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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhagssee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 614488 7637462
AUTHORIZATION

COST LIMIT

ORDER DATE : April 25, 2017

ORDER TIME : 3:27 PM
ORDER NO. : 614488-005
CUSTOMER NO: 7637462

FOREIGN FILINGS

NAME : INSURAMATCH, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




COVER LETTER

TO: Registration Section
BDivision of Corporalions

InsuraMatch, LLC

MName of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Piease return all correspondence concerning this matter to the following:

Linda Bry

Name of Person

Plymouth Rock Management Company of New Jersey

Firm/Company

331 Newman Springs Road, Suite 304

Address
Red Bank, New Jersey 07701-5692
City/State and Zip Code

LBry@plymouthrock.com

E-mail address; (1o be used for future annual report notification)

Far further information concerning this matter, please call:

Linda Bry 732 978-6091

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check {or the following amount:
[1$125.00 Filing Fee M $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenrtified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

i InsuraMatch, LLC
{Namc of Foreign Limited Liabsiity Company; must include “Limiied Liability Company,™ "L.L.C.." or "LLC.™)

{Ifnare mmvaiinble, enter allemale name adopted for the pupose of transacting usiness in Florda, The allemate name musit include “Limited Liability Company,” “L.L.C." or "LLC.T)

2. Delaware 3. 04-3508348
Uurisdiciton ender the Taw o which Joreign Tiniled Tiabilsty compmny is organized) {FEL number. il appheable)
4. N/A

Daic first ransacted businzas in Floxida, if prior o repistmtion.)
(See sections 605.0904 & 8050905, F S. to detenmnine penalty hability)

5. 699 Aliantic Avenue 6. 695 Atlantic Avenue
{Street Address of Prncipal Office) (Mmling Address)
Boston, MA 02111 Boston, MA 02111
2
—d
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P
Name: Corporation Service Company %
Office Address: 1201 Hays Street =
Tallahassee Florida 32301 ”
{Criy} {Zip coude) .3
DY

Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the ahove stated finvited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply with the pravisions of all statutes relative 1o the proper and complete performance af mny duties, amd I am famitiar with

and accept the obligations of my position as regist ‘-’% Melissa Lender
/W Asst. Vice President

7 /(R:gislcr:d agent’' s siphatee )

8. The name, title or capacity and address of the person(s) who has/have authority to inanage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
See Attached

(Use attachments if necessary)

9. Attached is a certificate of exisience, no more tfan 90 da authenticated by the official having custody of records in the
jurisdiction under the faw of which it is orgq izfc . (ifA1e cortifighte isn a foreign language, a translation of the certificate under path
of the translator must be submitted) P :

4/

R VATATS,
LY L‘V Signawreofnnnulhnrimlpermn

10. This document is executed in accordance whh section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departmem of State constitutes a third degree felony as provided for in s.817.155, F.S.

Marc V. Buroc, Manager, President, CEOQ

Typed or printed nane of sipnee




Hal BelodofT - Manager
695 Atlantic Avenue,
Boston, MA 02111

Marc V. Buro - Manager; President; CEO
695 Atlantic Avenue,
Boston, MA 02111

Timothy J. Byme - Manager
115 Harbor Road
Marmora, NJ 08223

Colleen M. Granahan - Manager
695 Atlantic Avenue,
Boston, MA 02111

Keith R. Jensen - Manager
695 Atlantic Avenue,
Boston, MA 02111



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSURAMATCH, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-F1FTH DAY OF APRIL, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSURAMATCH,
LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 1999.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qunm W, Sulioch, Secretary of Slaty )

Authentication: 202432177
Date: 04-25-17

3117241 8300
SR# 20172788129

You may verify this certificate oniine at corp.delaware.gov/authver.shtmil




