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COVER LETTFER

TO: Registration Section
Division of Corporations

SUBJECT: *‘_’_\E\ec_\ s \c-,\\’\‘\ L\.C,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certiticute of
Existence. and cheek are submitied to register the above referenced foreign fimited liability company 1o transact business in Florida,

Please return all correspondence concerning this mater to the following:

\_o\‘a E\Jc\er\'\o UAV\\p

Name of Person

’QEC\F\\ Vax Adviso i?,Li\ Gnows )

Firm/Company

Voo W) ?P\“‘ Cx., Dude O

Address

VogAL . Flowmda AW\ 12
City/State and Zip Code

\NLo @:Qe.qa\l\"ai L AS

ol address: (1o be used for future annual report notification)

Fur further information concerning this matter, please call:

\«o o © h_ﬁ\\i‘\n\ A AT @D BAD

Nune of Contaet Person Area Code Davtime Telephone Number
Mauiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FLL 32303

Enclosed s 2 check for the following amount:

Please make cheek pavable w: FLORIDA DEPARTMENT OF STATE

1 §123.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIINCE WITT SECTION $05.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGY 1R IT ED LIARILITY
COVMIHINY TOTRANSACTBUSINISS INTHE STATE OF FLORIDA:
. 6€\€C-'\\\IC= \UE“C’\\\* ) LwC

TN of Foreign Limited Liability, Company; must include - Limited [iability Company.”™ LLC o "LLCT

N/A

o

-

: ) €IS E
j]urnsi]%uenﬁm\\lﬁwhwl‘s

13 name ungsaidable, et shernate nume adapied 1or the purpase of Irsnsactiig business 1 Flonida, The aliernaie name must include “Linuted Lishality Company,” "L L C7er "LLCT)
v torerg intned Ty company 15 organized)

A Y

S2. - ROZ\ZOZ

TE  number, 17 applicable)
Aavvaey \ zozz
\Dale Tirst tansacted businesa in Florda, of prior 1o registzation |
(See ~ections 603 Y01 & 605.0005, F.S. 1o determine penalty liabiluy}

ay

SO S pexr ‘ib-\fEE-)* 6. OB SSoegry %'\‘E«F'\g
wStreet Address ol Principal Offiee ) M IMling Address) b T —
I arn:
\ T %‘ c;. f'!]_
L. o) - e
OQ_ Z.V\Ac,‘ rLoel oA~ L A | ) ?—\BV\A’_} ‘ F‘O\?—‘Dﬂ"_'v’a'zkﬁ ?..-:-
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."l l.: - e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e —
- (Vo)
Nume:

!‘1
Q\ '\‘2. F\B?_-n:;caé-q
LY

Othice Address:

TR Dpeniy C_‘)‘:reex
OV—\‘B—‘\&()

. Florida 25,271
(oily) (Zip code)
Registercd agent™s accepiance:

Having been named as regisiered ugent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby aveept the appoinmment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam fumiliar with
wndd aocept the oblications of my position as registered agent.

’2 A\ TA ’E)At c.c::é_q

(Regstered agent’s s:gnulw‘}




S, For mitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons avthorized to
manage [up to six (0) wtat]:

Title or Capacity:

K Manager

(& iember

DO Authorized
Person

ClOher

Name and Address:

l\a.m-_’—Q, \2 ’%AYC:;;_é_“_

Address: 83(3‘& ‘:)Qe.rrq 5-\&5&
Ox \ah&_' U 232421

C)Manager

OMember

[ Authorized
Person

C1Other

CIManzger

ClMember

ClAathorized
Person

ClOther

COther
Numwe:
Addiess:

COther
Name:
Address:

OOsher

Titde or Capacitv:

X Manager

M Member

O Authorized
Person

O0ther

Name and Address:

Nanie: L‘~-"5"\\':‘\ ‘\22,7.2.2.1-\0

Address: 86‘ 8 6'\3&_‘( Y, C)'t v}

Oe\andy  FL 328

OManager

Onember

[ Authorized
Person

CiOther

CiManager

CIMember

ClAuthorized
Person

O Osher

(JOther
Name:
Address:

COther
Name:
Address:

C0Other

Importent Notice: Use an attachment o report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed mdividuals may be added w the index when filing vour Florida Depariment of State Annual Report form,

9 Autached is o certificaie of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Yaw of which it is organized, (H the certificate is n a foreign language, a translation of the certificate under oath
ol the trunslator must be submited)

10, This document is exeeuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted m 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, k.3

,lz'-\z ’%Q'Cx:éq

Signature ol an authenred pv.-rsnn

/\2\3’2\ ’Q) ars Q:éq

Typed ur panted name ol ugm\




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

SELECTIVE INSIGHT LLC
4350206635

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on October 09, 2017.

As of the date of this certificate, suid business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

! further certifv-that the registered agent and office are:
RAJA BAROODY
24 GALENA RD
WOODLAND PARK. NJ 07424

[ further certify that as of the date of this certificate, the following
amendments and changes are on file in this office:

AMENDMENT HIZ14/2017
Annnal Report filing with 09/30/2018
nfficer/member chunge

CHANGE OF AGENT AND OFFICE 03/23/2019
AMENDMENT 03/23/2019
Annual Report Filing with address 09/16/2019
change

CHANGE OF AGENT AND OFFICE 1171472021
Annual Report Filing with address 1114720021
chunge

Annual Report filing with 117142021

officer/member change

Contined on nevt puge...

Fage Lot}



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH CHARTER DOCUMENTS

SELECTIVE INSIGHT LLC
043012060635

IN TESTIMONY WHEREOF, I hanve
hereunio set my hand and affived
my Official Seal at Trenton, this
19th dayv of November, 20021

Ao Ao

Flizaheth Maher Muoio
Stare Treasurer

Ceritticule Number ; 6125485302

Forgy this certificate anline at

hugps Aowvne Lot njus TYTR _Standing Cort/ ISP vrity_Cort jsp



