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COVER LETTER .

TO: Registration Section
Division of Corporations

WriteWay [nsurance LLC
SUBJECT:

Name ol Limiled Liability Company

The enclosed "Application by Forcign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter tw the following:

Francisco Porro

Name of Person

WriteWay [nsurance LLC

Firm/Company

7420 SW 132nd St

Address

Pincerest, FL 33156

City/State and Zip Code .

fporro@writewayinsurance.com

E-mail address: (o be used Tor Tuture annual report nwotilication)

For further information concerning this matter, please call:

Frank Porro 917 232-3672
at ( )]

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the tollowing amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee [J $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F1.ORIDA

LN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINKSS INTHE STATE OF FLORIDA:

WritcWay Insurance LI1.C
) (Name of Toreign Limited Liability Company: must inchude ~Limiied Liabiity Company.” 1. L0 or "LLC.)

l

Uf name unavailable, enter alternate name adupied for the purpose af nansacting buvieess in Florida. The alleraie mame must include  Limited Linbility Company.” "L.L.C." or “LLC,T)

Delaware 85-3289290
2. 3.
tJurisdiction wader the Taw ol which fonogn Timited Tability comipany  orgamzed) (FET number. (Tapplicable)

December 18, 2020

4.
(Date Ninst irensacted business in Florida. 1 pror to regisimtion. }
{3ee sections 603, 0904 & (05 0905, F.5. o determing penatiy ligbitit |
2054 Vistu Parkway 7420 SW 132ad S1.
5. 0.
151rect Asklress of Prancipal Qther} {Matling Address)
Suite 400 Pinecrest. FL 33156

West Palm Beach, FIL 33411

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

Humberto Pena
Name:

R270SW 117 Terrace
Office Address:

Miami 33156
. Florida
(Cuy) {Ztp coded

Registered agent’s acceptance:

Having been named as registered agent andNo accept s.
designated in this application, 1 hereby acchp the appoi,
to comply with the provisions of all statutes\rdlarive 1o ¢
and accept the obligations of my pusitien aq régisfaref a

ice of process for the above stated limited liability company at the place
ment as registered agent and agree to act in this capacity. I further agree
roper and complete performance of my duties, and { am familiar with
i

{Regmtcred agent's signoturc )



& For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to ix (6) wtal]:

Title or Capacity:

Name and Address:

Humberto Pena

Title or Capacity:

Name and Address:

= Manager Name: OManager Name:
= Mcmber Address: 8270 SW 117 Terrace CIMember Address:
o Authorized Miami, L. 33136 C Authorized
Person Person
OOther [1Other ClOther OOther
T Manager Name: IManager Name:
OMcember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther CHOnher L1Other COther
O Manager Name: TIManager Name: _
OMember Address: CIMember Address:
CAuthorized OAuthorized N
Pcrson Person |
OGther OOther. TlOther OoOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached 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 certificate is in a foreign language. a wanslation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accord: ith secti
submitted in a document to the Departme St con

605.0203 (1) (b). Florida Stawtes. T am aware that any false information
utcs a third degree felony as provided forins.817.155, F.S.

\ Signature of an suthorized peeson

Humberto Pena

1vreed r prnted nerme of 1o nee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WRITEWAY INSURANCE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

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

YU

J-Rr'yw Butioch, Secreiiry of State )

Authentication: 202515699
Date: 02-15-21

378993% 8300
SR# 20210461989

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




