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COVER LETTER

TO:  Registration Section
Division of Corporations

Select Comimunities Risk Purchasing Group, 1.LC
SUBJECT:

Name of Limited Liability Company

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

Please seturn all correspondence concemning this matter to the following:

Angeclique Goudeaux  angel@westmontlaw.com

Name of Person
’ c/o Westmom Assuciales, Inc.
FimvCompany
i 763 Marlton Pike East, Suite 200
Address

Cherry Hill, New Jersey 08003

City/State and Zip Code

margan. knepp@@tmnas.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Angelique Goudeaux 856 1160220
at { )

Name of Contact Person Arca Code Daytime Telephone Nutnber
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, F[L 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the [ollowing amount:
0512500 Filing Fee ~ B $130.00 Filing Fee & DO $155.00 Filing Fee & O $160.00 Filing Fee, Centificale
Certificete of Siatus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLANCE WITH SECTION 605.0902. FLOIUDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGITER A FORERGN IRAITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

. Select Communitics Risk Purchasing Group, LLC
(Mame of Foreign Limited Liability Company, must inclede "Limited Liobility Company,” "L.L.C. or "LLL.")

of transactiog business in Floridy, Tha altemate meme roast inchuds “Lindted Lizbility Company,” "L.LC," ot “LLC™)
3. 82-26041 a7

(If nane rarsitable, cnier ah rue adopled for the purp

2 Delowore
(Jurtdrtion tndes the [ew uf shch feeclgn brmied fwbilny compoay B orgenized)

(FEl number, il appiicablc}

4, Not applicable

s[)u: first transacted busingsa i Fronida, if peior to rogisinenan. }
Sec tections $05.0904 & 6050905, F.5. to determine penalty liabiliy}

5 Brandywine Village, 1807 North Market Street . Brandywine Village, 1807 North Market Strect
{Strect Rodres of Puncpd OThec) ) Mg Addecss)
Wilmington, DE 19802-4810 Wihnington, DE 19802-4810

7. Neme and sireet address of Florida registered agent: (P.O. Box NQT accepteble)

Name: C T Corporaiton System

COffice Address: 1200 S. Pine island Road

Plantation . Flosida 33324
(Ciry) {Zip code)

Registered agent’s acceptance:
Having been named as registared agent and to accept service of process for the above stated limited liability company.qt the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in 1/is capacily. rther @gree
to comply with the provisions of all statuies relative to the proper aind cemplete performance of my dutles, and 1 nmghmrimr With
and accept the obligations of my pesition os registered agent. o ;__‘ o o

= |

&M\J\M WY (s Sherry McGinnes, Assistant Secretary %P L —

{Registered agenl’s sigrwture) ;‘i? : __:_ r‘
= M

8. The name, title or capacily and address of the person(s) who has/have authority to manage iv/are:

Titte or Capacity: Name nnd Address: Title or Capacity; Name ag:l_giﬂress Ci
President/Manager Robert Morgan Vice President/ MGR Michael Péﬁd{no s ’
One Bala Plazs Sie, 100 Onc Bala Ptaza, Ste~100
Balz Cynwyd, PA 19004 Bala Cynwyd, PA 19004
Vice President/Manag Nicole Reed Secretary Scott Yurko
One Bala Plaza, Ste. 100 One Bals Plaza, Ste. 100
Bala Cynwyd, PA 19004 Bala Cynwyd, PA 19004
{Usc attechments if necessary) SEE ATTACHMENT

9. Attached is a certificate of existence, no more than 90 days old, duly esuthenticated by the official having custody of records in the
jurisdiction under the law of which it is orgagfided. (if the certificate is in o foreign language, 8 translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance on 605.0203 (1) (b), Florida Statutes. | am aware thal any false information
submitted in a document to the Department of laBKWIOWS F.S.
Sigrature of sn suthorized %&m

Scof NUKD

Typod o7 peirsed neme of shgmee




REGISTRATION SECTION DIVISION OF COPORATIONS
FLORIDA APPLICATION ATTACHMENT TO #8

Position with
Name Address Purchasing Group
Maguire Insurance Agency, Inc. One Bala Plaza, Suite 100 QOperating Manager
Bala Cynwyd, PA 19004 Mamber

Mora Howard OCne Bala Plaza, Suite 100

Assistant Secretary

Bala Cynwyd, PA 19004




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SELECT COMMUNITIES RISK PURCHASING
GROUP, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH,

A.D. Z2018.

TR

Jlm-y w Butcs, becretiry of Ster

65511124 8300
SR# 20181920521

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

Authentication: 202390524
Date: 03-26-18




