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GIORDANO, HALLERAN & CIESLA

A PROFESSIONAL CORPORATION
ATTORNEYS AT LAW

37
DEBORAH W. SEGNAN LS
. FAX: (732
PARALEGAL
dsegnang@ghelaw.com

!
)

741-3900
224-6399

www shelaw.com

Julv 20,2018

Clif.’l“/i\di;l[‘t:]' No.

19392-00
-l ~o
i =
TF - : o .
VIA FEDERAL EXPRESS g <
Florida Department of State M =
Division of Corporations 22/; re
Clifton Building M
- . N s <
2661 Exccutive Center Circle =,
Tallahassee. FI. 32301 A
RE:  Filing of Application by Foreign 1imited Liability Company for Authosdatiofo
Transact Business

Dear Sir or Madam:

Enclosed please find the Application by Foreign Limited Liability Company tor
Authorization to Transact Business in Florida for World Insurance Associates, LLC. a New
Jersey limited liability company (the “Application”™). Also enclosed please tind a Certilicate of
Good Standing for World Insurance Associates. [LLC issucd by the New Jersev Department of
Treasury. In addition. please tind our check in the amount of $153.00 which represemnts the filing
fee. Kindly provide us with a certified copy of the Application and forward to my aitention via

Federal Express. [ have enclosed a pre-paid Federal Express air bill and envelope for vour use in
returning the filed Application to mv attention at;

Deborah Segnan
Giordano. Halleran & Ciesla, P.C.
125 Halt Mile Road. Suite 300
Red Bank. New Jersev 0770t

It vou have any questions, please contact me at (732) 741-3900. Thank vou,
Very trulv vours.

Odgnad 10 W
DEBORAH W. SEGNAN
Enclosures

ce: Paul T. Colella, Lsq.

Poes #3304301 |

125 Hawr MILE ROAD. SUITE 300, RED BAnK, NEW JERSEY 07701-6777
TRENTON OFFICI: 441 EAST STATHE STREET. TRENTON. NEW JERSEY 08608
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TO: Registration Section

Division of Corporations

World insurance Associates, LLC
SUBJECT:

COVER LETTFER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trans

Existence, and check are submitted o regisler the

act Business in Flozida,” Certiticate of

above referenced foreign limited lability company Lo transact business in Florida

Please return all correspondence concerning this matter to the following:

Deborah Segnan, Paralegal

Name of Person

— ~p
.
Giordano. Halleran & Ciesla, PC o - ' ‘
R &
Firm/Company o
) Fid 3, N
o= o |
- i m
125 Half Mile Road, Suite 300 mo g m
Address g o = c’-i-_:j
I3
= |
Red Bank, New Jersey 07701 ]C_-'_’m (%)
Citv/State and Zip Code

philnisbet@worldins.net

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

For further information concerning this matter. please cali

Deborah Segnan

732 741-3900

Name of Contact Person

MAILING ADDRESS:
Division of Corperations
Registration Section
P.0. Box 6327
Tallahassee, FIL 32314

Enclused is a cheek for the following amount:
O5125.00 Filing Fee O $130.00 Filing Fee &
Cenificate of Status

at{ )
Arca Code

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Reyistration Scction
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

B S155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certiiied Copy

of Status & Certified Copyv

va t,

pret



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA ! '

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO? REGISTER A FOREIGN LIMITED LABRITY
COMPANY TO TRANSACT BUSTIVESS INTHE STATE OF FLORIDA:

' World Insurance Associates, LLC

THame of Forogn Limited Luabilty Cempany, must nclude Linnicd Laakliz

v Compeny, LG T ee "LLCT) T

{17 rame uravasbie, cpigr atvernte agine edopled foc the purpose of tnracting businens m Flooda The whermate naise mast inctude ~ Lamacd Liabilay Company, ™"

LLC o "Ll C
» New Jersey 3
Tarmsdton okt he Iz of whah lorc g Wraed habiiry company organiredl ) TFET rumber, 1 Jppiwable)
4 July 1, 2018
{Thale st ramacied busincin Floruta, il prict 10 reguiraisnn )
[See 1echoas 605.U904 & 605 0905, F S. 10 determine perahy lnbluy)
5 656 Shrewsbury Avenue, Suite 200 5. 096 Shrewsbury Avenue, Suite 200 e -
{Saeet Address of Princgal GEe) Tadeg Addeeu It
Tinton Falis, NJ 07701 Tinton Falls, NJ 07701 55 & 1
-~ =
T E
- T r"
Tl W
- . rr‘ N
7. Name and street address of Florida registered agent: {(P.O. Box NOQT acceptable) ™ C; - " I t
Al [+ 4
Name: Paracomp Incorporated r_’..h":lcf‘ = g""?
Office Address: 155 Office Plaza Drive. 1st Floor E?,r-; '{;
Tallahasses Florida 32301
. Puilndul
eyl (Zep cade)
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated timited liabitity compuny ot the place
designated in this upplication, I hereby accept the sppoiniment as registered agent and ugree (0 0

ct in this capacity, I further agree
to comply with the provisions of all statutes relative 1o the proper and complere performance of my duties, and 1 am familiar with

and accept the obligarions of my paositiv registered ngeml.
<1 B 5ges Rt
/é “Doatr Stegeg#
= 4

7 (R:gis{md agrmt's wgnatuee} j <_/L' f—(: +_0f
2. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name ond Address:

Manager John Eknoian Manager Gregory Kroger
656 Shrewsbury Ava £ 200 656 Shrawsbury Ave # 20C
Tinten Falls. NJ 07701 Tinton F alis. NJ 07701

Manager Richard Eknoian Manager Philip Nisbet
556 Shrewsbury Ave #200 556 Shrewsburv Ave # 200
Tinton Falls. NJ 07701

Tinton_Falis. NJ Q7701
{Lise anachments it nevessary!

9 Anached is a certificate of existence, no more than 99 days old, duly authenticated by the
jurisdiction under the law of which it is organize

of the translator must be submitied)

official having custody uf records inthe
d. {1f the certificate is i a foreign longuage, 2 wanslation of the cernficate under aath

10). This document is executed in accordance

with section 605.0203 (11(b). Flonda Statutes. T am aware that any fslse information
submitted m a document 1o the Deparimento

f S1ate constitutes a thurd degree felony as provited for in s 817,155, F.S

Sigmature of an authonzed penan

Philip Nisbet

Typed a2 prmted carme of ugﬁ:-c-

L



NAME

Edward Wargins

EXHIBIT A

8. NAMES AND ADDRESSES OF ADDITIONAL MANAGERS

ADDRESS

656 Shrewsbury Avenue. #200

Tinton Falls. NJ 07701

Docs 83291152v]
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

WORLD INSURANCE ASSOCIATES, LLC
0600379424

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on October 19, 201 1.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

PHILIP 4 NISBET
656 SHREWSBURY AVE., SUITE 200
TINTON FALLS, NJ 07701

INTESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal ar Trenton, this
28th dav of June. 2018

Pt PN

Elizabeth Maher Muoio
State Treasurer

Certficate Number 6089429018

Verifv this certificate online ar

mtipsfiwww ! state g ws/TYTR_StandingCert/ dSPVertfe_Certysp



