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77 WESTMONT

ANSOCIATES, INC

March 17, 2021 via UPS delivery

Department of State

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Strect. Suite 810
Tallahassee, FI. 32303

Attention: Secretary of State

Re:  Application for Registration
Tangent Insurance Services, LLL.C

To Whom It May Concern:
Please consider the included Application for Registration in regard to Tangent Insurance
Services, LI.Cfor vour review and approval. Westmont Associates, Inc. has been requested to

submit this correspondence on behall of Tangent Insurance Serviees, LLC

Also inciuded is the Certificate of Good Standing from DE SOS and a check in the amount of
$125 for the filing fee.

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

Respectiuliv,

Josh Owen



COVER LETTER

TO: Registration Section
Division of Corporations

Tangent [nsurance Services. 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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jush Owen

Name of Person

Westmont Associates, Inc.

Firm/Company

1763 Marlion Pike East, Suite 200

Address

Cherry Hill. NJ 08003

City/State and Zip Code

josh@wesimoentlaw.com

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

For further information concerning this matter, please call:

Josh Owen 856 216-0220
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Tangent Insurance Services, LLC
’ {Name of Foreign Limited Liabiliry Company, must wclude “Dimited Liability Tompany,™ "L L.C.7or “LLC 7y

{} name umadable. enter alternzte name adopted for (he purpase of ansacting business in Florida The alternaie name must include “Limited Liability Company.” "L.L.C.mor “LLC.T)
86-2067603

$FET number. (F applcable)

L]

Delaware
2.
(Tunsdiction under the Taw o Fwhich Torewgn Timuted Tiabikhy company 15 orgaruzed)

4,
{Date An! amacied business i Flonda. 10 poor 1o registration. }
15ec sectons 605.0904 & 605.0905. F S. 10 derermine penaliy lishiliny)

D0 Park Avenue

90 Park Avcnue
6.
(Mukry Address)

5.
(Street Address of Poncipal Ofhce)
New York, NY 10016

New York, NY 10016

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

COGENCY GLOBAL INC.
Name: .
115 North Calhoun Street, Suite 4 i,
Office Address: :
32301

Tallahassee
, Florida
City) (Zip code}

@874

MOW 61y 2

#

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above 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. | further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duries, and I am familiar with

and accept the obligations of my position as registered agent.

/S1 Jacqueline Almeida, Assistant Secretary

(Regswered agent's signature)




8. Far initial indexing purpases. list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Addpess: [itle or Capacijty: Name agd Address:
I Krubi jamin Blatt
= Manager Name: Gal Krubiner mNanager Name: Benjamin Blat
90 Park A ) 90 Park A .
OOMember Address: ark Avenue TIMember Address: ark Avenue
New York. NY 10016 New York, NY 10016
CiAuthorized e ror OaAuthorized Sew ror
Person Person
OOGther OOther D0ter O0ther
TISCo2, LLC Richmond Gl
CIManager Name: ° = Managec Name: o one Ao
850 New Burton Road 90 Park Avenue.
= Member Address: OMember Address:
Suite 201 New York, NY 10016
OAuthorized e [JAuthorized e rork.
Dover, DE, 19904
Person Person
COther G Other 10ther OOther
Forest Hugh
= Manager Name; _ i EReS OManager WName:
1763 Marlton Pike East
OMember Address: Marlon Tixe =as OMember Address:
Suite 200
OAutharized e [ Authorized
Cherry Hill, NJ 08003
Person Person
OOther OOther OOther OOther

Important 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 certificate 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. (If the centificate is in a foreign language, a wranslation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes

o~

hird degree felony as provided for in s817.155, F.S.

/W Sigrature of xn suthorized perton

Gal Krubiner

Typed or printed name of signee



Delaware f

The First State

I

T L
H

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DQ HEREBY CERTIFY '"TANGENT INSURANCE SERVICES, LLC" IS

B R TR el ) 4

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 FIRST DAY OF FEBRUARY, A.D. 2021.

\B.um-q W, Bulloch, Srcretary of Slats )
13

Authentication: 202417229
Date: 02-01-21

4946479 8300
SR#t 20210286114

You may verify this certificate anline at corp.delaware gov/authver,shtml




