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APPLICATION BY FOREICGN LIMITED LIABILT

Y COMPANY FOR AUTHORIZATION TO TRANSAC) BUSINESS
IN FLORIDA

IN COMPLIANCE WERH NIUTION (03,0002 FLORIDE STAT b']h"i THE FOLLOWING IS SUBAMITTED T80 REGDTER A PORLION  LIAFIL) LARILIY
COMPANY T TRANS 17T BLSINESY N TTHE STATIEON FLORIH:

1 NRY {nsurance Agency LLC

(Nasic ul Fucign Limited L4abiiily Conipany, must inchade “Limited Laability Company,™ "L L O oG

91 narme inuvaitable, entr aliconste azene pdopied tr the pupsose of ttumasting br

gvess in Flonida, The allemals name inus il “Limied Liahsliyy Ceenpany,” "L 1L U7 "11C %)
Delawanrs

2. 3.
TTiatsche o alwer e Faw uf wiac b farcign hawied Tabslay compamy ivovanired} (FET mandier, 11 appbalic)
Upan fiting
1.
- (Drsie Tl waicredd Ivearvcd 10 Slande o g [0 iegittatoa )
Sce setiane O3 D90 & 6050905, F 5, yo Jdeterroine penalty habthiy)
1345 Avenue of the Americas, <5t Floor 1345 Avenne of the Americas, 4ith Floor
S 6.
(Sizer A3kt of Prncrpn ) MR} Mnlng Adfreas) o (%
- # [
o~ Sh -—
New York, NY 10105 New York, New York 0103 U
Nuw . N New , New 3 -
v-ar % N
"g' 4‘):’_- —_— ———
=, [ r_‘
it ? I
. Wl
Tt —ra 1
kS .-
. e . - PPN i S
7. Name and sireel address of Florida registered agent: (2.0 Box MO0 _aceeptable) - . £ L
P
\‘:_R." N
P Yoo
O T Corporation System "~ -
Nume:
1214} South Pine Bhlund Road
OMice Adidress:
Plantation 33324
, Florida _ . .
vy 173 ode}

Registered agent’s acceptance:

Having heen named as regisiored agent and 1o accept swiw'ce of process for the above stated limited linbility company af the place
dusignated in this application, { kereby acceplt the appointneent ax registered agent and agreg to act in this capucity. | further agree

s copiply with the provisions of all stututes refutive to ﬁu:' proper and complete performance of my duties, and | am famifiar with
and accept the abligations of my positfon as registered agenl.

C T Curporation System -’\"? e .
By: ¢ e Joe Villeda/Asst Secretary

(Hepgutehal seent"L agature)
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8. Por initial indexiug puipuscs. list uames, titke or capacity and addresses of the primary members/nunagers or persons autharized o
Title or Capacity: Name ad Address: Title or Capacity; Narme gnd Address:
- NRZ MBEN Fsaer iToldings 1LI.C
[ Istanager Name: Sater FTOLTINES | [] sanager Name:
|
1345 Avenue of the Americas
P atember Address: i i ) Meniber Addeess:
A5th leor .
ClAauthorized I L] Authorized
Now York, Mew Yok 101035
Péersont Person i e
Gﬂdwr M other C]Othcr__ . DOLI\L‘.r p=
PO e — . 7 .
E T N
. - .
-5 - —
lr'-.l a -'A '
Cafanager N _ [ vanager Name: . R E
LERE SN &
! - - e}
CIMenber Address: __ . ._ ) Member Address: il e *
‘ R 4 R
D:\ uthoriacd 1_-] Authoiized - =
s )
¥ ‘S—‘ l_\.)
I'erson Person -- o
[j_ﬂrh-:r E}Flllm N . Cloher . Flother
[(ODMunager Name: R () Mamnsper Nwng R
[TIvfember Addrese: s [ Muember Address:
(auhorized o L4 Authorired
Peraun . . Person
flother .. .. Clenber I Dlonher, Ooter
Imponam Notige: Use an atachment o repart more than siix {6}, The attachment will be imaged for reponting purposes only, Non-
indexed individunls may be added to the index when filing your Floridy Deparinient of State Annuaf Repoit form.
0. Attached is o certificite o1 existenee, no more than 90 dvs old, duly authentivated by the official having custody of records inthe
of 1he wansdator must be submitted)

jurisdiction under the taw ot which it is organized. (If'the certificate is in a fareign language, w transhation of the centificate under outh

1. This document is eacouted in uccondimae with section ?HS.O:(IR {13 (b}, Flosida Statutes. [am awire thatany falsc information
suhmitted in a document loyhe Departmient of State constitlites a third degree felony s provided forin s.R17.155, F.5,

Spmatare b an suthonzed [« 2wt
RNicola Saatara, Jr.

FIAAF L0013 Wadscen Klimeer Or e

Typed o pruned manw of sgnce

e et e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NRZ 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
QFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2018,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED IO DATE.

NS

Authentication: 202917742
Date: 05-29-19

7367576 8300

SR# 200194781433
You may verlfy this cernficaie anline at corp.delaware.gov/authver.shmi




