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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2021

APPLIED UNDERWRITERS, INC.
PO BOX 3646
OMAHA, NE 68103-0646

SUBJECT: RIVINGTON INSURANCE SERVICES LLC
Ref. Number: W21000064114

We have received your document for RIVINGTON INSURANCE SERVICES LLC
and check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory il Letter Number: 921A00009759

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Rivington Insurance Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to ‘I'ransact 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 te the following:

Tax Department

Name of Person

Applied Underwriters. Inc

Firm/Company

PO Box 3646

Address

Omaha. NE 68103-0646

City/State and Zip Code

corporatelaxiglanw.com

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

For further information concerning this matter, please cail:

Nicole Schulte 402 §27-34106
at( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tuallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee T S130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITF SECTION GOS0X2, FLORIDM STATUTES, THE FOLLOWING IS SUBMITTTD T0 REGISTER A FORFIGN LIMITED LIARILIT
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Rivington Insurance Services LLC

TName of Foraign Timted 1ability Company, must nelode - Lamited Labhity Company,™ " LL.C."or "LTCT

4,

s

{1f name umn alabite, enter alieinate anme adopied for the purpose of mimsacung business w Flonda The aliernete name must include “Limited Liakhity Company,” “L.1L C." or “LLET
lllinois 47-1352262
2.
unsdicnon under the Taw a2 which foreign Timuted Tiabalily company 1s arganized)

{FET number, 1l apphicable}

(Date first transacted busmess m Flonda, of pnor 1o regustmnen .
18¢e sections 605.0HH & 605 0905, F 5 1o determine penalty labality)
1120 6th Ave, 21st Fl

1Street Address of Principal Ottice)

Aunm: Tax Dept
6.
New York, NY (0036

CMaiing Address)

PO Box 3646

Omaha, NE 68103-0646
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

110

Name:

\I

A
{_-. Tt
CT Corporation System

Office Address:

1200 South Pine 1sland Road

e
Plantation

gania

gh € wa L AY

iy

. Florida
Registered agent’s acceptance:

Having been named as registercd agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the eppainement as registered agent und agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with
and accept the obligations of my pasition as registered agent.
P
RS

Tracy Kellner - Assistant Secretary
{Regsiered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup 1o six (&) total[:

Title ar Capacity:

= \anaper
OMember

O Authorized

Name and Address:

) Jamie Sahara
Name:

Title or Capacity:

= \fanager

1120 6th Ave 2 1st tloor
Address:

CIviember

New York, NY 10036

O Authorized

Name and Address:

Applied Underwriters, Inc.
Name:

10805 Old Mill Road
Address:

Omaha. NE 68154

Jetfrev Silver

Person Person
QOther CJOther OOther COther
OManager Name: OMianager Name:
OO lember Address: OMember Address:
[ Authorized O Authorized
Person Person
JOther CiOther JOOther COOiher
Clxtanager Name: CIManager Name:
OMember Address: O dfember Address:
O Authorized OAuthorized
Person Person
O Other OOther COther OOther

Lmportant Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour 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 cusiody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b}, Florida Statutes. | am aware that any false information

subimitted in a document to the Department

State constitutes a third degree felony as provided for ins. 817,135, F.S,

Jeffrey Silver, Seqgltary

‘ L .*(l:ruxm?ot'an authoeized person

Iy ped or printed name ol vignee



File Number 0490646-2
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

RIVINGTON INSURANCE SERVICES LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON AUGUST 11, 2014, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF

ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 24TH

dayof MARCH A.D. 2021

ey 1
F
Authentication #: 2108304042 verifiadle untit 03/24/2022 M

Authenticate at: hitp:/Awww.cybaerdriveillinois.com

SECRETARY OF STATE



