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WESTMONT
ASSOCIATES. INC.

April 24, 2020 via UPS Delivery

Florida Divisionjof Corporations
Registration Section

Chifton Building
2661 Executive Center Circle
Tallahassee. IF1. 32301
Attention: Secretary of State

Re:  The Seltzer Group Ageney LLC
Applicatjon for Authorization

To Whom It May Concern:

he included Application for Authorization n regard to The Seltzer Group
vour review and approval. Westmont Associates, Inc. has been requested to
spondence on behalf of The Scltzer Group Ageney LILC.

Please consider t
Ageney 1LELC for
submit this corra
Also enclosed are a certificate of good standing and a check in the amount of $125 for the filing
fee.
yur time and attention. Please contact me directly at 856-216-0220 or by email at

Thank you for yj
law.com should vou have any questions or require any additional information.

kateddwestmon

Respectfully,
ff\/aﬂ}’/' 76/1’1@! | /{{}/}-/J)LU 2
(7\*»-' /5 :_. -

Katic Lenguadoro

J371

0L B 82wy o7

1763 Marlton Pike East, Sulic 200 » Cherry Hill, NJ 08003 - phone: {856) 216-0220 - fax: (856) 216-0303 » www.westmontlaw.com



COVER LETTER

TO: Registration Sectign
Division of Corpocgations .

The Seltzer Grpup Agency LLC
SUBJECT:

Name of Limited Liability Company

iability Company for Authorization to Transact Business in Florida,” Cenificate of

The encloscd "Application I:Ly Foreign Limited L
d foreign limited liability company to transacl business in Florida.

Existence. and check are submitted to register the above reference

Please return atl correspondgnce concerning this matter to the following:

=

Josh Owét

Name of Person

Westmongt Associates, Inc.

Firm/Company

1763 Mdrhon Pike East, Suitc 200

Address

Cherry Elill. NJ 08003

Citv/State and Zip Code

mrossi@@Reystoncinsgrp.com

Tr-mail address: (1o be used for future annual report notification)

For further information capcerning this matier, please call: - g
Josh Owen 856 216-0220 |~
a1 { ) M- - I
Name of Contact Persan Area Code Daytime Telephone Number g -
o . ® m
Mailing Addresy: Street Address: B, - O
Registration Skction Registration Section e
.o - . voe . - . AT
Division of Cprporations Division of Corporations &3 ko
P.0. Box 632H7 The Centre of Tallahassec =
Tallahassce, B1. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, F1. 32303

Enclosed is a chkck for the following amount:

Please make chéck pavable to: FLORIDA DEPARTMENT OF STATE

0] $125.00 Filigg Fee [J $130.00 Filing Fee & {3 $155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE W SECHON 6050902, FLORIDA STHUIES THE FOLLO VING IS SUBMITTTD 10 REGISTFR A FORFIGN  LINITD LIABILITY

CENPANY TO TRANSACT BUSE

| The Seltzer Group Agend

NSNS INTTHIE STATEOF FLORID L
v LLC

(~ame of Foreign b

pited Liability Company, must include - Limited Liability Company, L. C..mor "LLC.T)

(1f name unavailable, enter aliernate nac

Delaware

he adopted for the purpose of ransacting

business in Florida The nltcrnate name must include “Limued Liability Company.” "L LC or "LLC )

83-0542517

2,
{Tumdiction under the [aw al whid b foreign Tmied Tabilny compary 1s arganred) (FET number, if applicable)
NIA
4.
TT5atc Tisst iramsacied business i Florida, af prior 10 regisizauion )
(Sec sections 605 0904 & 605 0905, F.5. to determine penalty labiliny}
610 ROUTE 61 SOUTEH 610 ROUTI 61 SOUTH
‘ 6.
[Mathing Address)

(-S.ln:cl Address of Pnncipal Ofhice)

ORWIGSBURG, PA 1

961 ORWIGSBURG, PA 17961

7. Name and street address

Name:

Office Address:

Registered agent’s acceptance:

ppistered agent and to accept service of process fo
stion, I hereby accept the sppointment as registere
jons of all statutes relative to the proper and complete performance of my duties, and I am Sfar

s of my position ay registered agent,

Having been named as r
designated in this applic
to comply with the provis
and accept the obligatiof

of Florida registered agent: (P.O. Box NOT acceptablc) ‘. g
—.:-.:l'. b
CT Corporation System L = T
e I
1200 South Pine Island Road : (71
= O
. -
Plantation 33324 -
Florida -
{Zip code)

(Cuy)

r the above stated limited liability company at the pluce
d agent and agree tv act in this capacity. 1 Sfurther agree
niliar with

Hudl . Doad

(Registored agent’s signature}

Hiegi M. Liesch, Asst. Secreiary




8. For initial indexing purp
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Michac| Reddy

OManager Name:
OMcember Address: 610 Route 61 South
(D Authorized ORWIGSBURG. PA 17961
Person
& Other President Clothe
OManager Narme Michael Rossi
CiMember Addrebs: 610 Route 61 South
O Authorized ORWIGSBURG. PA 17961
Person
& Other Treasurer Aot
O Manager Name Daniel Girardi
O Member Addrdss: 010 Rowe 61 South
O Authorized ORWIGSBURG. PA 17961
Person
& Other Sceretary Sother

important Notice: Use an
indexed individuals may b

9. Attached is a contificaty
jurisdiction under the law

of the translator must be shibmitted)

10. This document s exc
submitted in a document t

WM\:{% 5}

bses. list names. title or capacity and addresses of the primary members/managers or persons authorized 10

Title or Capacity: Name and Address:

Keystone Agency Investors LLC

CIManager Name:
— 2600 Commerce Drive
m Nember Address:
tHarrisburg, PA 17110
O Autharized &
Person
OiOther OOher
CiManager Namc:
OMember Address:
O Authorized
Person
OO1her CiOther
s N
T S
e -
OManager Name: - = '
“ [ ] -
o [
CIviember Address: ™1
L. =2 0O
{J Authorized e —
e, T v
Person ) —
{Other (U Other

Mtiachment to repoert more than six (6). The attachment will be imaged for reporting purposes only. Non-
- added to the index when filing your Florida Department of State Annual Repont form.

of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
of which it is organized. (IT the certificate is in a forcign fanguage. a translation of the certificate under cath

uted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
b the Department of State constitutes a third degree fclony as provided for in5.817.155, F.8.

Michacl Reddy

Signature of an authorized person

Typed vr printed name of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE SELTZER GROUP AGENCY LLC" IS DULY
FPORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS

OFFICE SHOW] AS OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2020.

Q}lnny W. Butioch, Secretary of Slme )

Authentication: 202805521
Date: 04-21-20

7913361 8300
SR# 20203022479

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




