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»t

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

IV COMPLIANCE WX SECTION 605,092, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED 10 RECGHSIER A FORBIGN LIMITED LIABITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

; FETCH INSURANCE SERVICES, LLC
‘ [Nzme of Foreign Limited LiabliiTy Compiny, mus cludc “Urmitzd Liabiity Company, LI G o “T1L. )

{1f Eame unrvailshis, enter arermate name sdagied bor e parposo of Gacescring usingss in Florada, he alfermir xame dumt incede “Liwted Landity Company,” “LLC." o7 LU

DELAW:\RE
kN

(FF1 narder, ifepphicabie)

031723/2008
{M Font ARy, bwml i Flondy, If priot to reglmdlon.)
Rze sentlons 65.09 002 N33, .5, w Jerertine penally ladibity}
3805 WEST CHESTER PIKE, STE 240 3305 WEST CHESTER PIKE, STE 240
6.
(S3emt Adarms of Premopdl OfRcey Mg Addies)
NEWTOWN SQUARE, PA 19073 NEWTOWN SQUARE, PA 19073 s
— e e _ =2
<=
i
7. Nume and strect address of Florida registercd ageat: {P.O. Box NQT . accepiable) n
—
€ T Comporation System =
Name: o
)
£200 Sowth Pine istand Road '
Qffice Address:
Plantation 33124
..., Florida _
< (Zip code)

Reglstered ngent’s acceprance:
Having been named as regisiered agent and 1o accept service of process for the above stated fimited liability compuny ot the place

dexignated in thiy application, I kereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agres
tv comply with the provislons of all statusey relative to the proper and complete perfermance of my duties, and I am famillnr with

and accepi the obligaons of my posltion as reglvtered agent

ByWomuUw System /
J

(Beptierad apmt's sigranro)

Margaret E, Routzahn
Assistant Vice President

F1 087 - N21/201% Wakzn £ Lacr Onbru
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' §. For initial indexing purposes, list nuines, itk or capacity and addresses of the primary members/menugers or persons authnrized 10
rnanage [up o six (6) towl):

: Tltle or Capacity; Nunw angd Addecsy; Title or Capacitv: Nstmg and Address;
| ;
(CIManager Name: ] Manage Name:
! FE NC.
: B Mcmber Address: FTCH, INC [} Wember Address: I
W i '
Authorized 3800 West Chflcr Pike, Ste 240 D Authorizcd
N n S
Person ewtuwn Square, PA 15073 Person
Clother Ciomer Cloer. [_JOther,
Paul G
CManager Name, | Guyardo {0 mannger Name;
YERH Raad
CMember Address; 3Sex R () Member Address:.
S it, N.
X Authorized ummit, NJ 07901 ] Authorized
Person e Person
Cloer_. CJother ———— CI0ther [Jother
|
Loy ]
~23
o }
Om anagrey Name: D Manager Name: : :’:
OMember Address: ] Member Address: f; ]
ro
OAuthorized [ Authorizsd _
Person Person =
ke
{other — Clother Clothze__ (JOther x

Linportant Netice: Use ao attachiment 10 1¢post i thaw six (€). The uriachment will be imaged for reporting purposes unly. Kon-
indexed individuals may b2 added to the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authetticated by the officiat huving custody of records in the
jurisdiction under the law of which it is erganized, (If the certificale is in v foreign lenguage, o translation of the certificate under oath
of the translator most be submitied)

10. Thi> document is exceuted in aceordance with section 60350203 (1) (b), Florida Staurtes, § am aware that any false informalion
submitted in a docament to the Department of State constitutes a4hird degroe felvary s provided for in 5.817.135,F.5,

_'—"'_-_-—-‘-H—-
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FETCH INSURANCE SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCORDS OF THIS
QFFICE SHOW, AS OF THE ELEVENTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

I

Ay

i

01+

c-
o

4098033 8300
SR# 20200599618

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

Authentication: 202364563
Date: 02-11-20




