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COVER LETTER

TO:  Registrativn Section
Division of Carporations

SUBJECT: Yulile Insurunce Agency Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclased “ Applicution by Foreiun Corporation for Authorization io Transact Business in Florida,”
“Certificate of Exislence.™ o “Cerntificate of Good Standing™ and check are submitted 1o register the
above refereaced foreign corpormion to fransact business in Florida.

Please retun all correspondence conterning this matter fu the following:

Caitlin Pushaos

Name of Person

Weslmont Associates

Firn/Company

1763 Marhon Pike East, Suite 200

Address
Cherny Hill, NJ 03003

Ciry/State and Zip code

epuskas@westmontlaw com

E-mail address: (10 be used for Tuture anntal report not{ication)

For further information concerning this mauer, please call:

Caitlin Puskas 836 216-0220
ar{_ }

Name of Person Arez Code Daxtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahasses P.O. Box 6327
2415 N, Monroe Sireet. Suite 810 Tallahassee, FL 32314

Tallahassee, FLL 32303 .

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE ..
WS?0.00 Filing Fe= B S78.75Fiting Fee & 1] 578.75 Filing Fee & - * 01 $87.50 Filing Fee. )
Cenificate of Staws . Cenified Copy A Certificate of Status & -, »°
' S Certified Copy "



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLGIVING IS SUBNITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSHACT BUSINESS IN THE STATE OF FLORIDA,
| Yubife Insuninee Agency fne,

(linter name of corporation: must include “INCORPORATED. “COMPANY.” "CORPORATION.
“ine." "Ca.," "Corp,” "Inc." "Co.” o1 "Corp.")

Defawure

{1{ name unavailable in Florida. enter alternme cotporate name adopied for the purpase of transacting busiacss in Florida)

2. §7-3369230
{State or country under the kaw of which it is incorpamicd)' - (FEI number, il applicable)
134202 B
{Dalc of incorportion) ” {Dare of dumtion, i other than perpelua_h
6.

(Date first transacted business in Florida. if prios to registrmion)
{SEE SECTIONS 607.1501 & 607.1302. F.S.. 10 determing penalty liability)
. 3379 Puuchtree Koad NE (Buckhead). Suite 333 Adanta, GA 30326

{Principal oiTice streel address)

{Current mailing address, il different)

8. Name and streetaddress of Florida registered ageat: {(P.O. Box NOT acceptable)

-~
~

COGENCY GLOBAL INC.

S
-
Name: Ny
=
- FIS Norh Cathoun Strect, Suite 4 IR
Office Address: T
. 3o
Talluhassee 32301 %!
, Florida = T
{City) {Zip code) e
9. Registered agent’s acceplance: : '

Ty,

. .
flaving been named as registered agent mud 1o nceept service of process for the above stated corporation af rhe’piac{‘_

Nl Wd 21700 T

designated in this application, I hereby uccept the appaintment as registered agent and agree fo act in this cupacity, |

Surther ayree 1o comply with the provisions of all statutes relative to the praper und camplcte performance of my dutics,

and Lam familiar with wisd accept the obligations of my povitiun as regivtered agent.

CL,LLWVL“‘HWQ

{Regisiered apent’s siznature)

T

10. Anached is a certificate of exisience duly authenticaicd. not more than 90 days prior to delivery of this application o™ . -

the Department of Siate. by the Secretary of State or

other official huving custody of corporate records in the jurisdiction
under the law of which it is tncorporared. : l




AL DIRECTORS

L Saniwel Fromson . Lauren Berhemeyer
CIChairman Nume! CIChainnan Name:
Ovice Chairman Addiess: OVier Chairman  Address:
R 3379 Peaehree Read NE Buckhead), 1379 Peachtree Road NE (Buckhead),
Sdeviar 0irecror
_ . Suile 335, Suile 353,
A President — " DP:esident utle »

. . Adlasnmu, GA 30326 Atlantiy, GA 30326

Ovice Presiden . Tiice Presidens fants. &

UiSecviary I Treasurer ESeretan O Trensurer
Ciother O30iher T nher DOther

Walker Kally

DChairman Nume: D huinnan Name:

DVice Chairman  Address: DVice Chairman  Address:

Director 2332 Ashmare Avenue Tiireclor

TPtesident Chatianooga, TN 37415 Cvesident

DiVicy Presideni OVice President

TSecretary T Treasuret OSeeretany I reasurer
_ US Opertions Lead ’

B Qther {iher DiCnher Toiher

D hairman Namae: OChaieman 'j\'amc:

TVice Chaimman  Address: Dviee Chairman . Address;

Tiirecior O Directer

OPresidem . Orresident

L Viee President Ovice President

2 Seeretany O freasurer O Sesretury D.Trcasmcr
OOther [l COthes _ bOihcr

Imponani Notice: U'se an anachiient 1o rep;
ingividuals may be ag to the ifdex y

L more than six (6). The aitachment will be imaged for reporting pumposes only. Non-indeved
iling your Flerida Depuriment of Sinte Annual Report form.

bt of Director or Officer

¥

The officer or director signing tis document {and wha is lisied in number 11 above) affirms that the facls stated heieia are true and that he or
she is aware that false information sebmilled in 3 document to the Department of State constitutes o third dearee felony as provided for in
S.817155,F S, O o

Samuel Fromson, President

a

13

{Typed ur printed nzme and capacity of persan signing application) e .



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YULIFE INSURANCE AGENCY 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 RECOQRDS

OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF MAY, A.D. 2022.

anm W, Buiinck, Secretwry of Ststw )]

Authentication: 203461425
Date: 05-18-22

6286365 8300
SR# 20222028193

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




