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May 26, 2020

via UPS Delivery
Florida Division of Corporations

Registration Scction

Chifton Building

2661 Exccutive Center Circle =
Tallahassce. I, 32301 =
Attention: Sccretary of State S
Re: RubiQon Risk and Insurance Services, L1.(C

]
Application for Authorization

To Whom I May Concern

o
-
=
™~J
(43

Please consider the included Application for Authorization in regard to RubiQon Risk and

Insurance Scrvices, 1.1.C for your review and approval. Westmont Associates, Inc. has been
requested to submit this correspondence on behalt of RubiQon Risk and [nsurance Services
LLC.

Also enclosed are a certificate of good standing, and a check 1n the amount of $123 for the filing
fee.

Fhank vou for vour time and aitention

Please contact me directly at 856-216-0220 or by email at
katier@westmontlaw.com should vou have any gquestions or require any additional information

Respectfully.

uﬁ«moﬁ% b

Katic | anLm(lnm

1763 Marllon Pike East, Suite 200 « Cherry Hill, NJ 08003

+ phone: (8361 216-0220 + fax: 18536) 216-0303 + www.westmontiaw.com
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COVER LETTER
TO: Registration Section

Division of Curporations

RubiQun Risk and Insurance Services, [L1C
SUBJECT:

Name 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 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Katie [.enguadoro

1= R
Name of Person ='
Westmont Associates. Ine.,

M
Firm/Company

1763 Marhion Pike East, Suste 200

v
2 Hd 8- NI 0202

G\

D
Address
Cherry Hill. NJ 08003

City/State and Zip Code
conan.ward@gompla com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Katie Lenguadoro

836
at{ }
Name of Contact Person Area Code

216-0220

Mailing Address:

Daytime Telephone Number
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, Fi. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
[0 $125.00 Filing Fee

J $130.00 Filing Fee & [J $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTON 6050902, FLORIDA STATUIES, THE FOILLOWING 5 SUBMITTED TO REGISTER A FORMIGN  LIMITED HARIITY
COMPANY TO TRANSACTRUSINESS INTHE STATEOF FLORITA:

1 RubiQon Risk and Insurance Services, LILC

TName of Forcign Limited Liabiliny Company; must mclude "Limited Lisbility Company, 1. L.C., or "LLC.")

(1f nam¢ unavasdsble, enicr aliermate

aire adapeed for the purpose of gansacting business in Florids The allernate 2ams must include “Limited Liability Compagy,” 'L L. 01 “LLC.T)
[Delaware

LLATAN
5-0357801 — L =
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{FET manber. 1T applicasle) ™ =
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[Date first Uansacted business ip Flonda, i priot lo registralion | T —
(See sections 6050004 & £605.0905. F.5. to detenning penalty hability) 3] i
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(Mailing Addrcss) :

"t‘
Princewon, NJ 08540 Princeton, NJ 08540

[¥%)

TTunsdiction wnder the faw of which forsign limiied Tubility company 15 orgamazed)

219 Edgerstounc Road 219 Edgeistoune Road

0

3
s

. 6.
(Streer Address of Principal Office)

¥

7. Name and sureet eddress of Florida registered agent: (I.0. Box

NOT acceptable)
C T Corporation System
Name:
1200 South Pine Istand Road
Office Address:
Plantation 33324
, Florida
(Ciry) {7ip ende)

Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designuted in this application, [ hereby accept the appointinent as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the provisions of all statuies refati

ve to the proper and complete performance of my duties, and I am Samiliar with
and uccept the obligations of my position ay registered agent.

%‘(&fﬁ, i@jﬂdﬁ@ linda Stauffer, Assistant Secretary

{Reginered lgcnl"f{imnm)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Cunan Ward
= Manager Name: OManager Name:
219 Edgerstoune Road
OMember Address: g OMember Address:
Princeton, NF 08540 )
Ol Authorized O Authorized
Person Person
=7 T
Ty =
C3Other ClOther OOther rE]gthch
gg'. g b] '
. J—
D ! '
W (]
CManager Name: OManager Name: o s wmy i
W =
OMember Address: OMember Address: P =
==
2y —
. w=2rn
CJAuthorized O] Authorized = i
Person Person
OOther O Other OOther OOther
O Manager Nane: ClManager Name:
JMember Address: OMember Address:
OAuthorized O Authorized
Persan Person
ClOther C1Other JOther O0ther,

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

9. Antached 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 ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with s

605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiited in a document to the Department of Sta

yslitutes a third degree felony as provided for ins.817.155.F.S,

e S

L/ Sigrature of an authorized perdan

Conan Ward

Typed or prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RUBIQON RISK AND INSURANCE SERVICES,

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

Page 1

IN GOCD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2020.
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7858080 8300
SR# 20205517460

Authentication: 203053781

Date: 06-05-20
You may verify this certificate online at corp.delaware. gov/authver.shtml



