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COVER LETTER
TO: Registration Section
Division of Coerporations

Promatic Insurance Services, LLC
SURIECT:

same of Limited Lability Company

The cnelosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek ate submitted to register the above referenced foreign limited lability company to transact business in Florida

Please return all correspondence concerming this matter to the following.

Rebecca Lewis

~Name of Persan

Clark Hill PLC

Firm/Company

301 Grant Sireet, 14th Floor

Address

Pittsburgh, PA 15219

City/State and Zip Code
jimmy.benaudis@gmail.com

T=-mall address. (to be used for Tuture annual report notification)

Fur further information concerning this matter, please cali, :
Rebecca Lewis 412 394-7742 '
at{ )
Name of Contact Person Arca Code

Davtime Telephone Number

Mailing Address: Street Address; -
Registration Scction Registration Section .
Division of Corporations Dhvision of Corporations
PO Box 6327 The Centre of Tallahassee .
Tallahassee. FL. 32314

2413 N. Monroe Street, Suite 810
Tallahassce, FF1. 32303
Enclosed ts a check for the foilowing amount.
Please make check pavable 1o, FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee 0 $130.00 Filing Fee & O S$155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Cettified Copy of Status & Certified Copy

~23200391946 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMMPYLINCE BTIH SECTION 6B.0X02 FLORIDA STUTUTES 11HE FOLLOWING (S SUBATITED TO REGISTER A FORIIGN [RATIFD HARITTY
COMPANTY TO TRANSACT BUSINESS INTHE ST-ITFE OF FLORIDA:
Promatic Assurance Services. LLC

[Name of Foreign Limued Limciliy Gompany, mus: include “Lenied Lasthty Company,” L& er "LLT™
= I L A - & J ‘.

1

fi: rame vravadable, enter alterrate mme adoplec for the purpose af warsastisy; business :n Florwda The alterrate neme must saclude “Lumstes Libiuy Compeny.” "L L C7 o "LLC )

Delaware 85-3832596

(Junsdction, Gricr the ‘aw of wh:ch [efeign tmated finbility compary s orgnrnizec, |re. nember, 1 appiicable)

5

(Y]

4.
{Date DUst ransacled business in riorda, 1 prior Lo registrtion )
ISee tecuions 6C5.0704 L 605 0905, F § 1o determine pernity lab:lity)
990 Biscayne Boulevard. #701 990 Biscayne Boulevard. #701
3. 6.
{Strert Addrein ol Frincyw] Oflice } (Manwg Adcressy
Mianmi. FL 33132 Miami, FL 33132

|

7. Name and street address of Florida registered agent. (P.O. Box NQT acceptable)
]

Corporalion Service Company
Name: -

1201 Hays Street
Office Address

Tallahasse 32301
, Florida
(Cuy) (Zip core)

Registered agent’s acceptance:
Having been named oy registered agent and to accept service of process for the ubove stated limited Hability compuany althe place
designated in this application, [ hereby accept the appointment as registered agent and agree ta act in 1his capacily. [ further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duttes, and I am familiar wirh
and accept the vbligations of my position as registered agent.
Cerperation Service Company g _ N
Lrde e ST

By: i T 2 B R
3

(Regustered agent’s sigroture}

HAC00D391946 3
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8. For initial indexing purposes, list names, title o1 capacity and addresses of the primary members/managers or persons authonzed to
manage [up to six (0) total].

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M\ anager Name. Haim Benaudis T\ [anager Name.
Cinlember Address. 990 Biscayne Boulevard O N lember Address.
O Authorized #rol T Authorized
Person Miami, FL 33132 Person
CiOther O Other C1Cther ODther
Ondanager Name. CiMlanager Name.
O Member Addiess. TOxember Address.
OdAuwthonized iJAuthorized
Person Person
OOther T Other COther OOther
i Manager Name. I NManager Nume -
CIMember Address. I\ fember Address. "~
O Authorized DO Authorized
Person Person R
O Other O Other TOther (DO ther

Important Notice. Use an attachment tu teport mote than six (6). The attachment will be imaged for repurting purposes oniy. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Altached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of iccotds in the
jurisdiction under the law of which it is erganized. (if the certificate is in a forcign language. a translation of the certificate under cath
of the transtator must be submitted)

1. This Jocument is exccuted in accordance with sevtion 605.0203 (1) (b). Florida Statutes. | am aware that any [alse information

submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s 817,155, F.8.

/s/ Flaim Benaudis

Sigraturs of an nuthor.zed persor.

Haim Benaudis

Typed or printed rame of tignice 200003918486 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “PROMATIC ASSURANCE SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I5 IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF NCVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAXD "PROMATIC
ASSURANCE SERVICES, LLC" WAS FORMED ON THE TENTH DAY OF NOVEMBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

o

\)Mfw W Rutioch, Sesrqtrey of Ste ¥

Authentication: 204055525
Date: 11-11-20

4100795 83C0
SRK 20208343201

You may verify this certificate online at corp.delaware pov/authver. shiml




