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NSURANCE BROKERS

Date 3/26/2019"

Division ¢f Corporation
Regristration Section

RE: Foreign LLC application

Dear Florida Division of Corporations
Attached is the Foreign LLC applicatiion for autharization to transact business in florida. This is acompanied by a

$125.00 filing check and a New York Certificate of Existence. Please contact the undersigned if any further

information is reguired.

Respectfully,
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Brian Lcidell. Esq. Iror o I
Vianaging Director ST
. 2Ingr L re;— Co r‘
FIDENS INSURANCE BROKERAGE o 20T
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48 Wall Street, 11th Floor | New York, NY 10005
Direct (212) 203-9923 | Fax (212) 214-0448 | Toull-Free (855) 341.7401

bletdell@fidens.com | fidens.com
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COVER LETTER

TO: Registration Section
Division of Corporations

Fidens international L1.C
SUBJECT:

~ame 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 submiited to register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Brian Leidell

Namwe of 'erson

Fidens International LLLC

Firm/Company

2 Harding Road. Ste 421

- P
Address =52
) LW =]
PR S o
Red Bank. NJ 07701 oA = H
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. s N ~ 1 —
Cinv/State and Zip Code l{; - loe [
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vide ‘s - e .
bleideli@fidens.com L o= b !
T - et £X1 D,
E-mail address: (10 be used for future annual report notification) @ 9 —
=y
- L . . . Im e o)
For further information concerning this matier, please calk: 1>
Brian Leidell 732 R32-6901
atd )
~Namce of Contact Person Area Code Dayvtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.O. Box 6327
Tallahassee, F1. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Fi. 32301

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & D 5160.00 Filing Fee, Certificate
Cenilicate of Status Certified Copy of Status & Certified Copy



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

INCOMPLUINCE WL SECTRON G302, P LORIDAE STATUTES, TTHE FOLLOWING IS SUBMIETED TO RECINTER A FORFIGN LMD HABILITY
COMPANYTOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

) Fidens International LELC

(Name of Foreign Limited Liabihty Company, must include “Limued Tisbiluy Company. L1, C . or ~LLC.)

(I namme unas ailable. enzer altemate name adopted for the purpose af ransacting Tusiness in Flonda The alfemate name must inglisde ~Lamted Laatality Compamy,” "L L C" ar " LLC ™)
NY 463262664 —
3. P
{FEI number, |:'appb¢éllgtl

t-J

tlurssdiction under the law of which foeeign houted habifity company i orgnizeds

315720109

gy 7T

{Date hist ranactied bustness i Flonda, 17 prior ko rogistranon ‘
(5ee seetions 605 KM & 605 D905 F 5. to determune penalty hahilit }
RE
-

48 Wall Street, Yith Floor 2 Harding Road. Swe 221 — s
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(Sticet Address o1 Pnincipal Oshice)

3
b

(Malng Address) A -

8¢

New York, NY 10003 Red Bank., NJ 07701 >

- Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Anthony Paterno /o Fidens Insurance Brokerage
Name:

1643 Williamsburg Square
Office Address:

Lakeland. FL 33803
. Florida

1Ciny) {Z21p codet

Registered agent’s acceptance:

Huaving been named us regisiered agent und to accepi service af process for the ubove stated lintited liability company ar the place
designared in this application, [ hereby accept the appeintoent as registered agent and agree to act in this capacity. | further upree
to comply with the provisions of all statutes relative to the proper. and complete performance of my duties, and I am familiar with

j ]

and accept the ebligations of my position us regisiered a ’/.'./',
//f’q%‘
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(Repntered agent”s sighuture)



8. For initial indexing purposes, kst names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

D.\Ianagcr

(WM ember

Df\ wthorized
Person

i:]Othcr

@Managcr
[Jatember
[JAuthorized

Person

Coher

D.\-ianagcr
Dh-lcnlbcr
[JAuthorized

Person

E]Oihcr

Name and Address:

Title or Capacity:

Name and Address:

Brian Leidel]
Name: o [_] Manager Name:
13 Baltusral Ct
Address: e ] Member Address:
Holmdel, NJ 07733 .
D Authorized
Person
(Clother Clother i _JOthe
Anthony Paterno =t
Name: y el ] Manager Name: Ibcr; sy
e -
2312 Glenbrook Chase Blvd LIt
Address: cner () Member Address: == 1 .
T fomued [
Lakeland. FL 33811 (] Authorized JU‘;; 3 N
; e Py
- =] ]
m
Person P = |
= —= —
e,
[iOther [other SEloné? D
S o
(=]
Name: O Muanager Name:
Address: ] Member Address:

] Awhorized

Person

[:l()lhcr

CJother

D01hcr

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

9. Auached is a cenificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a wranslation of the certificate under oath

or[hc transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third dL;,regqun\ as provided for ins.817. 153, F .8,

Eaz

Signature of an authorized person

Brian Leidel

Ty ped o ponted name of wgnce



State of New York

SS:
Department of State ;

I hereby certify, that FIDENS INTERNATIONAL LLC a NEW YORK Limited
Liability Company filed Articles of Organization pursuant to the Limited
Liability Company Law on 07/17/2013, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

3% 3 7k

WITNESS my hand and the official seal
of the Departmient of State at the City of
Albany, this 14th day of March  two
thousand and nineteen.

fuhhag ST

Whitney Clark
Deputy Secretary of State



