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. April 26th. 2021 '

via UPS Delivery
Department of State
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303

Re:  Starfish Specialty Insurance Services LLC I
Application By Foreign LLC to Transact Business in FL i =2
Il o H i
PSS = w3
[ '___‘ 7:) o
To Whom It May Concern: o T
: . o . . R - R A
Please consider the included Application By Foreign L1LC to Transact Business in regrdito & §3
Starfish Specialty Insurance Services LLLC for vour review and approval. Westmont

AT56riaky.
Inc. has been requested to submit this correspondence on behalf of Starfish Specialty IR
Services LLLC.

Also included are the Certificate of Good Standing and a check in the amount of $130.00 for the
filing tee. Please expedite this service.

Thank vou for vour time and attention.

Please contact me at 836-216-0220. or by email at
Jockellerfdwestmontlaw.com should vou have any
information.

questions  or require any  additional

Respectfully.

Joseph Keller., Fsq.



COVER LETTFR
TO: Registration Section

Division of Corporations

Starfish Specialty Insurance Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization ta Transact Business in Florida," Cenificate of
Existence, and check are submitied to regisier the above referenced foreign limited Hability company 10 transact business in Florida.
Pleasc return all correspondence concerning this matter to the following:

Max Kohn

Name of Persan

Westmont Associates, Inc

3
=
—
e -
Firm/Company =g
0 e
"" . N qrncT
1763 Marlton Pike East. Suite 200 S }
Address S
N W
gty N
Cherry 1ill. NJ 05003 _ﬂ:—% o
i —1
City/State and Zip Code ik
max@westmontlaw.com

E-mail address: (10 be used for futtre annual report notification)
For turther information concerning this matter, pleasc calk:

Max Kohn

856 216-0220
)

at
Name aof Contact Person

Area Code
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Daytime Telephone Number
Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassece

2415 N. Monroe Strect. Suite 810

Tallahassee. FI. 32303
Enclosed is a check for the tollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATFE
2 $125.00 Filing Fee [1$130.00 Filing Fee & [ $155.00 Filing Fee &  ® $160.00 Filing Fee, Cenificate
Centificate of Status Centified Copy of Siatus & Cenified Copy



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

IN COMPLIANCE WHTESECTION G5.0802 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTIE TO REGINTFR A FORFKGN LIMITD LIABILITY
COVPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:
I Starfish Specialty Insurance Services LLC

{Name of Forergn Limted Liabiliny Company. must mclude ~Limaed Lisbility Company,”™ "L.L C."or “LLCT)

(If name unavaulable, enter ahientate name sdopted fur the purpose of transacting business i Flonda  The alternate siame pmst inclade “Linmed Liabiliny Congranry,™ “L.L C.7 o "LLEC.
Delaware BH-2997465
5 3.
unsdiction under the Jaw of which Torewgn Tinmted fabiliy company 15 orgamred) IFET number. 1t apphcable )
D
—
—
4. -
(Datc first ransacted husiness in Florda, 1 prwr 10 regastraton ) = S il
{Sce sectiuns K0S U904 & 6050905, F.S 1o detennine peruliy kabalin . -_‘O
y - -0 o=
T Ll et
200 Continental Drive, Suite 401 200 Continental Drive, Suite 401 217, ﬁ §
5. 6. P =
t5trect Address of Ponerpal Offie} {Manling Address) e -0 R
e o~
=
Newark DE 19713 Newark DE 19713 AT I N *
et T
) o
1 - _-J

Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Cogency Global, Inc.
Name:

115 North Calhoun Street, Suite 4
Office Address:

Tallahassee

32301

. Fiorida
(Cuny

{Zip code)
Registered agent's acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited liahility company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(\//M A baincs Assistant Secretary

Repistered agent’s signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons vuthorized 1o
manage [up to six (6) wal];

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
O Manayer Name: Starfish Specialy Programs Group LLC O Manager Narme:
— 200 Continental Dirive, Suit
= Nember Address: £ oune O Member Address:
X 401, Newark DE 1971
O Authorized ewark DE 3 O Authorized
Person Person
O Other O Other O Other
.~
=
=
e 8 n
CIManager Name: 3 Munager Name: —a '
v ="
M :m#
OMember Address: [JMcmber Address I Bl
;_.';. —_‘ “ ﬁ- é
o ' ; ey 2 :
D Authonized T Authorized Nor == s
10 oY Eﬂﬁj
Person Persun N .
—~ % D
Cther Ti0ther, TOther Cotien ™
OManager Name: O Manaper Name:
O Member Address; CIMember Address:
ClAuthorised T Authonzed
Person Person
Oother___ Ooter_ Other CI0ther

Important Notice: Use an atischment 10 report more than six (6). The attachment will be imuged Jor reporting purposcs only. Non-
indexed individusls may be added to the indea when filing your Flonda Department of State Annual Repont form,

9. Attached i a ceruficate of eaisience, ne more than 90 days od, duly authenticated by the official having custody of reconds in the

iurisdiction under the law of which it is organized. (31 the certificatc is in a foreign language, a translativn of the centificate under oath
of the translator must be submilted)

10. This document is eaccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitled in 3 document 1o the Department of State constitules a third degree felony as provided for in 5. 817155, F.S.

(7 / @ an aylhunied pason

leremy Hitzig

Typwad o prinued nurre of e




Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "STARFISH SPECIALTY INSURANCE SERVICES,

LLC" IS8 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-NINTH DAY OF MARCH, A.D. 2021.
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J-rruyw Rutiveh, Becroinry of State

Authentication: 202840120

5694086 8300
Date: 03-29-21

SR# 20211060224
You may verify this certificate onilne at corp.delaware.gov/authver.shtml
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