary of State
Division of Corporations
Corporate Filings

2661 Executive Center Circle
Tallahassee, FL 32301

Fax: 850-245-6014

Ref: Application for Certificate of Authority

Dear Sir/Madam:

We are filing the following doecuments on behalf of CoverWallet, Inc.

The items checked below are enclosed.

24 Application for Certificate of Authority
X Check #23096 Amount $ 70.00
X Certificate of Good Standing

Should you need anything further, please do not hesitate 10 contact me.

Please return all filed documents to my attention.

Sincerely,
April Mills

April Mills

Licensing & Compliance Specialist

Insurance Licensing Services of America, Inc.
111 N. Railroad St

P.O. Box 390

Groesbeck, TX 76642

Ph: 254.729.6129

Fax: 254.729.8069

Email: amillsiilsainc.com




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CoverWallet, Inc.

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
n]nc.,n "CO.,“ "CDTTJ.“ "InC," "CO,” or "Cm‘p.")

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Delaware 3. 475163925
{State or country under the law of which it is incorporated) {FEI number. if applicable)
4. 092272015 5. Perpetual
{Daie of incorporation) (Date of duration, if other than perpetual)

6. Upon Qualification

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302, F.S., 10 determine penalty liabality)

7 225 E 34ih Street Unit 4F. New York City, NY 10016
{Principal office address)

same

{Current mailing address, if different)

8, Name and street address of Florida registered agent: {P.Q. Box NOT acceptable)

Name: C T Corporation Sysiem 17
Office Address: 1200 South Pine Island Road S
{1y
Plantation . Florida 33324 El:j .
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
desigrared in this application, I hereby accept the appointment as registered agent and agree to act in this eapacity. 1
Surther agree to comply with the previsions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

C T Corporaton System

L(chistcrcd agent’s signature)

By; Maria Qzaeta Vice President

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



" Y
11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director;

Address:

Direcior:

Address:

>
B. OFFICERS SEE ATTACHMENT o
> =T
i

L

President:

ErETT

Address: N o arcvas

4
1!-“1

s

Vice President: =

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: If nccwy attach an addendum to the application listing additional officers and/or directors.

12. Sl —

V Signature of Director or Officer
The officer or director signing this document (and who 1s listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that falsc information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S,

13. Rashmi Melgin C0OO0O.

(Typed or printed name and capacity of person signing application)

FLOI9-09 092015 C T Fihing Manager Online



Attachment to Florida
Officers & Directors
Full Name:

Officer/Director:
Officer’s Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Codc:

Rashmi Melgir
Officer
COO

225 E 34th Street Unit 4F
New York City

NY

10016

Ignacio Berenguer
Officer

CEO

225 E 34th Street, Unit 4F
New York City

NY

10016
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COVERWALLET, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2016.

‘ : f Jafirey W, Wutioch, Secretary of Silste 7 )

Authentication: 201826604
Date: 02-12-16

5830797 8300

SR# 20160708922
You may verify this certificate online at corp.delaware.gov/authver.shtml




