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77 WE TMONT - .
/\SSOCI/\IPS INC. ‘

August 13,2018 Via UPS Delivery

Registration Section

Division of Corporations
Clifton Building

2661 xecutive Center Cirele
Tallahassee, FI1. 32301
Attention: Secretary of State

Re:  Scquoia Reinsurance Services. LLC
Foreign Application for Certificate Authority

To Whom It May Concern:
Please consider the included Foreign Application for Certificate of Authority in regard Sequoia
Reinsurance Services. [L.C for your review and approval. Westmont Associates, [nc. has been

requested to submit this correspondence on behalf of Sequoia Reinsurance Services. LLC.

Also enclosed are articles of incorporation, a certificate of good standing. and a check n the
amount ot $130 for the filing fee.

Thank vou lor your time and attention. Please contact me directly at 856-216- 0220.ext. 213 or at
katie@westimontlaw.com should you have any questions or require any additional information.

Respectiudly,

7@’(%@ e OO

Katie I” cng:uadom

1763 Marlton Pike East, Suite 200 + Cherry Hill, NJ 08003 - phone: ({836) 216-0220 - fax: (856) 216-0303 » www.westmontlaw.com



DocuSign Envelaps 1D: 793C1B73-2FB9-40DD-ASES- 1 CE26FREFBIA

COVER LETTER

TO: Registration Scction
Division of Corporations

Sequoia Reinsurance Services, LLC

SUBJECT:

Namec of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Katie Lenguadoro

Name of Person

Westmont Associates, Inc.

Firm/Company
1763 Marlton Pike East, Suite 200

Address
Cherry Hi1T, NJ 08003

City/State and Zip Code
dmartenson@eimcgroup.com

E-mail eddress: {to be used for future annual report notification)

For further information concerning this matter, picase call:

Katie Lenguadoro 856 216-0220
al( }

Name of Contact Persan Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buitding
Tallahasses, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O %125.00 Filing Fee {0 $130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Cenified Copy of Status & Certified Copy



DacuSign Envelops D: 793C1B73-2FBY-40D0-ASES-1CE26FHEFBIA

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

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) sequoia Reinsurance Services, LLC

(Name of Foreign Limited Liabikity Company; must incfude "Limited Lindility Company,” "L.L.C." or "LLC.7)

{1f mame umavailable, coles stiernate name adopted for the purposc of tansasting businesy in Florida, The alicrnatz name mast incdude “Limited Lisbility Company,” "L.L C,” or "LLC.")
2 Delaware

3 §2-5409397
) — (Twrisdiction under he law of which foreign Limied Tability company is organtzed) )

(FEI nummber, 1f appheable)
4 N /A

to fizst erarcinceed business in Flonds, if peior to regiatration.)
Sex sections 605.0904 & 605,0905, F.S. 1o determine penaity Lability)
. 190 w. Germantown Pike, Suite 200 6. 190 w. Germantown Pike, Suite 200
(Street Address of Prncipal Dffice)
East Norriton, Pennsylvania 19401

TMallng Addron)
East Norriton, Pennsyivania 19401

s
7. Name and glreet address of Florida registered agent: (P.O. Box NOT acceptable) 'p% = N
™
C T Carporation System -;:E—-* G o
Name: D - r—'
* U‘,i‘-
Office Address: 1200 south Pine Island Road < T
ice Address: —-\(?1 = m
Plantation . Florida 33324 Zon = )
(Ciry) (Zip code) 2T
Registered agent’s acceptance:

n¥ 5
Having been named gs registered agent and to accept service of process for the above stated limited liability compan y at Ty place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accep! the pbligations of mlf' position as registered agent.

Bree Zahner, Asst. Secretary

(Registered xgent’s signaturo)

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title or Capacity: Name and Address:

Title or Capacitv: Name and Address:
EVP Richard Berve EVP Richard Fleder
2563 _wWest 162ad Terrace 215 _cast B8th _Street, Apt
Overtand Park, KS 660 New York, NY 10065
CFO Christopher Mitchell CEO pan Bolgar
8005 comstock lane N 200 County Rpad 6
. Plymouth, MN 55446 Wayzata, MN 59391
{Use attachments if necessary)

9. Attached is 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. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

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

[-m ; 7/30/2018 10:13:00 AM pDY

Signature of un puthorized person

Christopher Mitchell, CFO

Typed or printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SEQUOIA REINSURANCE SERVICES, 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 THIRTIETH DAY OF JULY, A.D. 2018.

S (
Qumq W Buliocr, Sectelary of State )

Authentication: 203149313
Date: 07-30-18

6861868 8300
SR# 20185878277

You may verlfy this certificate online 2t corp.delaware.gov/authver.shimt




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF "“SEQUOIA REINSURANCE
SERVICES, LLC”, FILED IN THIS OFFICE ON THE TWENTY-SIXTH DAY OF

APRIL, A.D. 2018, AT 6:36 O CLOCK P.M.

QJINM W, Bufiech, Secrutary of St ¥

Authentication: 203146093
Date: 07-27-18

5861868 8100
SR# 20185878076

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




State of Delaware
Secretary of Stare
Division of Corporations
Deltvered  06:36 PA 04262018
FILED 06:36 PA 04/26/2018
SK 10183080446 - Flle Number 6861368

STATE of DELAWARE
LIMITED LIABILITY COMPANY CERTIFICATE of
FORMATION

First: The name of the limited liability company is Sequoia Reinsurance Services, LLC,

Second: The address of its registered office in the State of Delaware is 850 New Burton Road
Ste. 201 in the City of Dover. Zip code 19904.

The name of its Registered agent at such address is COGENCY GLOBAL INC.

In Witness Whereof, the undersigned has exccuted this Certificate of Formation this
26th day of April, 2018.

By:

‘Authorized Person
Name: Robert M. Weiss




