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COVER LETTER L
TO: Repistration Section

Division of Corporations

Pendragon Agency LILC
SUBJECT:

Name of Limited Liability Company

The enclused "Application by Fareign Limited Liability Campany for Authorization to Transact Business in Clorida,” Cenificate of
Lixistence. and check are submitted to register the above referenced Joreign Jimited tiahility company 1o transact business in Flonda,

Please return al) correspondence concerning this matier to the lollowing:

Katie Lenpuadoro

Namwe of Person

Westmont Associales, Inc.

Firm/Caompany

1763 Marhon Pike East, Suite 200

Address

Cherry Hill, NJ 08003

City/State and Zip Code

vy 4 NP S o .
Pepe MarquezZiironshore . com

E-mail address: (1o be used Tor future annual repon notification)

3
E
Far further information concerning this matier, please call: ; -
=k
Katie Lenguadore 856 216-0224 ~ -
a( ) ~o
Mame of Contact Person Area Code Daytime Telephone Number - . 1
MAHLING ADDRESS: STREET ADDRESS: ] :3 J
Divisian of Corporations Division of Corporations - e N
Registration Section Registration Section '_ﬂ
P.0. Box 6327 Clifion Buitding
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check poayable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee M s130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LN FLORIDA

INCOMPLLINCE HTIN SECTION 6030902 FLORID t SEATUTES THE FOLLOWING 55 SUBMITTED 10 REGETER 4 FORIIGN  LINITED LLINLTY
COMPINYTOTR AASCT BUNINERS INTHE STATEGFFLORID A
. Pendragon Agency LLC

{Name of Foroign Limited Liability Company . mustncfade Limitcd Liabilny Company.. L LC - of ' LLC 3

(1 1ame unavaibsble enter sliemare name adupied for the pumpese of tansastng husmess o Flanda The slemnae name mnest schads * Einesd 1 bl Comparn

LA o LLCy
Delaware

84-1893983

Uumsdiciion weder the [aw ot which Goreign hinusgd hainbn comjray 15 orgsmesdy

(FED nuemier o) appheable)

4.
[Date Nim trensacied business m Flonda 1f pror (o regrstrziion )
(See secions H0% 0904 L 605 0905, F 5 wo deteramne penaty lbibny)
1001 Brickell Boy Drive, Suite 2208
5.

1001 Brickell Bay Drive, Suite 2208
6.
{Sureet Address of Prncgal Offiee)

(Madang Addresy)

Miami. Florida, 33131 | Miami, Florida. 33131

T3
)
-
. . = =
7. Name and street address of Florida segistered agent: (P.O. Box NOT ncueeptable) ‘:,:,—-5 -
™~ ;a
™o
. - ]
Name: Corporation Service Company = i
Office Address: 1201 Hays Street : cn
[ a)
Tallahassee Florida 32301
{Cay) {71 condc)

Registered ngent's acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pusition as registered agent.

Farned Kinboe

Parid Kurbini_ Assistant Secretary
(Registered agora's siputire}




§. For initial indexing purpases, list names, tide or capacity and addresses of the primary members!managers or persons authorized to
manage [up to six (6) 1oial):

Title or Capacily: Name and Address: Tide ar Capagity: MNume and Address:
, Prinths Aathony Rren [Tangs Gloer lose Margu s Gonzales De Growono
[:].\lnnlagur Name; ) 1 Manager Name: =
160 Bapc kel Ban Deve, Sope 2208 1004 Onchell Bay Dinve Sune 2208
(OMember Address: : [ Member Address:
, Miami. Florida, 3313) . Miami, Florida, 33131
) Authorized [J Authorized
Person Person
Director Director
@ Oomer CJother Ot]:ur CJOther
Dinitriy Smolvar David White
I:]M;magcr Name: Y ; O Manager Name:
§001 Brichell Bay Doive, Sunte 2208 t001 Brickell Bay [mve, Suite 2208
{CIMember Address: O] Member Address:
; Miami, Florida, 3313t . Miami, Florida, 33131
(JAuthorized 3 Authorized
Person Person
Durcctor & President Director
®Other_ Cother CJother Ooiher
2
=
Ironshore, Inc. (C istands) =
ronshore, tne. (Cavmen Islands
(Omanager Name: - () Manager Name: = S
oo -
141 Front Street, Hamilton -
[MlMember Address; 3 Member Address: Ut =
T~
. HMI19, Bermuda . P
[JAuthorized 1 Awthorized el i
registered number 40494 f - o
Person 5 Person - o o
— <N
CJother [other Coiher Oother oo

Important Notice: Use an altachment to report more than six (6). The avachmenl will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

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

Jjurisdiction under the law of which it 15 organized. (I the certificate is in a forcign language. 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), Florida Statutes, | am awace that any false information
submitted in a document to the Department of State constitutes a third degree felony ag provided for ins.817.155, F.S.

. 7 Symanse ul’}‘tlﬁmd perion

Jose Marquez Gonzalez De Gregorio

Typed or prented name of siynee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PENDRAGON 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 SIXTEENTH DAY OF AUGUST, A.D. 2019.

NS S

thlfcy ¥a Uuilech, $ecirlary of Slale )

TR
S

Ty

7424301 8300
SR# 20196562958

You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 203426388
Date; 08-16-19



