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77, WESTMONT
ASSOCIATES. INC.

February 3. 2025

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee. Fi. 32303

Re:  Disability [nsurance Specialists, LLC
Amendment to Certificate of Authority to Transact Business in
Florida
FEIN: 06-1466211

To Whom It May Concern:
Please find attached an Application by Foreign Limited Liabilitv Company to File
Amendment to Certificate of Authority to Transact Business in Florida for Disability

Insurance Specialists, LLC.

The intent of this filing is change the name of the entity to “Sutherland Insurance (TPA)
LLC™.

Thank vou for your time and attention to this matter. Please contact me at (856) 216-
0220 or jkeller@westmontiaw.com should any additional information be required.

Respectfully,

foaeph Retlen

Joseph Keller

1763 Marlton Pike East, Suite 200 = Cherry Hill, NI 08003 » phone: (856) 216-0220 » fax: (856} 216-0303 »www. westmontiaw.com



COVER LETTER

T Registration Sevtion
Division of Corportions

Disability Insurance Specialists, LLC

SURIECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter 1o the following:

Joseph Keller

Name of Person

Westmont Associaies. [nc.

Firm/Company

1763 Marlion Pike East, Swie 200

Address

Cherry Hill. NJ 08003

Citv/Suate and Zip Code

Jkeller@westmontlaw.com

E-mail sddress: (1o be used for future annual report noititcation)

For further information concerning this matter, please call:

Joseph Keller 356 | 2160220
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Adkdress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

m325 Filing Fee  [J $30 Filing Fee & [J 855 Filing Fee & [} $60 Filing Fee,

Certificate of Status Certified Copy

CRIEGS5 W135)

Cenificate of Staws &
Cenified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TQ CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed}
I. Name of limited liability Company as it appears on the records of the Florida Department of

State: Orability [nsurance Specialisis, LLC

Enter new principal office address, if applicable:

(Principal office address £
MUST BE 4 STREET ADDRESS) o "
Enter new maiting address. if applicable: !
(Mailing addrexs ) .
MAY BE 4 POST QFFICE BOX) - T
- -~
d ™~

9 .
2. The Florida document number of this limited hability company is: MO1000001200 :

“ g . ... Connecticut
3. Jurisdiction of its organization:

1. Datc authorized to do business in Florida: 33072001

SECTION Il (59 complete only the applicable changes)

5. New name of the limited liability company: Sutheriand 1 oe (TPA) LLC
{must contain “Limited Liability Company, ™ "L.L.C.." or “LLC.7)

{IT name unavailable. enter allemate name adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of the managers or managing members adopting the allemnate name. The alternate name
must contain “Limited Liabitity Company,” “L.L.C.” or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
reistered agent and/or the new registered office address here:

Name of New Registered Agent;
New Registered Offics Address:
Enter Fioridu Streer Address

. Florida
City Zip Code

New Revistered Agent’s Signuture, i changing Registered Agent:

[ hereby accept the appotntment us registered agent and agree fo act in this capucity, | further agree to comply with
the provisions of all statutes reluiive 1o the proper ard complete performance of my duties, und { am familior with
aned accept the obligations of my position as registered agent as provided for in Chapier 603, F.S8. Or, if this
document is being filed 10 merely reflect a chunge in the registered office address, { hereby confirm that the limited

lierhility cumpeny has been notifted in writing of this change.

If Changing Registered Agent, Signature of New Repisiered Agent

j




7. I the amendment changes the jurisdiction of urganization, indicute aew jurisdiction:

$. If the amendiment changes persart, titke ve capacity in accondance with £05.0902 (14e). indicate that change:

Title! Capacity Name Addeess

9, Attached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticzted by the official having custody of reconds in the
jurisdiction under lhc}:;if which this entity is onganized.

