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WESTMONT
ASSOCIATES, INC.

November 15, 2018 Via UPS Delivery

Registration Section

Division of Corporations
Clifton Building

2661 Execcutive Center Cirele
Tallahassce. 'L 32301
Attention: Secretary of State

Re:  Coterie Insurance Agency, LLLC
Application for Authorization
To Whom It May Concern:
Pleasc consider the included Application for Authorization in regard Coterie [nsurance Agency.
LLC for your review and approval. Westmont Associates. Ine. has been requested to submit this

correspondence on behalf of Coterie Insurance Agency. 1LIL.C.

Also enclosed are Articles ol Incarporation. a certificate of good standing, and a check in the
amount of $130 for the liling fec.

Thank vou for vour time and attention. Please contact me directly at 856-216-0220 or by email at
katic@westmontlaw.com should you have any questions or require any additional information.

Respectfully.

Kt e (

Katie Lenguador

1763 Marlton Pike East, Suite 200 - Cherry Hilt, NJ 08003 - phione: (836} 216-0220 - fax: (836) 216-0303 - www.westmontlaw.com



COVER LETTER

TO: Registration Section
Division of Corporations

Coterie Insurance Ageney, 1.1,C
SUBJECT:

Name of Linuted Liability Company

The enclosed "Application by Forvign Limited Liahility Company for Authorization to Transact Business in Florida.” Centificate of
tixistence, and cheek are submitied to register the above referenced foreign timited liability company 1o transacs business in Florida.

Please return all correspondence concerning this matter to the following:

Katie |.enguadoro

Name of Person

Westmon! Associates. Ing.

Firm/Company

1763 Marihon Pike Hast, Suite 200

Address

Cherry Hill, NJ 08003

City/State and Zip Code

kevinf@ceotericinsure.com

Li-nnail address: (to be wsed for future annual report notification)

For further information concerning this matter, please call:

Katie Lenguadoro 830 216-0220
at { )
Nume of Contact Person Area Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. F1. 323104 2661 Exceutive Center Cirgle
Tallahassee. FIL 32301

Enclosed is a cheek for the following gmount:

03 $125.00 Filing Fee $130.00 Filing Fee & O S155.00 Filing Fee & O S160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIAMCE WITH SECTION $05.0902, FLORIDA SIATUTES THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRAMSACT BUSINFXS INTHE STATEQOF FLORIDA

|. Coterie Insurance Ageney, L1.C

(Name of Foreign Limiled Liability Company; must include “Limtted Liabitity Company,” "1..L.C.." or “LLC.")

. {f rame unavaileble, ener aliznpale name sdopied for the purposs of punsactng businesy in Floridy The pitemate nanwe et inelude “Limited Lizkiliy Conpany,” 1 LC" or “LLC.7)
2. Delaware 3 35-2643%06
(Jursdiztion und=r the Liw of which foreign himited lability company i1 amganrecd) (FE] rumbxr, if applicable)
4, NIA

{Date fmt tranucied busmets in Flonda, if prior 1o roptstration
{Se¢ sectoas 605 0904 & 603 0905, F.5. to determime perclty Habitity)

5. 1817 Cooper Rd. Suite B

6. 7817 Cooper Rd. Suile B
(Street Addrcas of Principal Office)
Cincinnat, OH 45242

tMailing Additas) = w =
Cincinnati, OH 45242 L =
=
25 5
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7. Name and sireet address of Florida registered agent: (1.0, Box NOT acceplable) ™
o
Narme: Corporation Service Cotnpany e 4
SR -
Office Address: 1201 Hays Street o
@
Tallahassee , Florida & 3201
{Ciry)
Registered agent’s acceptance:

{Zip code)

Having been named os registered agent and 16 accept service af process for the above stated limited liability company af the place
designated in thix application, I ereby accept the appaintment as registered agent and agree to act in this capacity.

ity. 1
to comply with the provisions af all statutey relative to tite proper and complete performance of my datles, and I ami_familior witlh
and accept the obligations of my position as registered agent.

JSurther agree
4 G-(),@%ﬁ,/l LN ARG

Asaistant Vica Praciden
{Registered agent’s Lignawre}

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Titls or Capacity: Naume and Address:
CE & Manager

Title or Capncity:

COO & Munager

David McFarland
7817 Cooper Rd. Suite B
Cincinnati, OH 45242

Name and Address:

Kevin Mackey

7817 Cooper Rd. Suilc B
Cincinnati, OH 45242

(Usc attachments if necessary)

9. Atrached is a certificute 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 foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in aceardance 'M[h

sction 605.0203 (1) (b), Florida Statutes. I am aware that any false information

subntitted in a document to the DW%M degree felony as provided for in s 817.155, F.5.

’)gfmm: ul en authorized pemon

Kevifi Mackey, COO

Typed or prnted nems of signee

g3ad
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Delaware ..

The IFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COTERIE INSURANCE AGENCY, 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 TWENTY-THIRD DAY OF OCTQBER, A.D. 2018.

TR

Jcl"rly W, Butiacn, Seceeiaey of Stie

Authentication: 203668577
Date: 10-23-18

7110926 8300
SR# 201872758596

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




