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COVER LETTER
TO: ¥ Registration Section

Division of Corporations

XPT Parmers, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Apphication by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the 2bove refercaced foreign limited labitity company to wansact business in Florida,
Piease return ali correspondence concorming this matter o the following:
Amber Austin

Name of Person
Insurance Licensing Services of America, Inc. .
Firm/Company - = ..
€ i
[
111 N. Railroad St - r -
— ™ 5T
Address o oo S
A
Groesheok, TX 76642 L TR ~
[ank 91 fon.} -
City/State and Zip Code En- L
rerowell@xprspecialty.com L-.';-':’ e
E-mat! address: {to be used {or future annual report nonfication)
For further mformarion concerning this matter, plcase call:
Amber Austin 254 729-6106
a1 ( )
Name of Contact Person Arca Code Daytime Teicphone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallghassee, FL 32303
Enclosed is a check for the following amemt:

Please make check paynble to: FLORIDA DEPARTMENT OF STATE
{=] $125.00 Filing Fec

C} $130.00 Filing Fee & 1 $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy

FLAYS - 1202020 Webrers Kierar (helme



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE WITH SECTRQN 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORERGN LRATED LIARILITY
APANTTO TRANSACT BLEINESS INTHE STATE OF FLORIDA.
) XPT Partners, LLC
' (Maom= of Tormgn Laomted Lalnlity Company: must mclude “Limited {atabty Commpary.™ T LLLL " or "LLCT)
(M e ilahie, enter ety e idopeed for the perposc of rensactng bonesd 0 Floride. Tha shonwts e st wokude ~Lirsted Labiloy Corspeny,” “LLC," e “LLC.™)
DE B4-2849287
2, 3.
75T ST P SO o R g INYETL SV | 6 B fm————"——, | (FE] saxcher, T 3pplcable?
2
e B
4 r"_ o= "
. ; - " C=
e i 605, 900 & 605,005, F 5. o ety Wabitity) X = .
p i -
50 Brewcry Strect, Suite 8476 50 Brewery Swoen, Suitc 8476 .1 03 4
5 6. Rl _
(Stret A of Pres OT6s) (Mading Address) s, -3 T
I.‘ ‘ s _’; —
New Haven, CT 06530 New Haven, CT 06530 ™ o -
= -
Car W
7. Name and street address of Florids registered sgent: (P.O. Box NOT acceptnbic)
Corporate Creations Netweork Inc.
Namc:
20} US Highway 1
Office Address:
North Palm Beach, 33408
, Florida
(Cxy) (Lip codey
Registered agent’s acceplance:
Having been named as registered agent and ta aceept service of process for the above sued limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agrer to act in this capacity. I further agree
to comply with the provisions of all statutes rdmxtodupmpaandm:upkupafomnaofmdm ard I am familiar with
and accept the obligations of wmy positiosn as registered agens.
By: Carlos M Alvarez, Special Secretary M
(Reginemd ageat’s cignature)

FLOS? - 120200 Walters Kinwr Ol



K. For initial indexing purposess, list names, title or capacity and addresses of the primary mombers/imanagers or persons authorized
mapage [up to six (6) total):

Title or Capacity: Name and Address: Title oy Capacity: Name and Address:
XPT Gi LLC Thomas Ruggieri
E=Manager Name: i = Manager Nome: ol
treet, Sut 76 S0RB Street, Sunte 8476
EMember Address: >0 Brewery Strect, Suite B4 OMember Address: ’
New Ha CT 06530 . New Haven, CT 06530
Dl Authorized hilien D Authorized
Person Persan
CED
ClOnher DOOther [ZOther OQther____
E R
i, [aed
by &=
L e [
- (;
)Y N . Robert Crowell 0 o Name: l-andon Pamell R
DO Mapager ame Manag = T ‘
TMcmber Address: 30 Brewery Street. Unie 8476 OMember Address: O Hrc“’cls\_" Sweet, Unil 8476, ¢
"_' B _—__-E: _—
T Authorized New Haven. CT 06330 O Authorized NewIlaven, CT 06530'c. 4 -
Person Person o
MNOther EVP T0ther MOther VP TOther
ZIManager Name: _Kvle Stevens OManager Name:
| Member Address: _50 Brewery Swreer, Unit 847 OMember Address:
OAuthorized New laven, C77 063530 O Authorized
Person Person
EOther_ LVP D0ther DOther T Other

important Notice: Use an attechmenl (o repert more than six (6). The anachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the mdex when filing your Florida Department of State Annuzi Repont form.

9. Attached i3 2 cortificate of exisience, no more than 90 days old, duly authenticated by the official having cusiody of records in the
Jjurisdiction under the low of which it is organized, (If the cortificate is in & forcign language, s translation of the certificale under oath
of the transtator must be submitied)

10. This document is cxeculed i accordance with section 605.0203 (1) (b), Florids Statuies. | am aware that any false information

submiitted in a document 1w the Dmofs?zmnﬁmm felony as provided for ins.817.155, F.S.

L Segraties of 1 puthortzed pereon

RUAH‘]L @rau_,el/

Typed or proted nen of wygree

FLOST - UIL/XC) Walters Klwwer Orlza



Delaware

The First State

Page 1

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

DELAWARE, DQ HEREBY CERTIFY "XPT PARTNERS, 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 TWENTIETH DAY QF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "XPT PARTNERS,

LLC" WAS FORMED ON THE TWENTIETH DAY OF AUGUST, A.D. 20189.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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wmmw. Bulioch, Secretary of Siate )

Authentication: 203313527

7569270 8300
SR# 20206312854

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

Date: 07-20-20



