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TO:  Registrdtion Section » ) J & \ _ A
Divjsion of Catporations ~ o

AEGIS INSURANCE SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please returnt all correspondence concerning this matter to the following:

Cheyenne Moseley

Name of Person

Legalzoom.com, inc.

Firm/Company

101 N Brand Blvd LLth FI

Address

Glendale, CA 91203

City/State and Zip Code

icam@agency-advisors.com

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

For further information concerning this marter, please call:

Cheyennc Moscley 800 173-0888
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Drivision of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Rox 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si25.00 FilingFee (1 $13000 Filing Fee & B 155,00 Filing Fec & [ $160.00 Filing Fee. Centificate
Centiftcate of Status Centilied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION &5 0902 FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN UMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE.OF FLORIDA;
AEGIS INSURANCE SOLUTIONS LLC
' {ame of Foreign Limaied Liabiliry Company, must inchude - Lamiied Laability Company,” "LL.C.Tor "LLT}

{1 e ilnble, ervicr ah = narc adopend fir ke purpese of imasasting business i Flonda, The sltcrmale nome must include * Limsted Liskality Commomy,” “LLC." or TLLLT)
Delaware §5-2838852
3.
TTunsdkaen sndcr the 12w of wiach forcign lnrzted Labality company |3 organivcd) [FE! aumber, 1 appheatic)

Daic fira qunsacied businesy n Flands, ifpror o reprsrmion,)
Ser secnony 603 0904 & 603 0904, F.5 o derorrmine penaley losbiling }

4. f
B22 N 17th Ave 822N 1Tih Ave
5. 6.
(Stee Address of PrmcGrl Oftieef (Malteg Addrens)
Hollywood, FL 33020 Hollywood, FL 33020
s
7. Narne and street address of Florida registered agent: (P.O. Box NOT acceptable) §_-_,’
[ o]
S ]
UNITED STATES CORPORATION AGENTS, INC. - ——
Name: ~d r‘-—
5575 S. Semoran Blvd., Suitc 36 > 3
Office Address: e o :
= >
Orfando 12822 —
, Florids <2
{Cirv) {Zip oodc)

Registered ageot's acceptance:

Having been named as regisiered ageni and to accep: service of process for the above siated limited {lability company at the place
designated in this application, | hereby accept the appointment as registered agent ond agree to act in this capacity, I further agree
to comply with the provisions of alf statutes refative to the proper and compiete performance of my dutles, and I am famifiar with

and accepi the obligations of my position us registered agent
CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS, INC.

\
l"r lh fA\
LJ/ L’lﬂtbtﬂt}lgﬂfl signense)
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8. Farinitial indexing purposes, list names, title or cupacily and addresses of the primary members/managers or persons suthorized to
manage {up to six (6) total}:

Title or ity; Name and Address: Title or Capacity: Name and Address:
DManagcr Name: Jon Cicciarelli i Manager Name:
@Mcmbcr Address: 822N 17th Ave O Member Address:
CJAuthorized Hollywood, FL 33020 [ Authorized

Person Person
|:]Othcr [(Other [(JOther DOlhcr
(OManager Name: ] Manager Name:
(OMember Address: (] member Address:
CJAuthorized (3 Authorized

Person Person
D()lhcr DOlhcr [:IOr.h::r DOihcr
[Manager Name: (] Manager Name:
(CIMember Address: : (] Member Addrcess:
OAuthorized D Authorized

Person Person
CJOther Other (JOther {Joter

Important Notice: Use an antachment 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 your Florida Depantment of State Annual Report form.

9. Antached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. {If the centificate is in a foreign language. a ranslation of the centificate under oath
of the translator must be submired)

10. This document is cxeculed in accordance with section §05.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submirted in 8 document to the Departrment of State constitutes a third degree felony as provided forin s.817.135, F.S.

iz

Typed or grited axne of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AEGIS INSURANCE SOLUTIONS LIC! 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 ELEVENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT- THE SAID "AEGIS INSURANCE
SOLUTIONS LLC" WAS FORMED ON THE SIXTH DAY OF AUGUST, A.D. 2020.

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

ASSESSED TO DATE.

NS

;.m.-,w Toliead, Socreisrs of $3te |

Authentication: 204295815
Date: 12-11-20

33590991 8300
SR# 20208623446

You may verify <his certiticate online at corp.delaware gav/authver.shteml




