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WESTMONT
ASSOCIATES. INC.

February 10, 2020 via UPS Delivery

Registration Section

Division of Corporations
Clifton Building

2661 Exccutive Center Circle
Tallahassee, 1L 32301
Attention: Secretary of State

Re:  Ringmaster Insurance Agency LLC
Application by Foreign Corporation for Authorization

To Whom It May Concern:
Pleasc consider the included Application by Foreign Corporation for Authorization in regard o
Ringimaster Insurance Ageney LLC for vour review and approval. Westmont Associates. Inc. has

been requested to submit this correspondence on behalf of Ringmaster insurance Agency LLC.

Also included arc a Certificate of Good Standing. and a check in the amount ol $125 tor the
filing fee.

Thank vou for vour time and attention. Please contact mie directly at 856-216-0220, or by cmuil
at josh@westmontlaw.com should vou have anv questions or require any additional infermation.

Respeetiully,

.2
N / .
G Lo

Josh Owen

1763 Marlton Fike East, Suite 200 « Cherry Hill, NJ 08003 ¢ phone: (8361 216-0220 - {ax: (B36) 216-0303 - www.westmontlaw.com



COVER LETTER

TO: Registration Section
Division of Corporations

Ringmaster Insurance Agency LLC
SUBIJECT:

Nuame of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted o regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jash Owen

Name of Person

Westmont Associates. Inc.

Firm/Company

1763 Marlion Pike Fast, Suite 200

Address

Cherry Hill. NJ 08003

City/State and Zip Code

gpompili@ringmastenech.com

E-mail address: (10 be used for Tutere annual repont notification)

For further information concerning this matter. please call:

Jush Owen 856 216-0220
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. BBox 6527 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroc Strect. Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check pavablie to: FLORIDA DEPARTMENT OF STATE

m 512500 Filing Fee J S130.00 Filing Fee &  [J $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.LORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER 4 FORFIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
] Ringmaster [nsurance Agency LLC

{(Name of Forcign Lizniied Liability Company; must inciude “Limited Liabilny Company,” "L.L.C.," of "LLL.)

(If pame nnavailable, entet shemnate name adopted for the purpose of transacting business in Flonda The aliemate name must include “Limitee Liatlity Company,” “L.L.C." or "LLC.")
Delaware

84-4074941
2, 3
urisaicuon under the Taw of whach foreign Timiied Tabilicy company 15 organied) {FET aumber, /M apphicable)
12/04/2019
4,
(Daic tirs: transacted business in Florida, i prior 1o segistranian.)
(See scctions 645.0904 & 605.0905, F.S. ta determine penatty lobikity)
S5 East Main Street 3 East Main Strect
5. 6.
tSireet Audress of Pnincipal Oftice) (Matting Address)
Hudson, QH 44236

Hudsan, OH 44234

-~
(=4
-y
. - C
7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptabie) i s
—_ ;."'
. ad £
Corpairation Service Company | 200
Name: . w e
- ..
AN
1201 Hays Street 2.3
Office Address: wJ
Tallahassee 332301
, Florida
{City) (Zip cade)
Registered agent’s acceptance:

Having been named as registered agenf and 1n accept service of process for the above siated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to uct in this capacity. I further agree

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

{Registered agcnl‘:?rgnqi::_}_/

Miean R, Pyle - Asst, VP
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RINGMASTER INSURANCE 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 JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RINGMASTER

INSURANCE AGENCY LLC" WAS FORMED ON THE FOURTH DAY OF DECEMBER,

A.D. 2019.

e

Authentication: 202207423
Date: 01-16-20

7735013 8300
SR# 20200338356

You may verify this certificate online at ¢orp,delaware.gov/authver.shtm!




