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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: Hotz. “fo ___}?p_’Q’OCfZT "~ Codua by, | (¢

ame of Limited LiahiﬁJy Company

The enclosed "Application by Foreign Limaied Liability Company for Authorization to Transact Business in Florida” Centificate of
Existence, and cheek are submitted o register the above referenced foreien Bimited liabitity company o transact business in Florida,

Please return all correspondence cancernming this matter to the tollowing:

70((’[3(\ Ke iy, Esa .

Naie of Pcréﬂ'n

Ke ”j w Mecnaghdl?

Firm/dmpuny

135 A Wietee S fpeet

Address

,ﬂui nKecpsit, NN 1200

City/Seate and Zip Code

1Ke (14 Kelliondmeencah. Com

E-mail addrlds: (1o bedised for futurd annual report notificdtion)

For further information concerning this matter, please call:

__Joe DKy €56, wi §US_)_tSH Y 24Y

Ndme of Cont Arca Code Dayume Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetion Registration Section
P.O. Hox 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Center Circle
Tallahassee. FIL 32301

linclosed is a check for the fullowing amount:
EL$125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certilicate of Status Certilied Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE T
Division of Corporations

October 3, 2018 T

JOCELYN KELLY, ESQ.
KELLY & MEENAGH LLP
135 N. WATER STREET
POUGHKEEFPSIE, NY 12601

SUBJECT: HOTALING PROPERTY & CASUALTY LLC
Ref. Number: W18000088002

We have received your document for HOTALING PROPERTY & CASUALTY
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

There was no attached letter with RA signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Neysa Culligan
Regulatory Specialist |l Letter Number: 118A00020598

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
7} % AP ¥

IN COMPTIANCE 3V SECHON G0S.0002, PLENRIA STATUIRS THE FOLLOWING 15 SUBMITTFL 1O RECISTER A FORFIGN LIMIELY LB
OVEANY TOTRANSLCE BUSINEXS IN TTHE STATEOF FLORIDA

. _Hotaling B pemi_%ﬁmsumw
(Namg o }9 ign Linfiicd Liabiliy Compare® must include “Limited Lability Company,” 'L L.C.." or "LLC.T)

2.

{F nanve wnasvailable, enter alxemate naime adopicd for the purpose of roneashing businest in Florida ‘The aliemae ame muost inclisde © Limited Labilioe Campay,” “LE.C " pe CLLET}
_pataqm@,jmr__q_ 3 Y337
Gunsdrctron under the faw of whach loreign buieed Tobalily company s urganized)

S5 Ule

{FL munber, T applicable)

1€ hest (vtacs

13EnCTs L l- , If pexe 10 regutsaion }
(5:: sections 505 0904 & 605 U903, F5. 10 detevmine penaity habedity)

{Slreet Aul&::ﬂul l‘wvcim; CL)%?::)

“Pougnieepsie, AN (2607

_ I8 Da, 7 fad’mf}\l‘dnuf
Poughteapsie_, \d 1 2405

7. Name and stieet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ‘ ;ﬁgﬁlm@'

. wzbm Inc . ZE
Office Address: _[SS_(EEH(Q Qlﬁm Zl(},(elstﬂ, .
Tellehassee

Registered agent’s acceptance:

(Ciry)

A
, Florida 323 O

[Z1ps cude)
Having been nanted as registered agent and to accept service of process for the ahove stafted fhnited fability t‘muprmif'ﬁr ihe ph&

designated in this application, U liereby accept the appointment as registered agent and agree o act b this capacity. Vfiiither e
ter comply with ifte pravisions of all stavutes velative o the proper and cumplete pecformuance of my duties, and |am famitiar with
mnd accept the abhgrrnonq my position as registered agent.

03“\\:3

Y
H\\‘l
g Wi 60 130 910

Jaclyn Wright, Asst. Secretary
J . y v_/fkq-ju:nd agems sipnature )
g . .
litle ur Capncity:

e name, title or capucily and address af the person(s) whe Insflmvc authority to mnnagc isfarc

Name and Address:

Title or Capneity:

Nante and Address:
Membey [TiNager _DJ.%LH.LL%_'L_ mmfﬂﬁﬁ& ,Buhﬂ_i_ljbm_hﬂg_
lﬁﬁ ldﬁ lint_Dr. sS4 w, ¥

(Use attachments if nccessary)

9. Mtached is a certificate of existence, no more than 90 days old, doly anthenticated by the ofticial having custody of recards in the
i -. (l i .
of the translator must be submiited)

jurisdiction under the law of which it is organized. (1f the cedtificale isina foretgn language, a translation of the cenificate under oath
10. This document is executed in accardance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any lalse information
subniitted in a doctment to the chnuguc constisuies a third chgn:e felony as provided for in s.817.155,F.3

. Q(n

‘i:gmh'c of G atthoriz

1on

Aohert Hotoding

Typed or pn.ulmi anee ol ngnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HQOTALING PROPERTY & CASUALTY LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF AUGUST, AR.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HOTALING
PROPERTY & CASUALTY LLC'" WAS FORMED ON THE TWENTIETH DAY QF APRIL,
A.D. 2015.

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

PAID TO DATE.

N

Jmn.u Butiact, $ecrotery of Siste )

b3
e

5732110 8300
SR# 20186459639

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

Authentication: 203349772
Date: 08-31-18




