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November 25th. 2019

BY FEDERAL EXPRESS
Flonda Division of Corporations
Registranon Section

Clifton Building

26061 Exccutive Center Circle
Tallahassce. FL 32301

Re: Apphication by a Forcign LLC for Authorization to Transact Business in Florida
Nchange Affimity Underwriting Agency, LLC

*Certificd Copy Requested*
Dear Sir or Madam:

Please find attached tor filing. an Application by a Foreign LLC for Authorization to
Transact Business in Florida for our client. Xchange Atfinity Underwriting Agency.
LLC. Also attached is a Centificate of Good Standing from the entity’s domicile state.
Finally. attached is check # 1411 in the amount of §155 for pavment of the Filing and
Certified Copy fees.

Please forward all correspondence in connection with this request to 3H Corporate
Services. LLC. 6 Clement Avenue, Saratoga Springs, New York, 12866 Atin: Darrell
Belch, Esq. Please do not hesitate to contact me at (318) 583-0639 Ext. 123 if you have
any questions.

Yours truly.

Wt by

Darrell T. Beleh. Esg.
Project Manager

Attachments
New York Office Phone: 518.583.0639
6 Clement Avenue Fax: 718.228.2501

Saratoga Springs, NY 12866 Email: inguiry@3hcs.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ~change Aftinity Underwriting Agency, LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Darrell Belch, Esq.

Name of Person

311 Corporate Services, LLC

Firm/Company
6 Clement Avenue
Address
Saratoga Springs, NY 12866
Ciry/State and Zip Code

xchange@2hcs.com

E-mail address: (to he used for future annual report notification)

For further information concerning this matter, please call:

Darredl Belch atf 318 y _583-0639 Ext. 125
Name of Contact Person Arca Cede Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foilowing amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ] S130.00 Filing Fee & Gl S155.00 Filing Fee & O 5160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Xchange Affinity Underwriting Agency, LLC
{Namc of Foretgn Limited Linbility Company; must include “Limited Liability Company,” "L.1.C.." or "LLC.%)

(if name uravaitable, enter altemate name adopted for the purpose of snsacting business in Florids, The alicmate name must include “Limmited Liability Company,”™ “L.1.C,” or “"LLC.")

3. 84-2450160

5 Delaware
(Jurisdscuion under the Taw of which foreagn limited Tinbility company is argamizcd) {FET number, if applicable)
4,
Date first transacted busmness m Flanida, if prior (o regisuaton.)
EScc sections $03.0904 & 505.0905, F.§ 10 determine penalty kabilivy)
5. 200 Business Park Drive 6. 200 Business Park Drive
(Mailmg Address)

{Street Address of Prncipal Ofice)

Suite 303

Suite 303

Armonk, NY 14504

Armonk, NY 105044

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .y .
i3
. w5
it Services o = T
Name: 3H Agent Services, Inc. E." . S.‘r: )
P o=
Ty (= .
Office Address: 1415 Panther Lane, Suite 327 . 4 I) g-urir
. _' § &5 Y
Naples . Florida 34109 - ‘ih
(City} (Zip eode) 0

Registered agent’s acceptance:
Having been named ay registered agent and to accept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accepit the obligations of my position as registered gem.

//A;”/Z/// 7L

(R:grstzrcd agent's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Xchange Group LLC (] Manager Name: ‘‘change Management Services LLC
(XIMember Address: 290 Business Park Drive Member Address: 200 Business Park Drive
[JAuthorized Suite 303 (] Authorized Suite 303

Person Armonk, NY 10504 Person Armonk, NY 10504
(Jother (Clother Clother CJother
(CIManager Name: [J Manager Name:
CIMember Address: ] Member Address:
{_]Authorized [] Awhorized

Person Person
E]Olhcr DOlhcr DO!hcr DOthcr
[(OManager Name: (] Manager Name:
(IMember Address: J Member Address:
[JAuthorized (] Authorized

Person Person
{(JOther [(JOther [ Jother [ JOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached 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. (If the certificate is in a foreign language, a translation of the certificatc under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degfec felony as provided for in s.817.155, F.S.

e ™ !
L{/‘h» — /T‘J';U L _

Signature of an nuthorized person

i’

Kenneth Zieden-Weber
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XCHANGE AFFINITY UNDERWRITING 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 THIRTEENTH DAY OF NOVEMBER, A.D. 2019.

NUSISS

Authentication: 203991459
Date: 11-13-19

7521106 8300
SR# 26198028170

You may verify this certificate online at coro.delaware gov/authver.shtm!




