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LIMITED LIABILITY
COMPANY

REINSTATEMENT

FLCRIDA DEPARTMENT QF STATE
Secretary of State 9437 tadY -9 FM 12: 01

DRviSION OF CORPORATICONS

DOCUMENT # o\ (¥ e 6929

1. Limited Liabiily Company's Name

World Insurance Associates. LLC

CR2E041 {i/14)

2. Prncipal Office Aadress - No P.O. Box # 3. Maling Qfice Address
—
/ e : A
100 Wood Ave South 100 Wood Ave South 4. Stawe/Couniry of Formation
Sune, Apl. ®, elc. Suite, Apt 2, etc. New Jersey
Jih Floor Sth Floor &. Date Organuzed or Qualfied
1o Do Business in Flanda
City & State City & State
. . . . . FEIN Appliea For
Iselin, NJ Tselin, NJ & _F‘ umoes Aoel
43-3601219 Not Applicable
Zip Country Zip LCountry 7
. UV Add 0 P rodg d
08830 LiSA (8830 LiSA CERTIFICATE OF STATUS DESIRED [ or 3 Co o

B. Name and Address of Curront Registered Agent

Name

C T Corporation System

Street Address (P.O. Bex Number is Not Acceplable)
1200 South Pine Island Road

Suite, Apt. # Et.

City State Zip Code
Plantation FL |33324

9. | bewsg appornted the registered agent e above named imited Lability company, am famihar with and accept the abligations of Chapter 605 F.S.

Signature of 1 Corporation Sysiem
by Rvan P MeLaughlin, Assistant Sceretary pae ) /0772022

Registered Agent
Y7 [/ REGISTEREDAGENT MUST SIGN

i0. Mames and Sireel Addresses of Aulhonzed Representatives/anagers

p Hame of Stree: Address of Each " .

Tiles Authonzed Representatives/ Authonzed Representative! Cuy # State / Zip
Managers Manager

Member Rich Eknotan [0 Wood Ave Sowh, Jth Fl Isclin, NJ 08850

Member Phil Nisbet 100 Wood Ave South, Jth FI [selin, NJ 08830

S hoy-09-7017
A T AL .
TN 4 o N e R-HUNT

11, E-mail Address L imberlyvbrigusidwarldinsurance, com

[TO be used lor uture anncal repon rolicauons)
12. lcerly that | am an authcnzed representative/manager or the recever or lrustea empowered to @xecule this apphication as provided for in Chapter 608, F.S. I furtner cerldy that
when filing 1his reinslalement applicat:on the reason for dissolution has been eliminated, the hmied babuity company name satishes the requiremenis of section 605.0012. F.5,, and
that all fees owed by the hrmiteg lanility company have been paid. The information indicated on (s apphcaten 1$ frue and accusale, ang my signature shall have the same legal effect
as ! made under oath | am aware that false in‘formaten submitied to the Department of State consitutes a third degree telony as provided in & 817,155 F.5.

Signature of . . . I
Authenzed Representativel Manager / M /Véd-éd’,t— Date 1071372022 Daytune Prone # _/52330-0900

PPhil Nisbet

Tuned ar onnted name of enini sualbarzed Ranrasan'atival Mlananar




CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724
11/09/2022

Acc#120160000072

oo T

Name: World Insurance Associates, LLC
Document #:
Order #: 14545858

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hyujminin

Country of Destination:

Number of Ceris:

Filing:

Certified:
L]
L

—

Plain:

COGS:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

27.27

Amount: $
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