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

INCOMITLINCE W SECTION 65,0002 FLORIDA STATUTES, THE FOVLCVING IS SERATTTED 10 RIGISTER A FORFION DMITED HABR ITY
COMPENY TV IRANSHCV BUNINESS IN TTI ST OF FTORINA

| ABORA INSURANCE GROUP, LLC

TName af Forcign Tenaited 1 iy Compan, misd mchide 1 oaenited Taabitey Company ™ LT.C T or “TTC

Hrane sl e, enler ghormats nasme adopied T the ot (ome of bansacing baangason Flonde 1 ee atteede name nrustmduds “Lonited b abibty Compann” 0L et ile T
1 | ¢ ) et

Detiware
3 3
L tad Lo GAder i 1av ol WRich [Cre1gn (hanited MAI Y SO (5 ol ganted) VP aembee ! spphesiiz)
4, o gpnmem—n J—
TThite el anected i et o Finrega of Proes ny e s aoe
13ee aestiony 505 {904 & 005 0905, [ 2 wiletzamac ponalin Labitoy)
2901 W. Coast Highway 2941 W, Coast Highway
3. . i f1.

inbrect Adderss ol Papcaal $hee) l‘l‘:l::lm; Addrees, T TTTTITTTTTT T

Stute 300 Sige 290060
Newport Beach, Califortia 92603 Newport Heach, California 92663 .
i
7. Name and streel addiess of Ftonda registered agent. (P.0O. Box NOT acceptabie) n
Name C T Corporation Svslem -
N

OFfice Address: 1200 South Pine Island Road

Plantation L PFlonda _33324
Wy 1Aap by,

Registered agent’s ucceptance:

Having been named us registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, 1 herehy accept the uppointment ax registered agent and agree to act in this capacitv. I further ugree
1o comiply with the provisions of all stutietes relative 10 the proper and complete performance of my duties, and [ din freinifiar with
and accept the abligations of my position as registered agent,

O { 3n
J‘T'P" 3’\«’— Scott White, Assistunt Secretary

Fegiared egzal’s stgnaiure)
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8. For imtial indexing purposes. List names, ttle o capacity and addresses of the prinisy members/managers o1 persons authonzed w
masage fup to s (3) wtal ]

Title ne Capacity:

“Ihunuger

TIndember

= Amhonzed
Persnn

Ztonher

I lanager

—IAlember

= Aprhonzed
Person

JUhher

INtanager
Tindember
JAuthonsed

Peraan

THxher

Address:

Name and Address:

Sieve Chresiensen

Nuame:

2003 W Coast Highway

Suite 2G0

Newnort Beach, Califorma 92003

Address:

T 0ther

Jon Engleking

Namc:

2901 W, Coast Hlighway

Suite 207

Newpart Beach, Calitorn 92663

N

—Other__

Address:

txher

Title ar Capacity:

— Manager N

Name anid Address:

Ynher

Tnher oo

— Member Atdress:
— Authorized

Person
— (xher
— Manager Name:
“ Member Address:
. Authorized

Ierson
Anber
2 Manager Nane
—Member Address

~ Authotized

Persan

—{nher

“Jtnher

Impottant Notsce, Use 2o attachment w report more than six (&) The attachiment will be inaeed for repaiing purposes onty Non-
indexed individuats may be added o the index when littng vour Floridia Depunument of State Annual Repoit tosm.

§ Amachad 18 2 cernficate of exigtence. no more than 90 days old, duly auchenticated by the athicial having custady of records in the
furisdicnon under the Taw of which it is organized. (I tie ceritficate is by a foreign language, » translation of the certitieate under oath

of the tranzlator mnst be submted}

10 This doctiment 15 sxecuted sn aceordance with section 603.0203 (1) (b, Flonda Stamures. [ am awwre that any ralse intormation
submitted in a dozument to the Depariment of State consututes 2 third degree felony as provaded forin s 817,135 F 3.

Eloky

\ ‘f\lgnalurr W wo asthanfed poisen

Blake Tengberg

I'ypad of poniad mame o e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ABORA INSURANCE GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABORA INSURANCE
GROUP, LLC” WAS FORMED ON THE TWENTY-FOURTH DAY OF SEPTEMBER, A.D.
2020.

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

ASSESSED TC DATE.

Authentication: 204100402
Date: 11-17-20

3743590 2300

SRy 20208425458 -
You may verify this certificate online at corp.delaware gov/authver.shimt




