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7 WESTMONT
ASSOCIATES. INC.

December 23, 2019 via UPS Delivery

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce. F1. 32301
Attention: Secretary of State

Re:  BridgeNet Insurance Agency LLC
Application by Foreign LLC
To Whom It May Concern:
Please consider the included Application by Foreign L1C for Authorization in regard to
BridgeNet Insurance Agency LLC for your review and approval. Westmont Associates, Inc. has

been requested to submit this correspondence on behalf of BridgeNet Insurance Agency LLC.

Also enclosed are a certificate of good standing and a check in the amount of $125 for the filing
fee.

Thank you for your time and attention. Please contact me directly at 836-216-0220 or by cmail at
beth@westmontlaw.com should you have any questions or require any additional information.

Respectfully, i
BW@MD/*HL%

Bethany Hill
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COVER LETTER

TO:  Registration Section
Division of Corporations

BridgeNet Insurance Agency LLC
SUBJECT:

Namic 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 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bethany Hill

Name of Person

Westmont Associates, Inc,

Firm/Company

1763 Marlton Pike Tast, Suite 200

Address

Cherry Hill, NJ 08003

City/Slate and Zip Code

tmorris@bridgenetins.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rethany Hiil 356 216-0220
— at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ~ Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Encloscd is a check for the foliowing amount:
Pease make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Foe L $130.00 Filing Fee & [ $155.00 Filing Fec & L] $160.00 Filing Fee, Cenificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCIE: WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN  LIMITYD [IABRLITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

H

BridgeNet Insurance Agency 1LI.C
' (zme of Foreign Limited Liahility Company; must include “Limited Lianifity Company,” "L L.C.." or "LLC."}

82-4556446

(!f namse unavailadle, enfer aliermate name acopted for the pur;;o_sc of trantacting business in Floride. The alierrate oane rast inchode “Limded Listlity Conpeny,” “L.L.C.” or "LLL.T)
3.
(FEI numbet, f applicablc)

Delaware
2.
(Turisdician wmcer Ihe @w of which faregn lirted ability campany 13 organized)
4,
{Datc first uarsacled business in - londa, 1f priof to regisimtion.)
(See sections 605.0904 & 6050905, F.5. 10 detennine penaliy linbiliry)
49 Archdale Strect, #1F 49 Archdale Stieet, #1F
5. 6.
(S1rees Address of Principal Office]) (Mailing Address)
Charleston, SC 29401 Charlestan, SC 29401
.
- =
oo =
7. Name end street address of Florida registered agent: {P.0. Box NQT acceptatle) = = _T]
' R
L, ——
o TI) [ %]
. e !
NRAI Services, Inc. mo
Name: . . r=—y
‘ ™ |
':: Ly U T
1200 South Pine Island Road Briomg A\
Office Address: . S
= J_‘:
33324
, Florida

Planzation
(Zip code)

{Cury}

Registered agent’s aceeplance:
Having been named as registered agent and to accept service of process for the ubove sfated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I firther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the vbligafi)

my position as registered agent.
. Tennfer Threwdn bsst- Sebrc,w

(Registered agent’s signacume)



8. For initial indexing purposes, lis' nzmes, title or capacity and addresses of the pritnary members/manzagers or persons authorized to

manage [up to six (G) total]:

Title or Capacity: Name and Address:

Keith Mahar

Title or Capacity:

l:]Managcr Name: (] Manager
49 Archdale Strees, #1F
(mIMember Address: 9 Archdale Street, (] Member
harl > 29401
{JAuthorized c ar. wston, S('.’ "] Authorized
Person Person -
[Cother [COther (other
D\danagcr Name Charles T, Morris CIm
h s anager
@Mcmber Address 49 Archdale Strect, B1F ] Memb
155! ember
. Charleston, SC 29401 )
[ JAuthorized Areston (] Authorized
Person Person
Other - Cother Cother
D\danagcr Name: Daziel Sehlemmer D Manager
(W) Member Address 49 Archdale Strect, #1F 7] Member
Me SS: Mer
40
[JAuthorized Charleston, SC 29401 () Authorized
Person Person
CJOther [JOther CJother

Name and Address:

. Dennis Stuckey

Name
49 Archdalc Street, #1F

Address:
Charleston, SC 29401

i Jother
Name: __
Address:

[Jother
Name:
Address:

[Jother

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

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a {oreign languagce, a translation of the certificate under oath

of the translator must be submitted)

10. This document is cxccuted in accordanee with section 605.0203 (1} (b), Florida Statutes. | am aware that any talse information
subsmitted in a document to the Department of State constitutes a third degree felony as previded for ins.817.155,F.S.

Charles T. Morris

Signature of en authorized peryon

Typed or prmted name of sigred



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRIDGENET INSURANCE AGENCY, LLC" IS
. DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2019.

T

.loﬂny Y, '!!uillxl Barta ey o State

6767743 8300

SR# 20198718009 :
You may verify this certificate online at corp.delaware.gov/authver,shiml

Authenticatfon: 204254391
Date: 12-18-19




