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77 WESTMONT .

ASSOCIATES, INC,

May 11. 2021 via UPS Delivery

Department of State

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FI. 32303

Re: MASA Insurance Services, Inc.
Application By Foreign Inc. to Transact Business in FL

To Whom It May Concern:

Please consider the included Application By Foreign LLC to Transact Business in Florida in
regard to MASA Insurance Services Inc. for vour review and approval. Westmont Associates,
Inc. has been requested to submit this correspondence on behatf of MASA Insurance Services
Inc.

Also included are the Certificate of Good Standing and a check in the amount of $87.50 for the
filing fee.

Thank vou for vour time and attention. Please contact me at 836-216-0220, or by email at
Jkeller@westmontlaw.com should vou have anyv questions or require any additional information.
iy

Respectiully, Taie S -w
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'.:..'"I:} .
Doseph Zellen GR 2 i
Joseph Keller. Lsq. T
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COVER LETTER

TQ: Registration Section
Division of Corporations

MASA Insurance Services, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,

“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

P'leasc return all correspondence concerning this matter to the following:

Joseph Keller

Name of Person

Westmont Associaies, Inc.
£
Firm/Company TS
IR
1763 Marlton Pike East. Suite 200 o=
Address Yo
Cherry Hill, NJ 08003 o
) 17V =
Ciutv/State and Zip code A w
S —
iy [0

jkeller@westmontlaw.com

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

For further information concerning this matter, please call:

Joseph Keller 836 216-0220
at{ )
Arca Code Davtime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 §70.00 Filing Fec O $78.75 Filing Fee &
Certificate of Status Certified Copy

] $78.75 Filing Fee & W $87.50 Filing Fec,
Certificate of Status &
Certitied Copy
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.APPL'I'CATEON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MASA Insurance Services, Inc.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION.”
"Ine.” "Co.," "Corp," "Inc," "Co," or "Corp.”)

(1f name unavailable in Florida, enter alternale corporate name adopted for the purpose of transacting business in Florida)

5 Dclaware . 86-2733021
2. 3.
(State or country under the law of which it is incorporated) (FEI number, it applicable)
3/18/2021 <
4. 7 3.
{I2ate of incorporativn) (Date of duration, it other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, ¥.5., to determine penalty liability}
7 200 Continental Drive, Suite 401, Newark. Detaware 19713 “: :é
{Principal oftice street address) R = '—"'}
: 1 p— -
1250 South Pine Island Road, Suite 500, Plantation Florida 33324 e < memn
T {Current mailing address, it differcnt) = oo™ 5 _
3 = P
S . . 1 l . 4. - K
8. Name and sircet address of Florida registered agent: (P.0. Box NOT acceptable} - W =
R
T i Ty e
Name: C T Carporation System oD
1200 South Pine Island Road
Office Address: o Tine e
Plantation ., 33324
I , Florida 333
{City) {Zip code)

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
desionated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther 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 obligations of my position as registered agent.

) ~
\
'W "L’LQ cﬁysih& Michael Scraphin, Asst. Secretary

(chi.Ltcrcd agent’s signature)

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

11. For initial indexing purposcs. list names, titles and addresses of the primary officers and/or directors fup to six (6) towd]:



" A. DIRECTORS '

Nikolai Markin
OChairman Name:

. 500 E. Las Olas Blvd, Unit 1002
OVice Chairman  Address:

. Fort Lauderdale, FI. 33301
W Director

W President

O Vice President

OISecretary O Treasurer
OOther C10ther

o Andrew Boron
OChairman Name:

) i 1240 South Pine Island Road
OVice Chairman  Address:

. Suite 614
W Dircctor

. Plantation, FLL 33324
O President

OVice President

W Sccrciary O T'reasurer
O Other OoOther
OChairman Name:

OVice Chairman  Address:

ODirector

OPresident

CIVice President

OSecretary ClTreasurer

OOther CtOther

Carr Moody
OChairman Name: 3

. . 5591 NI 28th Avenue
[O¥ice Chairman  Address:

] Fort [L.auderdale. FL 33308
W Director

OPresident

CIVice President

OSecretary W Treasurer
O 0ther ClOther
OChairman Name:

OVice Chairman  Address:

O Director
[ L
OPresident - 2
LT g = R ﬂ
) . R ’
OVice President i B A
- -‘.' —— Fa— 1
Toooro
O Secretary OTreasurer ey
: N Sy « T T
=
OOther d Othgr £ i
Ty o
COChairman Name:
OVice Chairman  Address;
Obirector
CPresident
OVice President
[dScerctary O Treasurer
CJOther OJOther

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 to the index when filing your Florida Department of State Annual Report form.

b Ancec Boron

Signature of Director or Officer

The officer or dircctor signing this document {(and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

$.817.155. F.8.
13 Andrew Boron - General Counsel and Secretary
J.

{Tvped or printed name and capacity of person signing application)



I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

Delaware

The First State

Page 1

"MASA INSURANCE SERVICES INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MARCH, A.D. 2021

5573818 8300
SR# 20210955601

You may verify this certificate online at corp.delaware.gov/authver.shiml
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ar:mw Bulloch, Secrwary of Slaie ¥

Authentlcatron: 202770240

Oate: 03-18-21



