N3 fooco57¢

— MR IIIN HHI\I\ .

(Address) 60 0 369

JUL 26 200

(City/State/Zip/Phone #)

WSS ——H 1 =~

G1U -1 #81. Li
[]rexur  [Jwar [ mar

{Business Entity Name)

et ~2
i, =
RS gy
(Document Number) O i 11
o . e
- VL T
e B
Certified Copies Certificates of Status ".’ ,_‘\ = p
n-n K
R RN 51 @
-3 ro.
Special Instructions to Filing Officer: m

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Popcorn [nsurance Agency, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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:

Francois Duris

Name of Person

Westmont Associates, Inc.

Firm/Company

1763 Marlton Pike East, Suite 200

Address

Cherry Hill, NJ 08003

City/State and Zip Code

compliance@saypopcom.com ‘/

E-mail address. {to be used for future annual report notification)

For further information concerning this matier, please call:

Francois Duris 856 2160220
at { )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TWTTH SECTION 603.09%02. FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Popcomn Insurance Agency. LLL.C

l
{(Mame of Foreign Limited Liabiiity Company; must include “Limited Tiabilty Company,” " L.L.C. Mor "LLC.T)
(If nume unavailable, enter alternate name adopted for the purpose of iransacting business in Flarida The alternate name must include “Lirntted Liahility Company,” "L L. C,” or "LLC.™
Delaware 86-3830849
2 3.
Uurisdiciion under the law af which foreign imited iabehity company 1s otgamzed) {FEI number. (fapplicibie)
4,

(Datz Mirst ransacted business n Flonda, if priar to registeation )
(See sections 605 0904 & 605.0905, F.S. to determune penalty liability)

200 Continental Drive, Suite 401 200 Continental Drive, Suite 401
6.

(S.IIL'I:( Address of Principal Office) (Matling Address)

Newark, DE 19713 Newark, DE 19713

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

COGENCY GLOBAL INC.
Narme:

115 North Calhoun Street, Suite 4
Qffice Address:

6¢:01HY 9Z M 1207

Tallahassee 532301
. Florida

(City) {Zip code)

Registered agent’s acceptance:
Having been named as registered ageni and to accept service of process for the abeve 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 fo the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agen!.

CQL&@,&LCTH- AL

{Regislored agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacitv:

OManager
= Member
O Authorized

Person

C1Other

Name and Address:

Popcom Insurance Holding [nc
Name: P =

Title or Capacity:

1209 N Qre St.
Address: 0 Orange

Wilmington, DE 19801

in Manager
OMember
O Authorized

Person

OOther

CiManager
Odtember
O Authorized

Person

OOther

COther
Name:
Address:

OOther
Name:
Address:

O0Other

OManager
OOMember
O Authorized

Person

ClOther

Name and'Address:

LIManager
OMember
O Authorized

Person

O Other

OManager
OMember
O Authorized

Person

O Other

Naine:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OCther

lmportant 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, Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody ofriccords in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

1G. This document is executed in accordance with section 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 5.817.155, F.S.

<7

Signawre of an authorized person

Aviv Revach, CEOQ

Tyvoed ar orinted name af siener



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF “POPCORN INSURANCE
AGENCY, LLC”, FILED IN THIS OFFICE ON THE TWENTY-SECOND DAY OF

APRIL, A.D. 2021, AT 2:15 O 'CLOCK P.M.

NS

.hmw W, Buliogs, Secvetary of tm-

T II||1|| d
3 ; Authentication: 203609890

5863858 8100 :
Date: 07-06-21

SR# 20212630686

You may verify this certificate anline at corp.delawa re.gov/authver.shitml