el OQodon

Signatre of the authonzed representanve

Laure! Jordan

Typed or printed name of signee

Filing Fee: $25.00

4

T Add

TiRemove

TAdd

_Remove

JAdd

DRemove

Add

CRemove

DAdd

C1Remove




Business.CT.gov - Filing'Number: 0012480406 - Filing Date: 12/5/2023 10:19:07 AM

Secretary of the

State of Connecticut OFFICE by Y
PHONE: 860-509-6003 WEBSITE: www.business.ct.ooy
EMAIL: crd@ctggy

CERTIFICATE OF AMENDMENT

Limited Liability Company: DOMESTIC - use ivk. PRINT OR TYPE. ATTACH 8 %" X 11* SHEETS IF NECESSARY.
FILING PARTY (CONFIRMATION WILL BE SENT TO THIS ADDRESS):

NAME:
ADDRESS:

FILING FEE: $120

CITY: Make checks payable to
"Secretary of the State”
STATE: ZiP:

EMAIL:

TELEPHONKE NUMBER:

1. NAME OF LIMITED LUJABILITY COMPANY (REQUIRED - Name must exactly maich the name on record with
the Secretary of the State, including the business designation {e.g., LLC, L L.C., elc.)): '

Disability Insurance Specialists, LLC

2. STATEMENT OF AMENDMENT (REQUIRED - Check anly one of the following statements, 2A, 28, 2C or 2D):

THE LIMITED LIABILITY COMPANY'S CERTIFICATE OF ORGANIZATION IS:

[] 2A. AMENDED, NAME ONLY:

{Provide new name, including the businass designation, (e.g., L.L.C., LLC, etc.})

] 2B. AMENDED ONLY. In saction 3 befow, provide the full text of any amendments to the certificate of organization.

[ 2c. AMENDED AND RESTATED. /n section 3 below, provide the full text of each amendment aad attech a complete
restaternent of the limited liability company's certificate of organization incorporating the amendmants.

E] 2D. RESTATED. Attach one document integrating alt previous amendments into the limited liability company's
certificate of organization.

3. FULL TEXT OF EACH AMENDMENT (REQUIRED if 28 or 2C above is checked. If additional pages attached, check this box [Z] )

The name is amended to be “Sutherland insurance (TPA) LLC". The principal and mailing address is amended to be "c/o Sutherland Global
Services, Inc., 175 Sully's Trail, Ste. 301, Pinsford, New York 14534", The name and address of the registered agent is amended tobe "C T
Corporation System, having a business address at 67 Bumnside Ave., East Hartford, CT 06180-34(8". The name of the sole member of the
Company is amended to be "Sutherland Global Services Insurance LLC, having a business address ¢/o Sutherland Global Services, [nc.,
175 Suily's Trail, St.e 301, Piusford, New York 14334, email: legal@sutherlandglobal.com, Aitention: Legal Department.”

4. EXECUTION / SIGNATURE (REQUIRED - Subject to penaltias of faise statement):

DATE SIGNED (mmvdd/yyyy): 12 / ' / 2023
NAME OF SIGNATORY CAPACITYITITLE OF SIGNATORY SIGNATURE
{print or lype) {print or type)

SUTHERLAND GLOBAL SERVICES Its Manager, President and Secretary

INSURANCE LLC, as the soie member > Dacusianed by:

By: Alfred Piccirillo Alfrnd Picinlle

FADINDCHNIESS0..
page 1of1 BUS-034 (CERTIFICATE OF AMENOMENT, DOM, LLC) Rev. 3/2021

CTO81 - 10127021 Wohers Khrwer Oniine

Page 1 of 3




Business.CT.gov - Filing Number: 0012480406 - Filing Date: 12/5/2023 10:19:07 AM

Secretary of the

State of Connecticut ooy Y
PHONE: 860-509-6003 WEBSITE: www bysiness clagy
EMAIL: grd@gl.gov

NOTE: DO NGT COMPLETE 48 BELOW IF AGENT APPOINTED IN 4A ON THE PREVIOUS PAGE.

