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WESTMONT -
ASSOCIATES. INC,

March 16. 2021 via UPS defivery

Registration Scction

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce. F1. 32301
Attention: Sceretary of State

Re:  Application for Registration
Beat Capital Insurance Services LLC

To Whom It May Concern:
Pleasc consider the included Application for Registration regarding Beat Capital Insurance
Services LLC for your review and approval. Westmont Associates. lnc. has been requested to

submit this correspondence on behall of Beat Capital Insurance Services 1,1LC.

Also included is a Certificate of Good Standing from DE SOS and a checek in the amount of $1235
for the filing fee.

Thank vou for your time and attention. Please contact me directly at 856-216-0220, or by email
at beth@@westmontlaw.com should you have any questions or require any additional intormation.

Respectfully,

ol

Bethany Hill
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COVER LETTER

TO: Registration Section
Division of Corporations

Beat Capital Insurance Services 1.L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florida.” Certificate of
lxistence, and check are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Please return al correspondence concerning this matier to the following:

Bethany Hill

Name of Person

Westmont Associaics, Inc.

Firm/Company

1763 Marlion Pike East, Suite 200

Address

Cherry Hill, NJ 08003

City/State and Zip Code

beth@westmontlaw.com

E-mail address: {to be used for Tuture annual repon notification)

For further information concerning this matier, please call:

Bethany Hill 356 216-0220
at ( )

Name of Contact Person Arca Code Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N. Monroe Street. Suite 810

Tallahassee, 1. 32503

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $i25.00 Filing Fee (i 3130.00 Filing Fee & [0 S15500 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 603.0002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T REGISTER A FORFRGN  LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:
i Beat Capital Insurance Services 11.C

(Name of Foreipn Thmited Tiability Company: must include ~Limited Liabilny Company. ™ LL.C. "o "LILTTY

2

(11 name unavailable, enter alternate name adepted for the purpose of Iran<acting business in Flonda  The alternate name must include “Limited Liabilits Cempany.” “L L C."or “LLC."Y
Delaware

36-1909554

[}

unsdichon wder the Taw o which forerga Timited Tabthiy campany 5 organized)

[FEI number, 1f apphcabe)
4.

tDate first wansacied business in Florda 1 praar to regrstration, )
{Sec scctions 6050904 & 605 0905, F § 1o determine penalty iababny)

830 New Burton Road Sunte 201
5

IS-tu‘cl Address of Principal Office)

830 New Burton Road Suite 201
6,

{(Maubing Address)
Dover, DE 19904

Daover, DE 19904

. 4
. —
i
- o——
— T s
. N - ol o= T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ronT w m
i ey
. g ©
COGENCY GLOBAL INC. E‘T. @
Name: o
. w
115 North Calhoun Street. Suite 4 L
Office Address:
Tallahassee 32301
. Florida
{Civ)

(Zip vode}
Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the abligations vf my position as registered ugent,
i pofhs
¢ (
!

Kathy A. Butler, Asst. Sec.

{Registered agent’s signature)
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8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up (o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Shradha Rugham — Rob MclLendon
= Manager Name: - = Manager Name:
830 New Burten Road 850 New Burten Road
OMember Address: CMember Address:
i Suite 204 . . Suite 201
O Auwthorized CFAuthorized
Dover, DE 19904 Dover. DE 19904

Person Person
0Other COther, OOther O Other
OManager Name: TIManager Name:
OMcember Address: CiMember Address:
CAuthorized O Authorized

Person Person
COOther OOther T Other O 0ther
O Manager Name: CIManager Name:
CiMember Address: COMember Address:
O Authorized CJAuthorized

Person Person
Oaher OOther CiOther CiQther

Imporiant Notice: Use an atlachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

9. Attached 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 law of which it is organized. ([T the certificate is in a foreign language. a wranslation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817133 F 8.
DotuSigned by:

Sradlia Fughani

FAEDFR25SB00484 . Signature of an authorized person

Shradha Rughani

Fyped or printed pame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG HEREBY CERTIFY "BEAT CAPITAL INSURANCE SERVICES LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF FEBRUARY, A.D. 2021.

Qhﬂny W, tutiock, Lecretary of flate )

Authentication: 202544513
Date; 02-18-21

4984830 8300
SR# 20210503350

You may verify this certlficate online at corp.delaware.gov/authver.shtml




