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CUSTOMER NO: 8028207

FOREIGN FILINGS

NAME : AXON UNDERWRITING SERVICES

LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Axon Underwriting Services 1, LC

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.
Please return gll correspondence concerning this mauter o the following:

Linda Marsh
Name of Person

— 3
s =
Axon Underwriting Services LLC - = Y
Firm/Company ? - o
95 e
360 Frie Blvd, Last AP T
Address T X —
S -
G: A X
sz 5
Syracuse, New York 13202 oL 2
City/State and Zip Code >
Imarsh@axonu.com
E-mail address: (to be used for Nuture annual report notification)
For further information concerning this matter, pieasce call:
Linda Marsh a {313 } 401-3629
Name of Contzct Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, F1. 32301
Enclosud is a check for the following amount:
O $125.00 Filing Fee DO $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate ol Status Centified Copy

of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITTH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING S SUBMITTED T REGISTER 4 FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
L.

Axen Underwriting Services LELC i
(Name of Foreign Lumited Liability Company: must incfude “Limited iabiliy Company,” 1. 1.0

DTor LI
{11 name unan ailzlde, enter allemate name sdopted fir the purpose of transacting busineas i Flonda  The aliemate name must welude *Limied |iabihity € wnpany
2. New York

-

(Junsdiciion under the law ol which toreagn komted hability company 1s orgam zed)

v, L LG o tLLC ™
: 3. J6-3847782
4. Fuhure

(FEI numbxer, 1f applicable)
{Date fisst 1mnsacied buswiess tn Fhorida, if prior 1o copstraton )

15ee sections 605 0904 & 605 G905, F S 1o detennuine penalry ladiliy )
360 Enic Blvd. East

(Street Address of Pnncipal Oilice)

6. 360 Erie Blvd, East
thfaling Address) 21 —
Syracuse, New York 13202 Svracuse, New York 13202 771 e -
P il :
_— — .
p — —
A}
SR
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) m - ';"".
RN ¢
. . - 3= .
. Corporation Service Compan ! !
Name: I pany — — —
Q -_— -
” =
Office Address: ! 201 Hays Streat %:' ‘53
3
Tallahassee . Florida 3230
(Cux)
Registered agent’s acceptance

(Zip code)
Having been numed ay registered agent and to uccept service of process for the above stated timited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my pmmny as repistered agent.

Kadesha Roberson
ice Go any

Asst. Vice Presldent
(chtslcl’td Qgem’s Signnure)

8. The name. title or capacity and address of the person(s) who has/have authority (0 manage is/are
Title or Capacity: v

MName and Address:

Title or Cupacity: Name and Address:
Managing Partner Daniel [. Beck Partner
198 W. High Strecet

—Somerville, NJO8BT6

Eckardt C. Beck
360 Erie Blvd. East
Svracuse. NY 13202
Managing Partner Kenneth Barrell
913 Forrest Street

Roswell GA 30073

Managing Partner

Vita DeMarchi
36 )
Svmcuse NY 1J702
See Attached

{Use attachments it necessary)

9. Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the wranslator must be submitted)

10. This document s executed in accordance with section 605.0203 (13 (b). Flerida Statutes, | am aware that anv false information
submitted in a document to the Department of State con

7nutr.>?w fclony as provided for in5.817.1 55.F.S.
A\ qpai/ Ao N
[ Siga

\
Daniel |, Beck

ture of an authonzed person

Ivped ar printed niune of sipnce




AXON

—“UNDERWRITING—

Title or Capacity:

Name and Address

Partner Douglas Gahagan
198 W. High Street
Somervitle, NJ 08876
Partner William R. Hampton
913 Forrest Street
Roswell. GA 30075 - -
> =
. . =
Managing Partner Brian Macrae 37 = -
360 Eric Blvd. East L O o
Svracuse. NY 13202 S o !
e -
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State of New York
Department of State

UNDERWRITING SERVICES LLC @ NEW YQORK Limicted
o vhe Limired

} §S:

I hereby certiry, that ANON
Liabilicty Company filed Articles of Organizarion purswvanc
Liabiliry Company Law on 089/10/2013, and that the Limited Liabilizy

Company 1s existing so far as sheoewn by the records of the Department.

* ok ke

Witness my hand and the official seal
R R » : , of the Department of Staie at the City
_ + of Albany, this 16th dayv of December

i) two thousand and nineteen.
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Brendan C. Hughes e

Executive Deputy Secretary of Sate,
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