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COVER LETTER

TO: Registration Section
Division of Corporations

Insurance Specialty Agency, LLLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificaic of
Existence. and check are submitted to register the above reterenced foreign limited liability company (0 transact business in Florida.

Pleuse return all correspondence concerning this matter o the following:

Lisa Tawrence / Missy Malloy

Name of Person

WLTIC

Firm/Company

875 Concourse Pkwy S, Suite 200

Address

Maitkand, F. 32751

City/State and Zip Code

AgentLicensing@wltic.com

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

For further information concerning this matter, please call:

Missy Malloy 412 329-6213
atg }

Name of Contact Person Arca Code Daytime Telephone Nomber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Scetion Registration Scetion
P.0. Box 6327 Ciitton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasser, FIL 32301

Enclosed is a cheek for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



APP[LICATIO;\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTER A FORFIGN LIMITFED LIABILITY
COMPANY TU TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1. Insurance Specialty Agency. LLC
(Name of Forcign Limited Liabihty Company; must include “Limited Liability Company,” "L C..7 or “LLC™)

(1t name unavinlable, onter alicraic neme adopied for the purpase ot tumacting dusiness tn Flonda The alternate name mmist inckude “Limited Liabilty Company,” "L L.C." or “LLL.™)

7, New Jersey 3. B2-1827925

(Jurisdiction under the law of which foreign luruted hability company 1s organized) (FEI number, 11 applicahie)

{Date first gansacted busingss tn Flonda, pnor o regisirancn )
(See sections 695.0904 & 605 0905, F S 1o detormine penalty liability)

5. 13 Univn Ave 6. 375 Concourse Prwy S, Suite 200
(Street Address of Pnncipal Office) {Maihing Adidress)
Rutherford, NI 07070 Maitand, FL 32751

Aun: Corp Legal Dept

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

Name: Cogency Global inc.

Office Address: 113 North Cathoun St, Suite 4

Tallahassee _Florida 32301
(Cuy) (Z1p code)
Registered agent’s acceptance: A
Having been named as registered agent and 1o accept service of process for the above stated limited liahiliny company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

(Registered agent’s signuture}

8. 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 and Address:
Manager Mary O'Donnell

375 Concourse Pkwy 8 Suiie 200

Mg tang Fl 9076

(Use attachments if necessary)

9. Attached is a certiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which 1t is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

= st Z ngmxure\ﬁi‘an autharirzd persen

Donald Berube. Secretury

Typed ar printed name of signee



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

IN COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Insurance Specially Agency, LLC
{Name of Forcign Limited Liability Company: snust inchude “Linuted Liability Company.™ "L.L C." ar *LLLT)

{17 ame wnavailable, enter alicrmaie namw adopied for she purpoese of nsacting business in Florda, The aliemaee sume st ine bde “Limzed Liskilny Company " 1L U7 or “LLC™)

2 New Jersey 3 82-18279125
{Junisdiction under the law of which foreagn imieed liability company is onganized) (FEI number. o applscable )

(Dnse Tirst transacled business in Floridn, il prior to regisiration.)
(See sections 6050004 & 605 0905, F.5. w determine pemalty liabikity)

5. 15 Union Ave 6. 875 Concourse Pkwy S, Suite 200
[Sicet Address of Principal Office) (Mailing Address)
Rutherford, NJ 07070 Maidand. FL 32751

Attn: Corp Legal Dept

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) -

Name: Cogency Global Inc.

Office Address: |13 North Calhoun S, Suite 4

Tallahassec . Florida 32301
(City) {#ip cocle)

Registered agent’s acceptance: ..

Having been named as registered agent and te accept service of process for the above stated linited lability company at'the place
designated in this application, I hereby accept the appointinent us registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with
anmd accept the obligations of my position as registered agent.

L ‘ ’ (Registered npent's signature} J

8. 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 ur Capacity: Name and Address:

Manager Mary Q' Donnell
875 Concourse Phwy 5. Suile 200

YR} EL_ 42183

{Use attachments if necessary)

9. Attached is a certificate of existence, nu 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 thal any false information
submitted in a document 1o the Departunent of Siate constilutes a third degree felony as provided for ins.817.155,F.8.

Signature of an authorized person

Donald Berube, Secrelary

Typed or printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

INSURANCE SPECIALTY AGENCY, LI.C
0600441850

1, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 25, 2017.

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.

I further certify that the registered agent and office are:

CARMEL ANN CARAMAGNA, ESQ.
15 UNION AVENUE
RUTHERFORD, NJ 07070

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
24th duay of October, 2018

P S

Flizaheth Maher Muoio
State Treasurer

Certificate Number : 6082233066

Verifi this certificate onfine al

hoaps ! siate nf s/ TYTR _Standing Cert/ ISP/ Verify_Certjsp



