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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 15, 2021

GREG KURODA
16 ROBIN LAKE DRIVE
CHERRY HILL, NJ 08003

SUBJECT: ANNIEMAC INSURANCE COMPANY LLC
Ref. Number: W21000124937

We have received your document for ANNIEMAC INSURANCE COMPANY 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):

Pursuant to section 628.091, Florida Statutes, approval must be obtained from
the Department of Financial Services. Approval may be obtained from:
Depariment of Financial Services
200 E. Gaines St.
Tallahassee, FL 32399
850-413-2575

For the use of the word Insurance.,

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

Suzanne Hawkes
Regulatory I Letter Number: 221A00022304

www.sunbiz.org
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COVER LETTER

1O Kegistrabon dection
Division of Corporations

AnnicMag Insurance Company L
SUBIJECT:

Name of Limited Liability Company

10T AULRONZAN0N 10 ) FRRSACL SUSINCES R b hond.” Ceriicate ot

the enclosed “Apphication by boreign Limied Liabiiy Lompany
d foreign limited Hability company 10 transact business in Florida,

Fxistence. and cheek are submitted to register the above reference
Please return all correspondence cuncerning this matter o the fotlowing:

(ree Kuroda

Name of Person

AnnieMac

Firm/Company

16 Robin Lake Drive

Address

Cherry Hill. NI OROO3

City/State and Zip Code

gkuroda@anpic-mac.com /

Fomuil address: (1o be used for future annual report notilication)

For further infurmation concerning this matter. please call:

Cirey Kuroda 6y 3320712
al { }
Nume of Contact Person Arca Code Davtime Telephone Number
DAty Aduiess: Sl Adueyy;
Registration Section Registration Section
Eirvision of Lorporations ihvision of Lorporatons
P.0. Box 6327 The Centre of Tallahassee

i dilandssel. L aLai

Tallahassce. FL 32303

Enelosed is u cheek for the tollowing amount:
Please muke check pavable to: FLORIDA DEPA RTMENT OF STATE

""" L0 313000 Filing Fee & 10 3153500 TFiling Fee & i 316000 Filing Fee, Ceniticue
Certificate of Status Certified Copy ol Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO RFGETVR A FOREXGN LIMITED LIABILITY

COMPANY T TRANSACT BUSINEXS INTHE STATEOF FLORIDA

. AnaieMac Insurance Company 117
’ (Mume of Forcign Limned Liability Company, st mchode “Limnad Tablity Companry " L L.C Tor "L1L.CT

(If apme wovsilable, arer aftarstc e adopted ®n the parpoac of tramacting basiness in Flonida, The aliomate mame must include "Limuted Lisbility Company,” "L.L.C," sr “LLL.")

Delaware
3.
(FE2 nomber, 1 apphicablc)

2
Uaadwtion wnder the Tow of whxch foreym Tomed Tolnlity compeny & orpanoed)

4.
(Date Tarst ransanie] oomexs w Flonda, 11 W regstral
{3%oc soctom 605 0904 aeosgoos, FS lhnl:;‘t.crnlnc pcr:l!ly“lh}abi!'ﬂy,

700 East Gate Drive

700 East Gate Drive

5. 6,

(Suval Addres of Princrpal (ife) iMnlntg, Adkrca)
STE 400 STE 400

Mount Eaurel, NJ 08054 Mount Laurel, NJ 08054

7
s

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

=

l"_-.._\

Chief Financial Officer of Horida _ o
Name: ) _ m" F:::.:.‘-

. EDIE o B
200 E. Gaines Street oo -
Office Address: LD it
Talluhassce 32399 MDA (-
Forida _____ I=
poon —t -—
(Lip code) m =

(City)

Registered agent’s acceptance:

Having been numed as registered agent and to 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 all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accep! the obligations of my position ax registered agent.

(Kegisiered agent's ignature)



8 Forinitiul indesing purpases, list names, tithe or capacity and addresses ol the primary membersimunagers o persons authorived
£ purp pacity P > g p

manage [up to six (6) wowl]:

Title or Capacity: Name and Address:

Joseph Panchianco

Title or Capacity:

Name and Address:

Cinanager Name: CINfanager Name:
M A fember Address: 700 East Gate Drive CINfember Address:
O Authorized Suite 400 O Autharized
Person Mount Favrel. NI 0RO bersan
OOther OOther OOther, OOther
CIhunager Name: OMunager Name:
OMember Address: Ontember Address:
OAuthorived B Authorized
Persan Person
JOther OOther OOther CHonher
O Manager Nume: OIManager Nume:
Ontember Address: OMember Address:
O Authorized O Authorized
i*erson Persan
OOxher Cloher Dlnher Oher

STLIRIGNL UL Voo Wi clled i W RN IR AT MUl hin iU

LIRS

indexed individuals may be added w the index whea filing vour Florida l)Lde’UT‘ILI‘Il of State Anmml !(Lpnrl form.

P N L I R e
AL L d i

jurisdiction under the law of which it is organized. {11 the certific

ol the translator must be submatied)

0 T RS JOCLINCHT 15 CACEELED T aiosidunee wilh section oudoZud i, &
submitted in a document 1o the Department of State constitutes a third degree lclonx as provided for in 5.817.1

Wl AT, B0 TR v v ST IR P I AUMILTHTUGW

ake 1S in g toreign |dI'ILUd“L i lr.mxi.mon of th LL‘I’llllLdlL under eath

Ueniinaa Loades

Signature of un authonsed person

Ciree hoeeas




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ANNIEMAC INSURANCE COMPANY LLC" IS
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 TWENTIETH DAY OF AUGUST, A.D. 2021.

N

Authentication: 203976637
Date: 08-20-21

3740862 8300
SR# 20213036833

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




