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COVER LETTER
TO:  Registration Section
Division of Carporations
SUBJECT: Spott Insurance Services Inc
Name of corperation - must include suftix
Jear Sir or Madam:

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

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

Please return all correspondence concerning this matter to the following:
Zoe Otway

Name of Person
Westmont Associates. |nc.

Firm/Company
1763 Marlton Pike East, Suite 200
Address
-3
Cherry Hill, W] 68003 i
Citv/Siate and Zip code = 3
— -
zoe(@westmontlaw.com - av
E-mail address: (to be used for future annual report notification)” - o 24
-0 - 4
L - . . : i -
For further information concerning this matter. please call: . S
.—- '.| r\)
Zoe Otway [(856 ) 216-0220 o
a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tailahassee PO, Box 6327
2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Tallahassce. FL 32314
Finclosed is a check for the following amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee B $78.75 Filing Fee & [ $78.75 Filing Fee & OJ $87.30 Filing iee.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Spott Insurance Services Inc,

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc..” "Co..” "Corp," "lne,” "Co." or "Carp.")

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

, Delaware 3 87-1431587
(State or country under the law of which it is incorporated) (FEI number. if applicable}
06/29/202 1 <
3.
{Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liubility}

7 6595 Roswell Road. Suite G, Atlanta. GA 30328

{Principal office street address)

{Current mailing address, if different)

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

Veorp Services, LLLC
MName: P

- S01LS state Road 7. Sui <>
Office Address: outh State Road 7. Suite 106 ] -

Davie . 33314 . ot}
avie . Florida ’

(City) (Zip code) : ro -
-
9. Registered agent’s acceptance: B
Having heen named as registered ugent and to accept service of pracess for the above stuted corporation at thtplace
designated in this application, I hereby accept the appointment as registered agent and agree to act in'this capedity. |
Surther ugree to camply with the provisions 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 ax registered agent.

4

L |

-1 i Anthony Palazzo, Assistant Secretary
7

{Registered agent’s signature)

Ei,;..

e

\
4

.ol

P

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

) Guy Salame . Lluis Pedragosa

OChairman Name: OChairman Name;
. ) 6595 Roswell Road, Suite G o 6595 Roswell Read. Suite G

OWVice Chairman  Address: OVice Chairman  Address:
_ Attanta, GA 30328 . Atlanta. GA 30328
W Dircctor B Dircctor
W President CiPresident
O Vice Presidem CIVice President
B Secretary O Treasarer CiSeeretary I Treasurer
OOther OOther T3Other Cher

Amir Zitberstein

OChairman Name: O Chairman Name:
. . 6595 Roswell Road, Suite G D
OVice Chairman  Address: OVice Chairman Address:
. Atlanta. GA 30328 .
W Dircetor CIDirector
D3President OPresident
D Viee President O Vice President
O Seeretary O Tressurer O Seerctary OTreasurer
COther O0ther CIOther O Other
OChairman Name: T Chairman Name:
COVice Chairman  Acddress: O Vice Chairman Address:
ODircetor ODirector —
. 2 b
. (4") N
O President OPresident -~ -
= -
) ™I
CiVice President OVice President il
L} 0
T Secretary OTreasurer DOScerctary TFreasurer — .
. -.' -' ‘\)
COther OOther Dixher O Other e

[mportunt Notice: Use an attachment o report more than six (6). The atachment will be imaged tor reporting purposes only. Non-indexed

individuals may be added 10 the index when 1 NocuSigned by nent of State Annual Report lorm,
_.;_'fji»—" T—-
12. —
61548D4AE1094EE

stgngture ot prector or Officer

The ofticer or director signing this document (and who is listed in number [1 abave) aflirms thal the Tacts stated herein are troe and that he or

she is aware that fulse information submitied in a document 1o the Department of State constiutes a third degree felony as provided for in
s.817.155. F 5

e D amlmpemeas PN e i d o omd omam ok
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DO HEREBY CERTIFY "SPOTT INSURANCE SERVICES INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

2021

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF SEPTEMBER, A.D

ja 21001

A

6042554 8300

Jlffh, W utioek, Secrwtary of Siste

SR# 20213291275

You may verify this certificate online at carp.delaware gov/authver.shtm)

Authentlcation: 204205188

Date; 09-20-21



