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DocuSign Ervelope ID. E88396RE-87BE-4425-91F4-4706CB048D62
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Converge Inc,

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

Co." or "Corp.™}

{Enter name of corporation; must include “INCORPORATED,” "COMPANY.” "CORPORATION.”
“lne," "Col "Corp "lne," "C

Converge Insurance Service Solutions

(It name unavailable in Florida. enter afternate corporate name adopted for the purpuse of transacting business in Florida)
~ Delaware

87-3879616
_\.
{State or country under the law of which it 15 incerporated)

£2/10/2021

{FLZI number, if apphicable)

wh

(Date of incorporation)

{Date of duration. if other than perperual)
6.

(Date first transacted business in Flerida. if prior o registration)

(SEE SECTIONS 6071301 & 607.1302, F.S.. 10 determine penalty hability)
7 163 Broadway 23rd Floor New York. NY 10006

(I'mncipal office street address)

(Current mailing address, if different)

3
e ]
-
[ )
. . [
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) &
. Registered Agent Solutiens. Inc. i o-
Name: N i
. 2894 Reminglon Green Ln. Ste. A = T
Office Address: SE ah o -
Tallahassce ., 32308 2
. Florida w
(Cirv) (Zip code) =
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |

Jurther agree to comply 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 as registered agent.

(RS

ered aEenl s slgnature)
[0, Auached is a cenificate of existence dul

» suthenticated, not more than 90 davs prior 1o delivery of this application o
the Department of State. by the Secretary of State or other official having custody of corporate records in the junsdiction
under the law of which it is incorporated.

HL For initial indexing purpases. list names. titles and addresses of the primary officers and‘or directors [up to six {&) to1al]:



A, DIRECTORS

OChairman

OVice Chairman

W Director

CiPresident

TIVice President

DocuSign Ervelope 10, ES83965E-878E-4425-91F4-4706CB048D62

Steve Petrevski

Name:

Address:

165 Broadway 23rd Floor

New York. NY 10006

COChairman

COiviee Chainman

w Direclor

CHpresidemt

O Vice President

Name:

Andrew McClure

163 Broadway 23ed Floor

Address:
New Yark, NY 10006

OSecretary O 'Treasurer O3Scerctary TJTreasurer
DOther OOther T 0Other 10ther
Don Dixon . Anthony Dagostino
OChairman Namc: OChairman Name:
. . 165 Broadway 23rd Floor o 163 Broadway 23rd Floor
CViee Chaiman  Address: DVice Chairman  Address:

B Dirccor

OPresident

OVice President

New York, NY 10006

CODirector

M President

UiVice President

New York. NY 10006

[dSceretary CiTreasurer OSeccretary OTreasurer
OoOther OOther OOther Onher
Chaiman Name: COChairman Name:

OVice Chairman  Address: [dViee Chairman  Address:

D Director
CiPresident
CIVice PMresident
CSecretary

O0ther

CiTreasurer

O Other

LiDirector

O President
OViee Presidem
OiSecretary

CiOther

OTreasurer

[DOther

Importani 3 \'nure H\(‘ an anachment 1o renort mare than <iv (6). The atachment will be imaged for reporting purposcs only. Non-indexed
mdnw da Depanment of State Anpual Report form.

12, DBOBATEEDDS246E. .

Signature of Director or Officer

The orficer or dircetor signing ihis document (and wha is listed in number 1 | abov e} affirms that the facts stated herein are true and that he or
she is awarc that false information submitted in a document 10 the Department of State constitutes a third degree telony as provided forin
s.817.153, F S,

Anthony Dagostino CEO & Founder

L2

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CONVERGE 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 TWENTY-FOURTH DAY OF MAY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONVERGE INC."
WAS INCORPORATED ON THE TENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

6464706 8300
SR# 20232360767

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

Authentication: 203417445
Date: 05-24-23




