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April 18,2024 vig UPS Delivery

Florida Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FIL 32301
Attention: Secretary of State

Re:  Armilla Insurance Services Ine.
Application by Foreign Corporation for Authorization to Transact Business

To Whom [t May Concern:

Please consider the included Application by Forcign Corporation for Authorization to Transact
Business in regard to Armilla Insurance Services. Inc. for your review and approval. Westmont
Associates. Inc. has been requested to submit this correspondence on behalf ot Armilla Insurance
Scervices. Inc.

Also enclosed are a certificate of good standing and a cheek in the amount of $70 for the filing
fee.

Thank yvou for your time and attention.  Please contact me directly at 856-216-0220 or by email at
kaylatdwestmonulaw.com should vou have any questions or require any additional information.

Respectiully.

Kavla Bertolino



COVER LETTER

TO:  Registration Section
Division of Corporations

Amiilla Insurance Services Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madant:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida.™
~Certificate of Existence.™ or ~Certificate of Good Standing™ and check are submitted to revister the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kavla Bertolino

Name of Person

Westmont Associates. Inc.

Firm/Company

1763 Marlton Pike East, Suite 200

Address
Cherry Hill, NJ 08003

City/State and Zip code

kavla@@westmontlaw . com

I=-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Kavla Bertolino A £36 ) 216-0220
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
01 £70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & B $87.50 Filing Fee.
Cenificate of Status Certificed Copy Certificate of Siatus &
Certified Copy

Doc ID: 841b78d5dBab203b1d1a0ab28d6dc865abibdiel



‘:\l’l’l.:l(jz\'l'llON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN T1HE STATE QF FLORIDA,

Armilla Insurance Services Inc.

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

(1f name unavailuble in Florida, enter altermate corparate name adopted for the purpose of transacting business in Florida)

5 Delaware . 93-3073972
2. 3.
{State or country under the taw of which it is incorporated) {FEl number. if applicable)
07/25/2023 5 Perpetual
{ Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first ransacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5.. to determine penalty liabilitv}

7 200 Continental Drive. Suite 401, Newark. Delaware 19713

{Principal office street address}

(Current mailing address. if different)

r~
8. Name and strect address of Florida regisiered agent: (P.O. Box NOT acceptable) g
NRAI Services. Inc. 5
Name: = )
1200 South Pine Island Road &
A outh Fine lslan Ol Lad
Office Address:

Plantati 33324 =
11 ) 332 =

aniatmon F]Onda I3 o )

City Zip code & ’
(City) (Zip code) s
o

9. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appaintment as registered agent and agree to act in this capacify. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and 1 am familiar with and accept the obligations of my position as registered agent.

Jean Malcomson. Asst. Secretary

/ (Registered agen’s signature)
10. Auached is a centificate of xisience duly authenticated. not more than 90 davs prior 1o delivery of this application 10

the Department of Siate. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which tis incorporated.

11. For inital indexing purposes. list names. titles and addresses of the primary officers and/or direciors [up 1o sis (6) wotal]:

Doc ID: 841b78d5d8ab203b1d1a0a528d6dc865ab0bd e



A. DIRECTORS

D(.‘huirm:}n
OVice Chairman
| Yirecior

O resident
OVice President
Cisecretary

_ CEO

W Other
CiChairman

O Vice Chairman
m Director
CiPresidem

O Vice President
O Secretury

W Other

O Chaimnan

O Viee Chairman
ODirecior
CIPresident

W Vice President
CiSecretary

JOOther

Karthik Ramakrnishnan
Ninne:

200 Continental Drive
Address:

Suite 401

Newark, Delaware 19713

O Treasurer

OOther

Daniel Adamson
Name:

200 Continental Drive

Address:

Suite 401

Newark, Delaware 19713

O 'Freasurer

OOther

GAURAV GUPTA

Name:

200 Continental Drive
Address:

Suite 401

Newark, Delaware 19713

JTreasurer

TOther

O¢Chuirman

O Vice Chairman
CIDirector
CiPresident
[IVice President
OiSecretany

CiOther

CIChairman
CiVice Chairman
Obirecior

O President

O vige President
OSecretary

OOther

O Chairman
C1Vice Chairman
T Director

[ President
COVice President
DO Secretary

CiOther

Name:
Address:
T reasurer
O(nher
Name:
Address:
O Treasurer
Oother
Name:
Address:

O Treasurer

Oher

Importam Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reponing purposes only, Non-indexed
individuals may be added 10 the index when filing vour Florida Depunment of State Annuak Report form.

12

(Q_;'{ A

Signature of Director or Officer

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

sR17.055 K8

Karthik Ramakrishnan

13,

{‘T'vped or printed name and capacity of person signing application)

Doc 10: 841b7805d8an203b1d1a0a628d6dcS65ab0bdiel



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARMILLA INSURANCE SERVCES INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE $0C FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D.

2024.

QJ-N:-, W, Bilinch, Sacrelary of Slots )

Authentication: 203196562
Date: 04-07-24

7586649 8300
SRA 20241331146

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




