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COVER LETTFER
TO: Registration Section
Division of Corporations

Foxquilt Insurance Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Ceniiticate of
Existence. and check are submitied to register the above referenced foreign limited lability company to iransact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Katie Lenguadoro

Name of Person

Westmont Assoclales, Inc.

Firm/Company

763 Marlton Pike East, Suite 200

Address

Cherry Hitl, NJ 08003

e
. - e =3
City/state and Zip Code ~
] eE
carimjamal@toxquilt.c 5 La
karimjamal@foxquilt.com Bl -
E-maif address: (1o be used for future annual report notification) P "
FFor further infurmation concerming this matier, please call; g “
. i
B w g
Katie Lenguadore 856 216-0220 s 0y
at ( ) L
Name of Contact Person

Asea Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee

2415 N Monroe Strect, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314

Enclosed is a cheek for the following amount:

Please make check pavable t1o: FLORIDA DEPARTMENT OF STATE

m S125.00 Filing Fee 313000 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee, Certificale
Certificate of Status Certiited Copy

of Stutus & Certified Copy
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APPLICATION BY FOREIGN LIMITERD LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION G05.002. FLORIDA SEATUTEN, THE FOLLOWING IS SUBAITTED 10 REGITER A FORFIGN  LIMITID LARILITY
COMPANY TOTRANSACT BUSINGSS INTHE SEATEOF FLORIDA:

1 Foxquilt Insurance Services LLC

(Name of Foreign Limited Liabihty Company; must include “Limited Tiabilny Company ™ "L 1L.C Tar "LI.C.T)

{H name unavailable, crier aiternate name adopted fin the purpose of transacting business in Flovida The alternate name must inclide “{inuied Liability Company,” "L O ar "LLC ™
Delaware 86-1567451
2. 3
Uurisdrction under the Taw of which foresgn Timited ability company 1s organized)

(FET number, of applicable)

4.
(Date first zansactcd business in Florada. (7 pnot to sepstration )
{Sce sections 605 0904 & 605 (M5, F 5. to determine penaliy hability)
210§ Third Street, Suite 210
. 6.
(Stzeet Addicss of Puncipal Office)

(Marfing Addreesy
Columbus, OH 43215

¢ -
1 '..cf‘j
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) JE

COGENCY GLOBAL INC.
Name:

06 S Hd 0 433 |28

115 North Calhoun Sireet. Suite 4
Office Address:

‘Tallahassce 32301
. Florida

tHy) (Zip code)
Registered agent’s acceptance:

Huaving been named 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 regivtered agent und agree to act in this capacity. | further agree
to comply with the pravisions of all statutes relative 1o the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Kathy A. Butler, Asst. Sec.
!

{Registered mgent’s stgnaturce)
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8. For initial indexing purposes. list namgs, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) wtal]:

Title or Capacity: Name and Address:

Karim Jamal

Title or Capacity:

D Manager Name: CiManager

CMember Address: 210'S Third Strect. Suite 210 IMember

O Authorized Columbus. OH 43213 O Authorized
Person Person

& Other Dircetor SOther = Other Director

OManager Name: Brandon fickey O Manager

O Member Address: 2105 Third Strect. Suite 210 CMember

T Authorized Columbus. OH 43215 O Authorized
Person Person

= Other Authorized Person ClOther CIother

CIvianager Name: Ol Manager

CMember Address; ClMember

I Authorized CiAuthorized
Person Person

CiOther CJOther CiOther

MName and Address:

. Mark Morissetie
Name:

210 S Third Street, Suite 210
Address:

Columbus, OH 43215

T Other,

Namc:
Address:
[ d
(JOther_t=
Fp] - .
T L
g 2
—_— -1
Nume: o i
- _ R
Address: = -
- 13
- )
Lo

O Other

Importani Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals mav be added to the index when {iling vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no mere than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Siatutes. | am aware that any false information
submiticd in a document to the Department of State constitutes a third degree felony as provided for ins. 817,155, .S,

DecaSigned by,

karwm Samal

IOTCQITANLT VKT

Karim Jamal

Stpnabne vt an authoreed pezsun

Typed or prined name of signee



Delaware

The First State

Pagel

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "FOXQUILT INSURANCE SERVICES 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 RECCORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 2021,

0t :S Hd 01 d35 128

N

.

\)J:ﬂm W. Bullock, Secretary of Stz )

4604606 8300
SR# 20212703540

Yau may verify this certificate onfine at corp.delaware.gov/authver.shtml

Authentication: 203678039
Date: 07-14-21
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2021

KATIE LENGUADORO
1763 MARLTON PIKE EAST STE 200
CHERRY HILL, NJ 08003 US

SUBJECT: FOXQUILT INSURANCE SERVICES LLC
Ref. Number: W21000119866

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

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative", "Authorized Person", and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist |l Letter Number: 021A00021182
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