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77 WESTMONT
ASSOCIATES. INC.

August 16, 2019 Via UPS Delivery

Registration Section
Division of Corporations
Clifton Building

Clifton Buildi . L2
'_‘661 hxcculn:c Center Circle TSN
l'allahassee. FI. 32301 co=Z L
Attention: Secretary of State ":)‘;'_1 _ G:D %-"’
e (e -
i T\
gy =
Re:  CAIS Insurance Solutions, LLC o -
Application for Authorization oz,
. -

To Whom It May Concern:

Please consider the included Application for Authorization for a Foreign 1L.1.C in regard to CAIS
Insurance Solutions, [.1.C for your review and approval. Westmont Associates, Inc. has been
requested to submut this correspondence on behalf of CAIS Insurance Solutions, LLC.

Also enclosed arc a certificate of good standing and a check in the amount of $125.00 for the
fiting fec.

Thank yvou for your ime and attention. Please contact me directly at 856-216-0220, ext. 213 or at
katie@westmontlaw.com should you have any questions or require any additional information.

Respectfully,

Vo]

Katie Lenguadoro

1763 Marlton Pike East, Suile 200 « Cherry HEHIL NJ Q8003 + phone: 18360 216-0220 + fax: 8301 216-0303 + www.westmonilaw.com



COVER LETTER
TO: Registration Section

Division of Corporations

CAIS Insurance Solutions, LLC
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 register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Katie Lenguadero

-3
e 2
Name of Person R g !
e = :
e R
Westmont Associates, Inc. LS ™~ T
P = i
Firm/Company DA, Y
." j -
1763 Marlton Pike East, Suite 200 PR -
Address i -
Cherry Hill, NJ 08003
City/State and Zip Code
mpersson{@caisgroutp.com
T-mail address: {10 be used for future annual report notification)
For further informarion concerning this matter, please call:
Markus Persson 212 202-2305
at ( )
Name of Contact Persen Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrution Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Taliahassce, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE '
B $125.00 Filing Fee [ $130.00 Filing Fee & 3 $155.00 Filing Fee & L] $160.00 Fiing Fee, Centificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUBIVESS INTHE STATEOF FLORIDA:
| CAIS Insurance Solutions, LLC

[Name of Foreiga Limited Liability Company, must include “Limnited Liability Compeny,” L L C.,

-
-
-

“ar "LLEC)
{if namc unavaitabic, enter altenate naere adopled for the purpose of transacting buiness in Florids, The shemate nume must include “Limited Linbility Company,” LG, o "LLC. )
Delaware 84-2001087 - ~
3. e 2
Thnsdtion andcr the [aw of which forsign Jmaied [abdity sompany 1t orgamzed) {FEI number, |f|q)y:l[h£c) w5 -
ot ' b " 3 i
PR [on *
_— G —
! Ty
. -~
}Dne Tirst trarmactcd buuineas in Flonda, of prior Lo ogsstrition ARG -t
See soctions 605.0904 & 605,0905, F 5. 10 determine penalty liabitiny) i - R
. . o ju. 4 —
527 Madison Avenue 527 Madison Avenue . Lot
5 6. =
(Sreet Addreas of Principat Dihice) MuTing Address) S -
S —
2nd Floor 2nd Floor b

New York, New York 10022

New York, New York 10022

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
(City) {Zip codc)
Registered agent’s acceptance:
Having been named as registered agent an
deslgnated in this application,

d to accep! service of pracess for the above stated limited liabllity company at the place
I hereby accept the appointment as registered agent and agree te act in this capacity. I further agree
to camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

M Angel Shearer

Assistant Secretary
(l(g}h:red agent’s sigrature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up ta six (6) total]:

Title or Capacity:
(OManager
[ IMember

[ JAuthorized

Person

President
@ Other residen

[Manager
[ IMember
[JAuthorized

Person

[WOther Sar. Managing Di

DManager
[ IMember
[JAuthorized

Person

ot General Counsel

cr

Name and Address:

i S
Name: Timothy Shannon

Title or Capncity:

Nnme and Address:

527 Madison Avenue
Address:

2nd Floor

New York, NY 10022

[(JOrher

Marc Premselaar
Name:

Address: 5§27 Madison Avcnue

2nd Floor

New York, NY 10022

[1Other

Name: Michael Richman

ison A
Address: 527 Madisen Avenuc

2nd Floor

New York, NY 10022

[OOther,

Matthew Brown

[ ] Manager Name:
[] Member Address: 527 Madison Avenue
2nd Fl
3 Authorized neroor
T T
Person New York, I\_\itl 0022 ~
C 2w B
(W]Other [JOther z=___~"\ -
.5l o
EIR
o siind =
a n -
() Manager Name: co uSi g —_ L
- r.‘
] Member Address: ST Ma{t_i_lsgn AV&:—'UC -
2nd F) DT, —
(] Autherized ne Froor et W

=
New York, NY 10022
Person

Associated (Desig

(W]Other [Jother

Capital Integrations Systems, LLC

[ Manager Name:
527 Madison A
(W] Member Address: acison Avefiue
2nd Fl
(] Authorized nd rloor
New York, NY 10022
Persan
(other [(JOther

Important Ngtice: Use an attachment to report more than six (6). The attachment wil} be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when fi

9. Attached is a certificate of existence, no morc than 90 days old, d

ling your Florida Department of State Annual Repart form.

uly authenticated by the officizl having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign tanguage, 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), Fiorida Statutes. ] am aware that any false information
titutes a third degree felony as provided for ins.817.155, F.8.

submitied in a document to the Department of&yxx
Ve

—

—

L4 Sigrature of an authorized person

Timothy Shannon, President

Typed or printed rame of sigree



Delaware

Page 1
The First State
I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OQF

DELAWARE, DQ HERERBY CERTIFY "CAIS INSURANCE SOLUTIONS, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQODR

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWELFTH DAY OF AUGUST, A.D. 2019
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7451076 8300
SR# 20196465670

Authentication: 203395516
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date; 08-12-19



