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COVER LETTER

Tix Registratinn Section
Division of Corporations

FFdward William Tnsurance Services LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are subsmitted to register the above referenced foreign limited lability company 1o wansact business in Florida,

Please return all correspondence concerning Lhis matter o the following:

Juseph Keller

Name of Person

Westmont Associates, Inc.

Finn/Company

1763 Marliom Pike Euast, Suite 200

Address

Cherry Hill. NJ 08003

City/Stare and Zip Code

jkeller@wuesimontiaw com

F-mail address: (1o be used Jor ulure annual teport notification)

Fuor further information concerning this mater, please call:

Joseph Keller 856 216-0220
at ( +

Namg of Contaci Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Bax 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallabassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

O $125.00 Filing Feu T $130.00 Filing Fee & = $155.00 Filing Fee & [0 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Sutus & Centified Copy



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

IV COMPLIANCE WITH SECTION 605 (002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITIED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY 10 TRANSHCT BUSNINESS INTHE STATE OF FLORIDA:

Edward William Insurance Services LLC

1
(Name of Foreign Limited Liabiity Company; must 1achude “Limited Liabilliy Company, - LIC. T or "TLCT)

11T name tmavaiiahie, et sliemae name adupted for Uiz parpose of ransacting busmes i Florkdy The alternatc name must inchxde “Limuied Liability Cumpany,” "L.L.C.7 o “LLC™

Jaware
Delaware 5 B7-4080847

Tomerian ander the law o which [oregn imited lability conmpary r arganizcd)

-

(FET pumbsr, if applwcabls)

Upon Registration

ER
TDalc first tramactcd busines in Fotida, iF prier o regsiiaiue )
(Ser w trans BIS G0 & 6030903, F. 8 "o deermine pemalty liabihey)
5. 1000 N. West Street, Suite 1200 6. 1000 N, West Street._Suite 1200

Street Addkess ol Principal (ice) (Malmy Addressy

PME #4070 PMB # 4070
Wilmington, Delaware 19801 Wilmington. Delaware 19801 . e
= =
vt B
7. Name and street address of Florida registered agent: (P.O. Box NOT accepuble) ;‘: o 'E -
o 1 o
Cogency Global, Inc. - o
Nane: .
i o=
. : = ..
115 North Calhoun Sireet. Suite i —_ T
Office Address: _— <@ v
== [ 9%
Tallzhassee 32301 A )
. Florida
(City) (Z1p coddr)

Registered agent’s acceptangce:
Huving been named as registered ugent and to accept service af process for the ahove stated limited lability company at the place
designuted in this application. I hereby accept the appointment as registercd agent and agree to act in this capacity. I further agree
to comply with the provisions of all stasutes relative to the proper and complere performance of my duties, and [ am famifiar with
and accept the obligations of my pusition as registered agent,
K
\;”j\.;ﬁg}_‘}‘? :&L Kathy A. Butler, Asst. Sec

l tRegnlered agent’s signature)




8. For initizl indexing purposes, list names, title or capagity and addresses of the primary members/managers or parsans authorized w

manage [up to six {6) total]:

Name and Address:

Edward Wiiliam SE.

Title ur Capacity:

= Manager Name:

OhMember Address: Centro Nordico, Cria De Mijas
Ol authorized KM 3.5 - Local 12-12
Persin 29651 Mijas Spain
OoOther [Other

OManager Nuarne:
M ember Address:
JAuthorized
Person
ClOnther D Other
O Manager Name:
O sfember Address:
O Authorized
FPerson
OOthe: CiOther

Title or Capacity: Name and Address:

Dearren Lewls

O sManager Name:
Cemiro Nordiea, Crta De Mijas
_ihember Address:
— . KM 2.5 -Tocal 12-13
= Anthorized
20651 Mijas Spain

Person
C1Othe 0ther
Cldunager Name:
CiMember Address:
) Authorized

Puerson
Ciunker TiOther
CIManager Niine:
C1Member Address:
] Authorized

Pemsun
ClOther L1Ocher

[mportant Notice: Use an attachment to report moe than six (6). The attachment will be imaged for reporling purposes only. Nan-

indesed individuals may be added ta the index when filing your Florid

a Department of Stale Annual Report furn.

9. Attuched is a cerificate of existence, nu more than Y6 days old, duly suthenticated by the official baving custody of records in the

Jjurisdiction undet the law of which it is organized. (1f the certifi

of the translator must be submitted)

cate is in a foreign language, a translation of the certificaie under cath

10. This document is executed in accordance with section £03.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitied in a document Lo the Department of Staie constitutes thizd degree Relony as provided for in 8.817.155, F.&

===

Signatune of un whonsed person

Darren Lewis

Typed or printed pame ot igaee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDWARD WILLIAM INSURANCE SERVICES LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2021.

leﬂny W, Bulloch, Secrwlery of Slate )

Authentication: 204647529
Date: 11-09-21

6380037 8300

SR# 20213742601
You may verify this certificate online at corp.delaware.gov/authver.shtm|




