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6/17/2016 12:43:59 PM From: To:

TO: Registration Section
Division of Corporations

8506176383( 2/4 ) ‘

COVLER LETTER

Wholesale Trading Insurance Services LLC

SUBIECT: _

Name of timited Liability Company

The englosed “Application by Foeign Lunited Liabiliny Company for Aughorization to Transact Business y Florida,” Certitieate of
Exisience. and check are submiited 1o register the abave reterenced foreign limbed Lability company 1o transact busingss n Florida.

Please return all comrespondence concerning this matter 10 1he following:

Name of Person

Pirm/Company

Address

City/State and Zip Code

TG addvessT o B Tsed Tor Tulre annual repou nolitication)

For furiher informution coneerning this madter, please call;

Namw uf Contact Person

MAILING ADDRESS:
Livision of Corparations
Registiation Section
PO Bux 6327
Tallahassee, F[. 323514

atl
Arca Code

LEnclosed 15 a chieel {or the foliowing amount:

CIS125.00 Filing bee

LORT. 67103015 Waolters Kluwer Dnline

O 543000 Filing Fee &
Centificale of Stas

Cerntified Copy

O S155.00 Filing lee &

et e} et s e s o e

Daytine Telephone Number

STREET ARDRESS:
Division ol Corpotat;ons
Registration Scetion

Clitton I3ailding

2061 Facemtive Center Cirele
Tallahassee, L, 32301

[0 8160.00 Filing Fee, Certificate
of Statos & Certified Copy



3 P

6/17/2016 12:43:59 PM From: To: B8506176383( 3/4 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0802, FLORIA STATUTES, THE FOLIAING IS SUBMITTED T3 REGISTER A FORERTN LIASITED LIABILITY
CONPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Wholesale Trading Insurance Services LILC

(N OF Foreran nmcd Taahihity Company . mitsd meide “himited Liabilny Company. 1.l C. or B0

Of nanie umanailable. eraer ahemine name adopted Tar the papose of nansacting business i Flazida. The atternae nane giust clade “Limited
Liabalin Cosepany,” LLLCT o LLCT)
5 Delawure 4 47-2932950
fTarisdietion airder the Taw of Which forcign nnted Tatiliy T Gumber. apphicabk)
company 1 organizoed)

4 07/01/2016 _

{132 Tirst ransacted Dusiness w1 orida, 1 preol 1o reglstraton
(‘m soctions GOS.0904 & 6050905 1S, 10 delermine penaiy liabilivg

5 149 Madison Avenue, Suile 610

- =
New Yok NY 10016 e BB E ey
(Strest Acldress of Prisapel Ofiee) ("_;{‘ ‘E’:_ e
149 Madison Avenue, Suite 610 v, :
b, . e T —
hi i
New York, NY 10016 e v
e = mam g me o iaam weim daresme e e e ‘\1 lll!ll" \dd“.::rw..”..m“w...... LM 8 A e e s i 4 et St (;(\ C_::—_\ f; ‘:}
-1y
) ""ﬁ; o
7. Name ond siveet address of Florida registered agent (PO Box NOT aceeplable) T?_:).,. x:‘
. NRAT Services, Inc., S =
Mg g

1200 South Pine Island Road

CHbOve Addiess;
33324

CWlerida T
1y [Aip coda}

Pluntation

Registered apent’s secentane:

Having boen naned as registered ageat and (o accept service of process for the ahove stated limited tiability company at the place
desigrared b this application, T hereby aceept the appoivinient s registered agent and agree to act ln s capacity. T further agree
ro complewith the provisions of all statutes relutive 1o tire proper nnd complete performance of my duties, and Lo famitiar with and

avcept te vbligations of my position as regisiered agent,
NRAI Services, Inc. M
By: l/L-CLQ L

l(xl,l.\l\.lu] apent’y signatare}
Denise Bell, Asst Secretary

£ fhe name, Gde or capacity and addeess ot the persengs) who has-have authority 1o manage isfare:

John Jennings, Manager, [49 Madison Av:‘nuc r610, Ncw York, NY 10016

Jettery Lappel, Manager. 159 Nunh Mar:on, #3770, ()ak I’ark, .. 6u3014

Jnhn Redett, Manager, 520 Madncm Avenue, New York, NY 10022

9. Attached is o vertificate of existence. no maore than 90 days old. cdaly wuthenticated by the allicial having enstoddy of recards in the

Jurisdivtion under the law of which it n(uunw.,gyflfﬂ ¢ nyllb i ina forengn language. a wansiation o1 the cernificate under oath

of the translator mst be .nhnntt;:d)7

“n;,lmlu antdunsred person

I his doctument s esconled moaccordance with section H05.0205 417 th). Florida Statates. 1 am aware that any false informabien
subminted ina dacument to the Department of State constitines a third degree feloay as provided for in s.817.155. 1°.5.

Kyle Carmody, Authorized Person

Topad o peinted aame ot signes

LOS7 - @ t0n201% Wellers Kluwer Uniing
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Delaware
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY
LLC"

"WHOLESALE TRADING INSURANCE SERVICES
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S

IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF MAY, A.D. 201§

r
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
TRADING INSURANCE SERVICES LLC"

"WHOLESALE
WAS FORMED ON THE FOURTEENTH DAY OF
JANUARY, A.D. 2015
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 202354948

SR# 20163494259

You may verify this cartificate online at corp.delaware.gov/auttwer.shtml

Date: 05-20-16



