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COVER LETTER

TO: Registration Section
Division of Corporations

Magnolia Grove Insurance Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence, and check are submitied to register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Beth Hil

Name of Person

Westmont Associates, Inc.

Finm/Company

1763 Marlton Pike 15, Suite 200

Address

Cherry Hill, NJ Q8003

Citv/State and Zip Codc

beth@westmontlaw.cam

E-mail address: (1o be used for future annual report netification)

For further information concerning this matter, please call:

Beth Hill 8§56 216-0220
at | )

Name of Contact Person Area Code DPaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabhassce
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee = $130.00 Filing Fee & O S$155.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate of Status Cernitficd Copy of Status & Cerntified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT] SECTION 65.0%2, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED 1O REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I

Magnolia Grove Insurance Services LILC

{Name of Fereign Limited Lizhility Company: must include “Limited LiabiEty Company.” "L.IL.GC.." or "L1L.}

(it name unavailahle, enter alternate name sdapied for the purpose o ransaciing buciness in Florida. The alternate name must include “Limited Liability Company,” “1.1, €." o7 “LLC.™)
Delaware
2

8R-0632671

{Juriscdicuon under the Taw of which foreign imnted hzbilicy company s negameed)y

L %)

{FET number, 1 applicablc)

{Date first irmnsacted business 1n Florida, if prior to regisiration.)

(See sections 603.0904 & 6050905, .5 10 determine penalty tiability)
307 W Tremont Ave, Suile 200

5

—~1 ~
zZa 2B
. " 307 W Tremont Ave, Suite 200 - ;:'_. E “T
(Sizeel Address of Prisvipal OfTice) (NMailing Address) - = o
e ro Ca
Charlotte. NC 28203 Chariotie, NC 28203 AN ~ ' '
I."\. -} ¢ LR
o= O
o= 9
=0 —
2 o
*‘;’5‘
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptabie)

Cogency Global Inc.
Name;

115 North Calhoun St, Suile 4
Office Address:

Tallahassee

32301

. Florida
(Lity)
Registered agent’s acceptance:

{£ip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

dextgnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
10 comply with the provisions of all statuses relative to the proper and complere performance of my duties, and I am familiar with
and accept the obligations of my position as registered upent.

%"LM/& d O{JJ()LA . Assistant Secretary

(Repistered agent's signature)
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& For miual indexing purpeses, list names, titie or capacity and addresses of the primary members/managers or persans authorized o
manage [up to six (6) totwal]:

Title or Capacity:

Name and Address:

April Galda Joyee

Title or Capacity:

Name and Address:

= Manager Name: O Manager Name:
CIMember Address: 307 W Tremont Ave. Suite 200 ClMember Address:
ClAuthorized Charlotte, NC 28203 O Autherized
Person Person
OOther ClOther COther ClOther
= Manager Name: Jon Beckham OiManager Nanie:
OMuember Address: 307 W Tremont Ave. Suiie 200 OMember Address:
OAuthorized Charloite. NC 28203 OAuthorized
Person Person
C1Other (3Other CJOther OJOther,
CIManager Name: CiManager Name:
CiMcember Address: (IMember Address:
CJAuthorized [JAuthorized
Person Person
{C1Other OQsher OOther OOther

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 1o the index when filing your Florida Department of State Annual Report form,

9. Attached 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 faw of which it is organized. (1f the certificate 15 in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document 1s executed in accordance with section 603.0203 (1) (b), Florida Statutes, | am aware that any false information
submilted in a docunient 1o the Department of State constitutes a third degree felony as provided for in s 817,155, F.5.

(tyrl £l s

¥
‘\-— 83857C03B31047F |

April Galda Joyce

Signatare of an authusized persen

‘Typed at printed rame of signes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAGNOLIA GROVE INSURANCE SERVICES LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAIL EXISTENCE 50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2022.

A

Jll’!ny W Saflack, Secretary of Siris 2

6603024 8300

SR# 20221850387
You may ve:lfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203407596
Date: 05-11-22