[} If Agent is a business, print or type
name of business as it appears on our records:

Signature accepting W“'—" /A[o"“}«—

appointment on behalf of agent: P X

C T Corporation System

Print full name and tite of person signing on behalf of agent: Stephanic Heacz / Assistant Secretary

CONNECTICUT BUSINESS ADDRESS CONNECTICUT MAILING ADDRESS
{REQUIREDR - Ne P.Q. Box); (REQUIRED - PO. Box 13 acceptable):

STREET: 67 Bumnside Ave, STREET OR P.Q, BOX: 67 Bumside Ave

CITY: East Hartford CITY: East Hartford

STATE: CT ZIP: 06108-3408 . STATE: cT ZIP: 06108-1408

5. MANAGER OR MEMBER INFORMATION (REQUIRED):
{Must list at least one Manager or Member of the LLC. Altach 8 1/2" x 11" sheels if necessary}.

FULL NAME ] TITLE BUSINESS ADDRESS (No PO. Box) RESIDENCE ADDRESS (No P O. Box)
Check if none D
[] Member | ADDRESS: ADDRESS:
D Manager |CITY: CITY:
STATE: Z2IP: STATE: ZIP:
Check if none
(] Member | ADDRESS: ADDRESS:
D Manager |CITY: CITY:
STATE: ZIP; STATE: ZIP;
6. ENTITY E-MAIL ADDRESS (REQUIRED): () nONE 7. NAICS CODE (REQUIRED - six digits):

Check box if none. Do not feave biank.

I O O N

8. EXECUTION / SIGNATURE (REQUIRED - Subjact to panatties of faise statement):
DATE {mmiac/yyyy}) / /
NAME OF ORGANIZER (print / type) ' SIGNATURE

{(THE LLC CANNOT BE ITS OWN ORGANIZER)

page 2 of 2 ) Rev, 3/2021

CTOSG - 19/1 372012 Wolters Klwwer Onfine

Page 2 of 3




Business.CT.gov - Filing Number: 0012480406 - Filing Date: 12/5/2023 10:19:07 AM

SECOND AMENDED AND RESTATED
ARTICLES OF ORGANIZATION
OF
DISABILITY INSURANCE SPECIALISTS, LLC

THIS 1S TO CERTIFY THAT:

1. The name of the limited liability company is Disability Insurance
Specialists, LLC (the “Company”).

2. The Articles of Organization of the Company were filed with the Secretary
of the State of November 4, 1996, and amended on December 26, 2021 (as amended, the “Articles
of Organization”). '

3. The Articles of Organization of the Company are further amended and
restated in their entirety to read as follows:

FIRST. The name of the limited liability company is Sutherland Insurance (TPA)
LLC.

SECOND. The nature of the business to be transacted by the limited liability
company and the purpose for which the limited liability company is arganized is to engage
in any lawful act or activity for which limited liability companies may be formed under the
Connecticut Limited Liability Company Act.

THIRD. The principal office address and mailing address of the limited liability
company is ¢/o Sutherland Global Services, Inc,, 175 Sully's Trail, Ste. 301, Pittsford, New
York 14534,

FOURTH. The name and address of the registered agent is C T Corporation System,
having a business address at 67 Burmside Ave,, East Hartford, Connecticut 06108-3408.
{(see attached for agent acceptance)

FIFTH. The name of the sole member of the Company is Sutherland Global
Services Insurance LLC, having a business address at ¢/o Sutherland Global Services, Inc,
175  Sully’'s Trail, Ste. 301, Pittsford, New York 14534, email:
legal@sutherlandglobal.com, Attention: Legal Department.

Paqge 3 of 3




Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Cerificate
Date Issued; Monday, February 03, 2025 11:18 AM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name SUTHERLAND INSURANCE (TPA} LLC
Business ALEI US-CT.BER:0543730
Formation Date  11/04/1996

Name Change History

Filing Type Filing Dalte Previous Name Updated Name
Certificate of 12/05/2023 DISABILITY SUTHERLAND
Amendment INSURANCE INSURANCE (TPA)

SPECIALISTS, LLC LLC

Stz

Secretary of the State

Business ALE]: US-CT.BER:0543790 Centificate Number: C-00156019
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



