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' WESTMONT
ASSOCIATES. INC.

November 2, 2021 via UPS delivery

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe 81, Suite 810
Tallahassee. F1. 32303
Attention: Department of State

Re:  Application for Registration
Zenncer Insurance Services LLLC

To Whom [t May Concern:
Please canstder the ineluded Application for Registration regarding Zenner Insurance Services
LEC for vour review and approval. Westimont Associates, Inc. has been requested to submit this

correspondence on behalt o Zenner Insurance Services LLC.

Also included 1s a Certificate of Good Standing from DE SOS and a check in the amount of $125
for the filing fec.

Thank vou for vour time and attention. Please contact me direetly at 856-216-0220. or by email
at beth@@westmontlaw.com should vou have any questions or require any additional information.

Respectfully,

Dathoann bt

Bethany Hill
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COVER LETTER

TO: Registration Section
Division of Corporations

Zenner Insurance Services LLC
SUBJECT:

Name of Limited Liability Company

‘Fhe enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company w transact business in ¥lorida.

Please return all correspondence concerning this matier to the follewing:

Heth Hill

Nume of Person

Westmont Associates, Inc

Firm/Company

17635 Marlion Pike East, Suite 200

Address

Cherry Hill. NJ 08003

City/State and Zip Code

beth@westimontlaw.com

1-mail address: {to be vsed tor future annual report notificationy

For turther information concerning this matter, please call:

Beth Hill 8356 216-0220
at ( )

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

Tallahassee, IF1. 32303

Enclosed is a cheek [or the following amount:

Please make cheek payuble to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Iee CIS130.00 Filing Fee & T S155.00 Filing Fee & [ $160.00 Filing Fee. Certilicate
Certilicate of Status Certilied Copy ol Sttus & Certified Copy



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

IN COMPLLANCE WHTTSHCIION G30002, FLORIDA STATUITN 1T FOFIXBVING IS SUBVIEITTY 10 RICINTIR A FORFKGN LINTID FIARIITY
COMPANY TO TRANSACT BUNININS IN T STATE OF FLORIDA:
I Zenner Insurance Services LLLC

(Name of Forewgn Limned Taability Company, must include “Limited Liabihty Company.™ L L C. "ot "LLCT)

(I name unavailable, enter alicrnaze name adopted for the purpose of transacling business in Florida “Ihe alsernase mame st include ~ Lanited Liability Company,” <L 1L ¢ o “LLC ™)
Delaware
2.

87-2532725

(Juresdiction under the Taw ol winch Tarcipn nwted Tability company (s arganized’

s

(FEL numbset, :Fappheable)

(Date fint wansacted business w Flonda, 11 prion o tegibiaton
(See sections 605 0904 & 603 (VAS, F 5. 10 determine penaliy labilinvy
200 Continental Drive, Suite 401
3

(Street Address of Principal Otfice)

200 Continental Brive, Suite 401
.
Newark, DE 19713

(Mahng Address)

Newark. DDE 19713

™
——
7. Nuame and sireet address of Florida registered agent; (P Box XOF acceptable) S &_\ (:_
M
. 2
. . . - 7=
Corporation Service Company - ..
Nome: R d v
oW
201 Hays Street P —
Oflice Address:
Tallahassee 323501
- Florida
Cny)
Registered agent's acceptince:

(7ip code)

Huving been named as registered agent and to accept service of procesy for the above stated limited fiability company at the place
designated in this application, I herehy accept the appoiniment ay repistered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and | am familiar with
and aceept the obligations of my position as registered agent.

Ylebiaeg DeLoven

Mehssa DeBiwen, Assistam Sevretary
{Registered agent’s signalurc)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage {up o six (6) total |:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Zenner Inc.

OManager Natme: O Manager
& Membur Address: 200 Cominental Drive, Suite O Mermber
Oauthorized 101 Newark DE 19713 O Authorized
PPerson Person
Citnher Citther Ciother {itnher
OManager Name: CIManager
Civiember Address: CIMember
CAuthorized DAuthorized
Person Person
OOther COther COther C3Other
O Manager Name: ClManager
TiMember Address: O Member
[ Authorized CAuthorized
Person Person
CiOther ClOther Cdtnther_ COther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuats may be added to the index when filing vour Florida Department of State Annual Report furm,
9. Attached 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 ol which it is organized. (If the cenificate is in a forvign language. a tanslation of the certiticate under owh
of the translator must be submitted)

10. This document is exeented in accordance with section 6035.0203 (1) {b), Florida Statules. | am aware that any false information
submitted in 1 document 1o the Department of State constitutes a third degree telony as provided tor in s.817.135.F &,

Schaffer

Signature of an authonzed person

Elad Schaffer

Typwed or printed name ot signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ZENNER INSURANCE SERVICES LLC" IS8 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 NINETEENTH DAY OF AUGUST, A.D. 2021.

th, W, Bullock, Secreary of Slts )

Authentication: 203964387
Date: 08-19-21

5993675 8300

SR# 20213022526
You may verify this certificate online at corp.delaware.gov/authver.shiml
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