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COVER LETTER

TO: Registration Section
Division of Corporations

Builders Insurane Services, L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the follewing:

Felicia Dayc

WName of Person

Builders Insurance Services, LLC

Firm/Company

800 Superior Ave I, 21st Floor

Address

Cleveland, Ohio 44125

City/State and Zip Code

regulatorycompliance@amirustgroup.com

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

For further information concerning this mauner. please calk:

Felicia [daye 216 901-8551
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallabassee, FL. 32301

Enclosed 1s a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIIH SECTION 805.0902, FLORINM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLITY
CQOMPANY TO TRANSACT BLRINFSS INTHE STATE OF FLORITIA:
) Builders Insurance Services, LLC

{Nume of Fereign Linvied Lisbility Cocpaary; must mcude “Uimited Exability Company,™ "LL.C." ar “LLL.")

{1 rmrre flabic, cater aln e xddopted for the prpose of i tieg hoathess in Florid. The whormaik cume mmt elode “Litsiind Lobility Cempany,™ “1.1.0." or "LLO™
Delaware 42-51580
2,
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Upon Approval
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17771 Cowan Suite 100 B0 Superior Ave E, 21st Floor
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7. Name and gtreet address of Florida registared ageat; (P.O. Bax NOT acceptable) o Lo
Corporstion Service Company h
Name:
1201 Hays Street
Office Address:
Tallaghassee 32301
, Florida
(City) (Zip cods)

Registered apent’s accepiance:

Hiutving been named as registered agent and to accept service of process for the above stated limited flability company at the place
designated in this application, I hereby accept the appointment a5 registered agent and ogree to act in this capacity. 1 further agree

to comply with the provirions of all statwtes relstive to the proper and completz performance of my duties, and [ am faraifiar with
and‘awq:t:ﬁc obligations of my position as registered agent
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (0) total}:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

H “rowell Adam Karkowsky
@Managcr Name: arry Crowe D Manager Name: am Rarkowsky
17771 Cowan, Suite 100 59 Maiden Lane, 43rd FL.
CIMember Address: owan, sutte 1 Member Address: - ’
Irvine, CA 92614 . New York. NY 10038
JAuthorized nine ° (] Authorized ' >
Person Person
(Cother (Jother [JOther other
B Moses Harry Schlacht
@Managcr Name; Arry oses O Manager Name: ammy Schiachier
800 Superior Ave E, 21st FI 59 Maiden Lane, 43rd FL
Member Address: uperior Ave st rloor [ ] Member Address: ? Maiden Lane, 43r
Cleveland. OH 44114 New York, NY 10038
[CJAuthorized cvelan ] Authorized Few ron.a
Person Person ~
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v A | I
" g m
o @ =
5% o T
W -
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- X -,
(OMeniber Address: (] Member Address: r; AP Mo
T O
Oauthorized {71 Authorized [l s S
Person Person
Oother CJOther CJother (Jother

Important Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Noo-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 15 a centificate of existence, no more than 90 days old. duly ambenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10, This document is exccuted in accordance wj

5 (1) {b). Florida Statutes. I am aware that any false information

submitted in a document to the Department o ird degree felony as provided for in s.817.155. F.§.

WNW of an authwrized person

Barry Moses

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY *BUILDERS INSURANCE SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STAMDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

CFFICE SHOW, AS OF THE TWEINTY-FOURTH DAY OF JARUARY, A.D. 20139.

4251580 8300

SR# 20190461231
You may verify this certificate online at corp.delaware. gov/authver.shtmt

Authentication: 202134210
Date: 01-24-19




