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COVER LETTER
TO: Registration Section

Division of Corporations

Select Insurance Markets. L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Cerstificate of
Existence. and check are subimitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Darrell Belch, Esq.

Name of Person

3H Corporate Services, LLC

Firm/Company

36 Long Alley. 2nd Floor

Address

Saratoga Springs, NY 12566

City/State and Zip Code
sostilings@3hes.com

E-mail address: (10 be used for future annual report notification)

=
p=
For turther information concerning this matter. please caik: .
i
Darrcll Belch 518 583-0639 Ext. 125 £
at ( ) -
Name of Contact Person Area Code Daytime Telephone Number -
2
Mailing Address: Street Address: N
Registration Section Registration Section -t
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassec
Tallahassce. F1. 32314

2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check tor the toliowing amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee m $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centitied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITE

D LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANYTD TRANSACT BUSINESS INTHE STATEOF FLORIDA

IN COMPLIANCE W SFCTRON G002, FEORIDA STATUTES, THE FOLLOWING B SUBNITTED TO REGETER A FORFIGN LINITED LIABILITY
i Select Insurance Markets, LLL.C

(Name of Foretgn Limited Liabifity Company, must include “Limited Liabidiy Company

"ULLC

JorULLCY

{15 name unan mlable, cater alternare name adepied for the purpose of transacting busingss in Florida 1he altznate name matst include "Limited Liability Company.” "L.1. €7 er "[14
Delaware
-

oy
20-2139511
(Junsdiction under the Taw of wch tarcign msled hability company 1s organized)

(FEL number, if applicable)

{iale finst transacted Dusiness in Florida, of paor o regisimanoen )
18¢e sections 605 0904 & 605.0905, F S to determine penalty habiliry)
20333 State Highway 249
3,

(Sueer Address of Poncipal Oftice)

160 Federal Street

6.
(Mathng Address)
Suite 300 4th Floor
D
=3
Houston. TX 77070-2629 Boston. MA 02110-1700 =2
Y
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ‘-\la
_ 3H Agent Services. Inc ,l.\—,
Name: .
-
. [
1415 Panther Lane. Suite 327
Office Address;
Naples 3409
. Florida
1Cyy
Registered agent’s acceptance

{71 code)

Having been named as registered agent and to accept service of process for the above stated limited lability compuny at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and accept the obligations af my

to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with
ym as registered agent.

Z?a// Elizabeth Harker, President of 3H Agent Services, Inc.

(chlslcra_‘gcnl $ signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Titie or Capacity: MName and Address: Title ur Capacify: Name and Address:
One80 Intermediaries Inc,
OJManager Name: e > O Manager Name:
. 160 Federal Street
= Member Address: § O Member Address:
4th Floor
O Authorized OAuthorized
Boston. MA 02110
Person Person
OOther OOther OOther TOther
JManager Name: OManager Name:
CIMember Address: IMember Address:
O Authorized D) Authorized
Person Person
(d0ther CIOther OOther {OOther
f:;':,;,
=
2
O Manager Name: O Manager Name: .
\
2
CAember Address: JMember Address: .
O Authorized O] Authorized ~
Person Person —
OOther OOther O Other COther

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

9. Attached is a certificate of existence, no more than 990 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a toreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) th). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a lhlrd degree felony as provided forin s.B17.155 F .S,

/M&&M&/M %}/ﬂ*

blgna\lfé ol lhorwtd person

Natalie .\‘1. Logan

I'vped or printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SELECT INSURANCE MARKETS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTEENTH DAY CF SEPTEMBER, A.D. 2020.
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2

-

dwthray W Gatioch wry of Siste -

7760759 8300 Authentication: 203662999 o

SRKE 20207269437

You may vendy thes certificate onling at corp.delaware gov/authver,shtmi

Date: 09-15-20 2



