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WESTMONT
ASSOC I RS INC - 7

Augusﬂ 1.2020

Registration Section
Division of Corporations
The Centre of Tallahassee

2413 N, Monroe Street, Suite S10
Tallahassee. L 32303

Attention: Secretary of State

e

Asurcea Wholesale Insurance Services LLC
Foreign Corporation Conversion to LLC

To Whom [t May Concern:

Please consider the Application by Foreign LLC for Authorization 1o Transact Business
Florida in regard 1o Asurea Wholesale Insurance Services LLC for vour review and approval. At

vour department’s instruction, this is iiled with the included Application by Forcign Corporation
for Withdrawal of Authority to Transact Business or Conduct Affairs in Florida in order to

reflect the conversion of Asurea Wholesale Insurance Services, Inc.. initially registered in your

this correspondence on behalf of Asurea.

state on 2/13/2012. The entity was recently converted 1o Asurea Wholesale Insurance Services
LLC in California, its state of domicile. Westmont Associates. Inc. has been requested o submit

forms with certified copies.
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Also included is a Certificate of Status, as well as a check for the $198.75 filing fees of both

Thank vou for vour tme and atention.

Respectfully.
Francois Duris

Francois Duris

Please contact me directly at 856-216-0220 or al
{rancoist@westmontlaw.com should vou have any questions or require any additional information.

1763 Marlion Pike Eust. Suite 200 = Cherne L NTOS003 « phone: (8303 216-0220 » fav; (8560) 216-0303 « www . westmontlaw.com



APPLICATION

BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLISNE ITTH SECTION @B, FLORID STATUTES THE 5 HLONING 5 SUBMITIED T6) REGITER 4 FOREIGN LAMTED LARILITY
COMPANT TOTRANSACT BUSINESS INTHE STATE OF FLORIDA

| Asurea Wholesule Insuranee Services LLC

TRame of Foretgn Lumnzd Laothay Company, mul nclude "haimnad Trapiliy Company. L LG TarLLC )

(M rame anas ails

ble. cuter alirrmts name adapted for the puspiec of raniacting buowscts n Fhorida The alierniis name o wchde “Linvied
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Lastabay Cenpany.” "LEC7ar LLET
Caiifornia 68-054G164
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3. “ame and street address of Florida registered agent: (P.O. Box MNOQT accepiable}

CORPORATION SERVICE COMPARNY
Name:

1201 HAYS STREET
Qffice Address:

TALLAHASSEE 32101
JFtorida
14} 14 codt)
Registered agent’s ueceptance:

Having boewn naned as registered agent and to accept sery
designated in this application, I her:

lee of process for the abave stated lintired labllity compuny at the place
by accept the appointitent at registered agent and ugree 1o act in this capacity. I further agree
10 comply with the provisions of alf stutuies relutive ta the praper and complete performunce aof my duties, and | um fumilior with
and accept the oblipations of my position as registered agent.

Corporution Sgrvice Company
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manage [up 1o six (6) towrl]:

Title or Capacity:

R For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons avihorized ©

Name and Address: Title or Capacity: Name and Address:
— . Quility Insurance Holdings L.1.C .
& Manager Name: - T Manager Nuame:
— 3010 LAVA RIDGE COURT
Cidember Address: O hdember Address:
_ . SUITE 150 _
OAuthorized O A wthorized
ROSEVILLE. CA 930661
Person Person
UOther Other O0ther (Oher
4 =
- :v Z‘ r__J
OIanager Name: OManager Name: =i e —~"
T =
o == ST
Cifhember Address: Oxiember Address: :‘:.i'- . 1—, ol
& o -
. LT MY
ClAuthorized T Auvthorized (7L -0 L
- i 1A e
Person Person .t @
.'—' 11 \p
OOther O Other Onher OOher
OManager Name: Ohlanager Name:
OMember Address: CiNember Address:
OAuthorized T Authorized
Person Person
TiOther OOuher Onher

of the transiator must be submyitied)

OOther
Important Notice: Use an attachment to report more than six {6). The anachment wili be imaged for reporting purposes only. Non-
4. Auached is a certificate of exisience. no more than 90 davs old, duly authenticaied by the official having cusiady of records in the

indexed individuals may be added 1o the index when filing yeur Florida Department of State Annual Report form.

jurisdiction under the faw of which itis organized. (If the certificate is 2 foreign language. a translation of the certificate under oath

10. This document is execuied in accordance with section 603.0203 (1) (bl Flarida Siatutes, | any aware that any false information
submitted in 2 document to the Depariment of State constitutes a third degree felony as provided for ins.817.155. F.5

Ayl

Sigrature of an antharized peran
Matthew Thomas

Tuped or primted nvne of signee




Secretary of State
Certificate of Status

I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

Entity Name: ASUREA WHOLESALE INSURANCE SERVICES LLC
File Number: 202021310004

Registration Date: 07/31/2020

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of August 2, 2020 (Certification Date). the entity is authorized to exercise all of ifs powets, rights
and privileges in California. ,gf *;’, .

-

~ 4
This certificate relates to the status of the entity on the Secretary of State's records;as of ﬂiﬁj
Certification Date and does not reflect documents that are pending review or other events {pgt may
affect status. -r" v

“ vk

No information is available from this office regarding the financial condition, status of'[icensesj;if any; ~

-,

business activilies or practices of the entity. T W

SR
IN WITNESS WHEREOF, | execute_this cetfficate
and affix the Great Sea! of the Stale 6f California
this day of August 3, 2020.

0, N 900

ALEX PADILLA
Secretary of State

Certificate Verification Number: ZV87NBZ

To verify the issuance of this Certificate, use the Certificate Verification Number above with the
Secretary of State Cenrtification Verification Search available ai bebizfile. sos ca.gov/certificationsindex.




