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COVER LETTER
TO:  Registration Section

Division of Corporations

CAPITOLA INSURANCE SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida,

Please returmn all correspondence concerning this matter to the following:

Josh Owen

Name of Person
Westmont Associales, Inc.

: Firm/Company s
‘ =
1763 Marlton Pike East, Suite 200 =2
Address -<
™~
Cherry Hill, NJ 08003 -
=
City/State and Zip Code - i
; i — -
: sivan@capitola-ins.com —_
E-mail address: (to be used for future annual report notification)
_For further information concerning this matter, please call:
Josh Owen 856 2160220
at { )
Mame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Lo Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8190

Tallahassee, FL. 32303

Enciosed is a check for the following amount:

‘Please make check payable to: FLORIDA DEPARTMENT OF STATE

* @ $12500Filing Fee D $130.00 Filing Fee & [ $155.00Filing Fee &  [J $160.00 Filing Fee, Certificate
: Certificate of Status

Certified Copy of Swatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
' CAPITOLA INSURANCE SERVICES LLC

’ {Mame ol Forcign Limited Liability Company, must incfude “Limited Liability Company.” TL.L.C. T or “LLT™

(I name unavzilabic, enter altcmate name adopied {or the purpose of ransacting businesa 1n Fiorida. The alternate name musd include “Limired Liatility Company,” L L. C.” or “LLC.")

Delaware 88-1123616
2. 3.

{Tursdsennon under the Taw of which foroign Timited Tability company s srgaruzed)

(FET number. 1T applicable)

4,
{Datc first transacted businesa i Flonda, i priot 16 regisiration )
(Sce scctions 605 0904 & 605 0903, F.§ 10 determene penalry liabidity) s
Pt
300 Delaware Ave 300 Delaware Ave =
5. 6. —
[Street Address of Pnncapal Gihee) (Manling Addrras) T .
~ P
Ste. 210 #386 Ste. 210 #386 -
-
Wilmington, DE 19801 Wilmington, DE 19801 . J
o0

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

Corporation Service Company

Name:
1201 Hays Street
Office Address:
Tallahassce 32301
, Flonda
- (City) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in ihis application, I hereby accept the appointment as registered agent and agree 1o act in this capacify. I furiher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni.

. L

Awvistant Vice Proadent

"’(Rggisxercd agend's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) toial]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
itola Holdings LLC Sivan |
CiManager Name: Capitola Holdings CiManager Name: fvan Tam
300 Delaware Ave 196 Castro St.
i Member Address: OMember Address:
300 Delaware Ave Mounlain View, CA, 94041
JAuthorized DO Autherized
Wilmington, DE 19801
Person Person
CEO
JOther OOther = Other OOther
; CiManager Name: CIManager Name:
| OIMember Address: OMember Address:
OAuthorized OAuthorized
Person Person ~2
F
-2
OOther O Cther (1Other [ Other =
)
—l
COManager Name: OManager Name: )
= —_
1
{JMember Address: CMember Address: - i
e
OAuthorized DAuthorized
Person Person
.O0ther OOther CiGther TOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

;9. Amackied 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 of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
.of the translator must be submitted)

ﬁgﬂdﬁf an authorized person

Typed ar printed name of signee
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I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"CAPITOLA INSURANCE SERVICES LLC" IS
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 TWELFTH DAY OF MAY, A.D. 2022
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