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December 4. 2017 Client Code: 1827

Florida Secretary of State
Division of Corporations
Corporate Filings

2661 Executive Cemer Circle
Taltahassee. F1. 32301

Fax: 850-243-6014

Ref: Application for Certificate of Authority

Dear Sir/Madam:

We are filing the following documents on behalf of LiquidX Insurance Services, LL.C

The 1tems checked below are enclosed.

Applicauon for Certificate of Authority
> Check #27836 Amount $ 125.00
4 Certificate of Good Standing

Should vou need anything further, please do not hesitate to contact me,

Please return all filed documents to my attention.

Sincerely.

Robert EULer

Robernt Eller

Annuals and Corporates Specialist

Insurance Licensing Services of America, Inc.
111 N, Railroad $t

P.O. Box 390

Groesbeck. TX 76642

Ph: 254.729.6104

Fax: 254.729.8067

Email; bellergailsaine.com

HF 3\



1827/FL/RFE

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company to transact business in Florida. The requirements are as
follows:

%

Pursuant to s. 605.0902, Florida Swatutes, the attached application must be completed in its entirety.

The foreign limited liability company must submit certificate of existence, no more than 90 days old, duly authenticated by the
official having custody of records in the jurisdiction under the law of which it is organized. 1f the cenificate ts in a foreign
language, a translation of the certificate under oath of the translator must be submitted.

The name of a limited liability company must be distinguishable on the records of the Florida Department of State. [f the name of
your limited liability company is not distinguishable on our records, you must adopt an alternative name to use in the state of
Florida.

The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company,” The
abbreviation “L.L.C..” or the designation “LLC."

A preliminary search for name availability can be made on the Internet through the Division's records at www.sunbiz.org.
Preliminary name scarches and name reservations arc no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.

The fees to register are as follows:

$ 1060.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 500 Certificate of Status (optional)

Important Information About the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active™ status, The first report is due
in the year following formation, The report must be filed electronically online between January 1% and May 1*. The fee for
the annual report is $138.75. After May 1* a $400 late fee is added to the annual report filing fee, *Annual Report Reminder
Notices” arc sent to the ¢-mail address you provide us when you submit this document for filing. To file any time after
January 1%, go to our website at www.sunbiz.org. There is no provision to waive the late fce. Be sure to file before May 15

A letter of acknowledgment will be issued free of charge upon registration. Please submit onc check made payabie to the Florida
Department of State for the total amount of the filing fee and any optional centificale or copy.

A COVER letter should be submitted along with the application, certificate, and check. The mailing address and courier address
are noted below.

Any further inquiries concerning this maner should be directed to the Registration Section by calling (850) 245-6051.

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Chifton Building

Tallahasse¢, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2EQ27 {6/17)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l-iquidX Insurance Services, LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Robert Frank Eller
Name of Person

Insurance Licensing Services of America. Inc.
Firm/Company

111 N. Railroad S1.
Address

Groesbeck. TX 76642
City/State and Zip Code

beller@lilsaing.com
E-matl address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

Robert Frank Eller at(_ 234 ) 729-6194
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADRDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301

Enclosed is a check for the following amount;
[ $i25.00 Filing Fee 01 8$130.00 Filing Fee & [ §135.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Starus Cerntified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
« INFLORIDA

IN COMPLIANCE WITTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TU REGISTER A FOREIGN  [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. _LiguidX Insurance Services, LLC

(Name of Foretgn Lamsted Liabality Company: must include “Lamited Liabdity Compiny,”™ "L LCL7 or "LECT)

{1f name unavaitable, enter alternate name adopted for the purpose of tronsacling business in Florida. The aliernate aamee st include Limited Liability Company.” "L.LC.7 er "LLC™

2. DE 3. 823158992
(ustsdicnon ynder the Luw ot which foregm hmited habilny company 15 organized) {FEI number. i applicuble @
h A \*
4 & B
{[are tirst irsnsacted business in Florkla, 1f prior o Tegistrution. y { l'-.-r -
{See sectons ()5 (MOS & 615 (605, F.5. (o deternune penalty linbidicy) ?\(, ol .
ANt R
5. _ 100 Park Avenue, 30th Floor 6. oAl
{Street Address of Pnincipal Office) iMading Address) C’_ '-,?"-_‘;‘!\
- d‘
New York, NY 10017 ‘a ‘_.r-_-‘
EIS
s A
(v
7. Nuamwe and street address of Florida registered agent: (P.Q. Box NOT accepiable)
Name: C T Corporation System
Office Address: 1200 South Pine fsland Road
Plantation Florida 33324
1City) Zip conde)

Registered agent’s acceptance:

Having been numed as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply wirh the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations ¢ puu.rum as regmered agent.
Jamas He!lpin, Assistant Secrstary

lﬂtgialcrud agent’s spgilure)

8. The name, title or capacity and address of the person{s} who has/have authority 10 manage is/are:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
Manager/CEQ Mark Brazier Manager Andrew Phillips
'C 100 Park Avenue
cwW Y Ork. New York.
Manager/CEQ Jim Toffey Manager ) B%aﬁsh-ﬂ A
100 Park Avenue ark Avenue
New York, NY 10017 ' Yor

(Use attachments if nccessary)

%. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {[f the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10 This document is exceuted in secordance with section §05.0203 (1) (b), Florida Statutes, T am aware that any false infonmation
submitted in a document to the Department of State constitides a third degree felony as provided for ins. 817155 F.S.
{ Naa,

\ Signature of an authonized person

Magk feazg

Typed of pninted narne of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIQUIDX INSURANCE SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2017.

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

ASSESSED TO DATE.

6581230 8300
SR# 20177312437

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

Authentication: 203658018
Date: 11-30-17




