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

N COMPLIANCE WITH SECTION 650002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIM4BILITY
COMPANY TO TRANSC TRUNINSS [N THE STATE GF FLORIDA:

1 Emerson Reid L.LC

Tame of Foisign Limited Liapilisy Compan) © musl Glade = e Uiability Company. L L0 of "LLCT)

(1f bonee wesvadinhie, cnler 3lerpate pane adoged (0 e pUEDUMC ufu.imnculgl'u:ux:'m [ torica. The shemole gage e inchie ~{amtted Lobilry Conspany,” =1L C7 or TLLET)

Delaware 13-3938007
2. .

Toradrenrn peder the Bw 07 w ch fones Tinied Jab.liry company s ocganized}

FET npaher, i appicnble)

Upon Filling
4,

TWhale e TR Iod asincds 1 Thoe g, 1f paror ) tegumilh )
iNez stunom S50 & 6032905, F.5. to decrmune pernlty Labily)

100 Summit Lake Drive 100 Summit Lake Drive

1Suerr AdTiess of Tomaps] Difwe?

Teisnmp Addvsi!

Suite 400 Suite 400
. 2
=
Valhalla, NY 10585 Vathaliu, NY 10595 - - .
1 il
= Name and ureet address nf Floridn registered ageni: (1.0, Box NOT acceplable) e @ b
s oy
LT =
' C T Corporation System G "(J')' o U
Name: e o
— g
¥ =
{200 South Pine Island Ruad r
Office Address:
Plactation RERRES
. Florida .
{fiaty} {7p code)

Registered apent’s acceptance;

Having been named as regisiered agent and ta accept service of provess 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 aef in this capacity. 1 further agree

10 comply with the provisions of all statutes relative 1o the proper and complete performance of my duries, and I am famiiar with
and accept the obligatiom of my position as registered agent.

" ﬂ/% A %F)c_u Alfred Younan

iemreAssistant-Secretary

AT LTI Wi e Khoaw Oetne
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$. Far initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons autharized to
manage fup to six {6) total]:

Title ar Capacitv: Name and Address: Title or Cupucity: Nome mnd Address:
C Manager Name: US1 Insurance Services LLC EManager Name: Antiir Hall
) Member Address: (00 Surumit Lake Drive AAMember Address: 10 Suenmit Lake Drive
O Autherized Suite 400 CAuthogzed Suite 400

berson Valhalla, NY 10595 Person Valhalta, NY 10595
COther DI0ther TOther_ . LIOther
CiManager Name; . CiManager WName:
3 Member Address: Idember Address:
 Autherieed Jauthorized

Person Person
COther JOther__ COther OCuwr__ .
(CManager Nawie: i DiMarager Name:
D Member Address: OMember Address:
[ Authorized T Authorized

Person Person
Coer ClOther TOther {C1Other

Imporman; Netice: Use un altuchuent w report more tkan six {63, The atischment will be imaged for reporting purposes only. Nop-
indexed individuals muy be added o the index when tiling your Florida Departiment of State Aunual Report forow.

9. Anached is o certificnte of cxistence, na more than 90 days ld, duly mxhenticated by the official naving custody of records in the
jurisdiction under the law of which it is organized. {17 the certificate isina forcign language, a translation of the centificate under oath
of the translator must be subrnitted)

02 ) {b). Floridn Statutes, [ am aware that any false information

10, This document is executed in pecordance with section 60S.
i egree felony as provided for in 5.817. 155, F.5.

submitted in a document to the Department of Statqreaiysiic

St lynaire of arfputtveized porion

Ernest Newbom, Authorized Person

Tyoed ot panked nasse of suane

FLMT « 121207 Wl e Koo (e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EMERSON REID LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS CF
THE SEVENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

s
\)J-thw Bubowh, Dercrstary of SLite )

Authentication: 204893348
Date: 12-07-21

4725477 8300
SR# 20214004811

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




