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COVER LETTER

TO: Registration Section
Division of Corporations

COMMODORE INSURANCE HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Flonda,” Certiticate of
Existence, and check are submitted to register the above referenced foreiyn limited Lability company o transact business in Flonda.

Please return all correspondence concerning this matter to the follawing:

Leeza Amdersen

Name of Person

The Andersen Firm

Firm/Company

7771 W, Oakland Park Blvd. Ste 228

Address

Sunrise, FL 33331

Citv/State and Zip Code

LLCAdmin@TAF law

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Leeza Andersen NO6 2302206
at( }

mvame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tulluhassee
Tallahassee. FILL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FILL 32303

Enclosed 1 a check tor the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee CF 813000 Filing Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

INCOMPLANCE DT SECTRON 30002 FLORIDA NEETUTES, THE FOLLOWING S SUBMICTED 10 RRECGINEER 1 FOREK N TINITED HABILITY

COMPANYTOTRANSSCTBONINERS INTHE NCATECOF FLORIDA:
COMMODORE INSURANCE HOLDINGS. LLC

t™ame of Foregn Lumnied Lbiline Company . must melude “Limed Liahiliy Cempany,” L L C o "LLC Ty

11¢ nume unasailable, enter abiernale sarme adopted for the purpose ol transsctime bussiess in Floruda The alternate name ot melude “Limted Liabelen Compans 7L L C 7o "LLC ™

(FEI number 1 applicablc )

Lo

Wyoming
2
tursdicton under the Taw of which torergn linnfed labiduy company 15 argamized)

Octaber 14, 2021
4.
{Date fiese rarsacied husiness on Flonda, 1of prior o eegistrition )
(8ee seetiony 603 0903 & o005 0905 F 5 o determune penalty Lubuluy )

The Andersen Firm

3410 Ridgewood Rd. NW
6.
M aling Addnesst

b
(Streer Address of Franapal Oflicet
7771 W Oakland Park Blvd. Swe 228

Atlanta. OA 30327

Sunrise, I°LL 33351

—
b o
8
7. Name and street address of Florida registered agent: (PO, Box NOT accepable) > ;
m m W .
i o .
X - .
Leeza Andersen r‘ﬁ.._- w , “,
Name: M,
S om
= [BFEYAP arls , LI =
i 7771 W Oakland Park Blvd, Ste 228 ol & D
Office Address: = sl .
[P VY
Sunrise 33350 > -
. Florida
(it (R cwde)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service af process for the above stated limited liabiliy company at the place
dexignated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and am familiar with

and accept the obligutions of my position as registered ugent,

JM—BQ O,V\./LMQM-._.

IRegistered agent’s sigimture)



8. For initial indexing purposes. list names. titde or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six 16) total]:

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:

Leeza Andersen

ULF HENRIKSSON

U Manager Name: = M anager Name:
The Andersen Firm 3410 Ridgewood Rd NW
M lember Address: A CIMember Address: i i
. . 7771 W Oakland Park Blvd. Ste 228 . Adtlanta, GA 30327
= Authorized O Auvthorized
Sunrise. FE 333351
Person Person
CiOther O Other OOther OOther
. ANNELTHIENRIKSSON UH LIVING TRUST
N fanager Nuame: OManager Nane:
3410 Ridgewood Rd NW . 3410 Ridgewood Rd NW
Cinember Address: ~ =\ fember Address: ~
Atlanta, GA 30327 . Atlants, GA 30327
O Authorized ’ o O Authorized 8
Person Person
O Other OOther OOther O Other
. AN LIVING TRUST FELIN HENRIKSSON
CiManager Name: OManager Name:
— 3410 Ridgewood Rd NW 3410 Ridgewood Rd NW
= \ember Address: =N jember Address:
. Atlanta. GA 30327 . Mianta, GA 30327
O Authorized ' O Authorized ’ i
Person Person
OOther Oher O0ther OOther

Important Notice: Lise an awtachment to report more than six (6). The atachnwent will be imaged tor reporting purposes only, Non-

indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repon torm.

9. Attached is a centificate of existence, no more than 90 dayvs old. duly awthenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a toreign language. a translation of the cenificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 6030203 (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 tor m 5817155, F.§,

MW

feeza Andersen

Sttnatiare ol an authonized person

Ivped or ponted name ot <ignee



ADDITIONAL MEMBERS:

Title or Capacity:

Title or Capacity: Name and Address:
WILLIAM HENRIKSSON
O Manager Name:
3410 Ridgewood Rd NW
A lember Address:

. Atanta, GA 30327
O Autharized

Person

ClOnher COther

Name and Address:

VICTOR HENRIKSSON

341} Ridgewood Rd NW

Atlanta, GA 300327

OManager Name:
= NMember Address:
O Authorized

Person
OOther

OOrther




STATE OF WYOMING
Office of the Secretary of State

[, EDWARD A. BUCHANAN, SECRETARY QF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office.

Commodore Insurance Holdings, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on March 22, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000795013.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required ta file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of December, 2021 at 10:22 AM. This certificate is assigned ID Number
048554939.

Smte . Ao

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https:/iwyobiz. wyo.gov and following the instructions dispfayed under Validate Certificate.




