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COVER LETTER

TO: Registration Scetion
Division of Corporations

suBJECT: Wholesale Trading Co-op Insurance Services LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florids,” Ceniflcate of
Existence, and check are submitted to register the sbove referenced foreign Jimited liability company to transact business in Florida..

Please seturn all correspondence conceming this matier to the following:

Leslic Ross

Name of Person

Wholcsale Trding Co-op Insurance Services LLC

FirmyCompeny
135 Main Street, Suite 1875
Address
San Francisco, CA 94105
City/State and Zip Code

wwong@wicis.com
E-mail sddresr: {10 be uted for juturc annual report notitication)

For fusther information conecming this maner, please cail:

Wendy Wong ar (415 y 356-3967

Name of Contact Person Area Code Daytime Telephone Nutitber
MAJLING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Carparatiens
Registration Section Registution Section
P.O. Rox 6327 Cliftion Building
Talishassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FL 3230]

Enclosed is a check for the following amount;

[ 5125.00 Filing Fee [0 $130.00 Filing Fec & CI$153.00Filing Fee & O3 $160,00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certificd Copy

FLOSTN - D201 4 Watigry Klrw vy Drting
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHOR[ZATION TO =
TRANSACT BUSINESS IN FLORIDA .
IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IR SUBMITED TURE;MA
FORERGN I MITED LIARILITY COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA: \ - :ﬁ
Whaolesale Trading Co-op Insursnse Serviees LLC - S
I m Company; must inciads "Lunited Liebllity Gompeny,” "LLC.,” of "LLG.") :3‘:):- o
i

;:.1

(If o= unavallsble, anter alternsio pame adopted for the purposs of tranasting business in Fiorida, The altemete nems must include "Luniud
Lizhility Company,” “L.1.C,"” or “LLC.")

3, Delsvare 3, 27-1509827
"Fsdleion uadcr the Taw of Which Tarcign limAed Teblliy (FET number, I qepliceble)
compeny is ofganized)

4, hmel,2015

Date it tremsacted bustness m FIOTda, 11 prior [0 TCESiraH0n.
(Swmhmﬁos 0904&.605.0‘!;.’: F.5. nde&mﬁmmnnmm?llw)

5. 461 NE Spanish Court

Boca Raton, FL 33432

TStect Address of Fringipal Cfiiee)
6, Same

“(Wailing Address]

7. The name, tille or capacity end address of the person{s) who has/have authority to manage is/are;
Leslia Ross, Secretary & Treasurar - 135 Maln Street. #1875, San Francisco, CA 94105 .

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticatad by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photwocopy iz not

acceptable. i the certificate is in a foreign lan
must be submitted)

Signatur€ of an authorized person
(ln ooordance: with section 604.0209, F.5., te execution of this dosument constitutes e afftrmution under the penalties of perjury Uzt the Bect ssed bevein are true. [
am awwre that sy false information submiited kn 6 docuticnt o the Departmem of Stats constittes a third dagres flony as pravided for in 2 317,155, P8 )

Leslic Roys
Typed oz printed name of signee

FLEATN 0L 1472014 Wakir Kiws Daline
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CERTIFICATE OF DESIGNATION OF TEon
REGISTERED AGENT/REGISTERED OFFICE i G
e
PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {(1Xd), FLORIDA 27 -©
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE - o
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REG IS'I'ERED “- o
AGENT IN THE STATE OF FLORIDA. ?ﬂ

1. The name of the Limited Liability Company is:

Wholesale Trading Co-op Insuranee Services LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRA) Services, Inc.

1200 South Pire 1sland Road
Florida Stroet Address (P.0. Box NOT ACCEFTABLE)

Flanimion Fl, 33324

City/State/Zin

Having been named as regisiered agent and to accept service of process for the above staied limited
liability company at the place designated in this certificate, I hereby accept the qppointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
staguies relating to the proper and complete performance of my duties, and I am familiar with and

accept the obiigations of my position as regisiered agent as provided for in Chapter 605, Florida
Statutes.

NRAI Services, Inc

By: ) t\ *

- —

{Signature) At &

$100.00 Filing Fee for Application

§ 25,00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

S S.00 Certificate of Status (optionel)

FLOTTE - QUIA77018 Wahaes Kiwess Dthay
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Delaware .-

The TFirst State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WHOLESALE TRADING CO-OF INSURANCE
SERVICES LLC* I8 DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE S©
FAR AS TEE RECORDS OF TEHIS QFFICE SHOW, AS OF THE TWELFTH DAY OF
JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NHOLESALE
TRADING CO-OP INSURANCE SERVICES LLC" NAS FORMED ON THE FIFTH
DAY OF MAY, A.D, 2010.

AND I DO HEREBY FURTEHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

Jelfrey W. Bullock, Seeretary of Stoig =
AUTHE 'TON: 2461082

DATE; 06-12-15

4820120 8300

150914975

You may verify this comricac: onlina
at ear‘.dolaun.yav/luthm.u tml




