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APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTIHIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE T SHCTION a05 002, FLORNA STATUTES, THE FOFLOWING IS SUBMITTIZ 10 REGISTER A FORIFGN. LIMITED LLIBILITY
COMPANY TO TRANSACT BUSINESS IN TR STATEOF EFLORIDA-

| Boatzon Insurance LLC
(Nzme of Foreign Linnted LRk Company” must wielude - Linnied Labhty Company., " L L C.. o T.LC )
(1 nne unssailable, cwer sliemaie namie ndopivd lir e puposs of nasa g busuess i Vlusnds Flic aligestte sanme must mcdwle ~Lamited Liahitity Comprrmy.” "1, 1L €7 o “110C ™)
Delaware 86-2183613
2. 3.
{ursdicnon undce ilie Tav of which Tormign Tunited Tabihity company 1 organized} (FE imsnilser, 1 epplcabla)

4,
1D Tiras tmnane 169 Brnwwras 1 Florida, 17 prue 16 segniration |
(See toctions 60% 0XH K 6054005 T8 1n derermine penaby linbilinygg

2500 E Hallandale Beach Blvd, Suite 717

2500 E Hallandale Beach Blvd, Suite 717
G.

A Tmbp Addesesy

5.
(Stzca Address of Prancipal Ofhee)
Hallzndale Beach, FL 33009

Hallandale Beach, FL 33009

7. Name and stregt address of Florida registered agent: (P.O. Box NOT acecptable)

Bryan Lenets

T

Name:
2500 E Hallandate Beach Blvd, Suite 717 !
Office Address: ;‘ Py ' -
. L f
Hallandale Beach 33009 Sres
. Florida s P m
sy {Zap code) {?‘;m ::
r?_'] _-:“j .e D

Registered agent’s acceptance: =
: : af process fur the above stoted linited It'abilﬂyxam@y af the place

Having been named ay registered agent and to accept service . f i
designated in this application, I hereby vecept the appointment os registered agent and agree e act in this copacity. ! fu.rf‘her agree
1o comply with the pravisions of all siatutes relutive to the proper and complete performarce of my duties, and [ am fumiliar with
istered pgent.

and accept the ebiigations of my pasitlon as r,

M " -
'_<V 7# [Regivigred mpeirt’ s munatre )
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8. Forinitial m.dcxmg purposes, list names, litle or capacily and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wrtal]:

Title nr Capacity:

OManager

MName nind Address:

_ Michael Muchnick

Title or Capacity:

Name and Address:

Bryan Lenett

Name CIManager Name:

AMcmber Address: 2500 F. Hallandale Beach Blvd = Member Address. 2500 € Hallandale Beach Bivd
D Authorized Suike 717 O Authorized Suite 717

Person Haltandale Beach, FL 33009 Pecson Hallandale Beach, FL 33009
COther OOther OOther COther
CManager Name: Omar Rodriguez BlManager Name:
D Member Address: 2500 € Hallandale Beach Bivd OMember Address:
O Authorized Suite 717 O Authorized

Person Hallandaie Beach. FL 33009 Person
EOthcrAgcncy Principal LIOther O0ther JOOther
O Manager Name: OManager Namne:
CMember Address: Cintember Address:
CAuthorized OAuthorized

Person Person
Ci0ther OOther OOther D Other

lmportant Notice: Use an attacliment 1o report morg (han six (6). The au
indexed individuals may be added to the index when filing your Florida

9. Attached is a certificate of existence, no more than 90 days
jurisdiction under the law of which it is arganized. (IT the centificate is in 2 forcign lanyuage, a translation of the certificate under cath

of the translator niust be submitied)

10. This document is executed ia accardan
submitted in & document to the Department

X

achment will be imaged for reporting purposes anly. Non-
Department of Stale Annual Report form.

old. duly avthenticated by the official having custody of records in the

ce with section 605.0203 (1) (b). Florida Statutes. £ am aware that any false information
of State constitutes a third degrec felony as provided for in 5.317.155, .5

Sigmature of an sithoriszed pasan

Michacl Muchnick

Taped ot printed nanie of signey
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BOATZON INSURANCE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOQD STANDING AND
HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BOATZON
INSURANCE LLC" WAS FORMED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D.
2021,

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

ASSESSED TQ DATE.

NG

Authentication: 202891851
Date: 04-05-21

5143745 8300

SR# 20211172941
You may verify this certificate online at corp.delaware.gov/authver shiml




