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

IN COMPLUANCE WITH SECTION &5.0902, FLORIDH STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
CORPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:
1. Vista Reinsurance Intarmediaries, LLC

[Name of Farcign Limited LiabiBity Company, mus inchxde - Limaed Lability Company,” "LLC." ar"LLCT)

(1 aame uravailable, eer alicmate name adupiad e the purpeee of remacing busiwss i Florida. The aliemate nanw mud inclode “Linsted Listlity Compuay.” L4 C.7or 1LCTY
, Delaware

. =
2
3. By
TRrmahciron under the Bw 0! wEich Jorcign hinsted Bability vcompany @ organized} (FEE mummber, i applkaite) i
L} 1 (ﬁ-
L > e~
W= »] q
4.
Thaie firt Tamavted Business n 1ok, 1 prior W egntration )
Sec sochons (S (903 & 605 (705, FS. to determune ponahty liahility)
5. 701 MARKET ST, Suite 107-8
{Strect Adkress of Principal Office)
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e N gl
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& 701 MARKET ST, Suite 107-8 1
(Muling Addiess)
ST. AUGUSTINE, FL 32085

: §Yy

)

ST. AUGUSTINE, FL 32095

7. Name and sireet address of Florida registered agent; (P.Q. Box

NOT acceptable)
Name:

Corporate Creations Network inc,

Office Address: 801 US Highway 1

North Palm Beach

. Ftorida __33408

{City) (Zip code}
Reglistered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lighility company at the place
designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of ull statutes relative to the proper and complete performarnce of my duties, and { am fomiliar with
und accept the obligations of my pasition as registered agent.

i

(Kepraerad apeal’s signatare)

Ashley Goidsmith, Special Secretary
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8. For initial indexing purposes, kst names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up 10 six (6) towl]:

Title or Capacity: Name snd Address: Title or Capacity: Name and Address:
GManager Name: PHILIP C CAWLEY ®Manager Name: _SHARI H CAWLEY
OMember Address; 117 CALLE NORTE OMember Address: 117 CALLE NORTE
DlAuthorized ST. AUGUSTINE, FL 32095 OAuthorized ST.AUGUSTINE, FL 32096
Person Person
OOther Ci0ther Tiother M0ther
- ~3
XIManager Name: EIManager Name: BRI
| T3
OMember Address: OMember Address: - i ’:‘—.: e
' ‘-'. N i-mﬂu
OAuthorized OAuthorized . T
o = ! g
Person Person el M
s
COther C1Other 30ther Ci0ther_<1

OManager Naume: OManager Name:
OMember Address; OMember Address:
O Authorized CAuthorized
Person Person
COther O nher DOther OOther

Impertant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of ¢xistence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in o forcign language, o translation of the centificate under cath
of the trans!ator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | amawure that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5. 817.155, F.S.

N

Signature of an siborimd porson

Ashley Goldsmith, Attomey-in-Facl
Typed o prineed mame of signec
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Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "VISTA REINSURANCE INTERMEDIARIES, 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 TWENTY-SIXTH DAY OF FEBRUARY, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VISTA

REINSURANCE INTERMEDIARIES, LLC" WAS FORMED ON THE THIRTIETH DAY OF
T M~

[}

DECEMBER, A.D. 2020. s =
oM T
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN <=
I
PAID TO DATE. q ~ T
Ne = ©F

RESH C‘J."l

-

Qmw.m.mgnm ?

Authentication: 202605777

4580157 8300
Date: 02-26-21

SR# 20210675035
You may verify this certificate onfine at corp.delaware.gov/authwer shtml




