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COVER LETTER

TO: Registration Section
Division of Corporations

Desy Insurance Services, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited tiability Company for Authorization to Transact Business in Florida. " Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited tiability company to transact business in Florida.

Please return all correspondence conceming this matter 1o the following:

Katic Lenguadoro

Name of Person

Westmont Associales

Firm/Company

1763 Marllon Pike cast. suite 200

Address

Cherry HilL N1 08003

Ciwy/State and Zip Code

katie@westmontlaw.com

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

For further information concerning this matter, please call:

Katic Lenguadore 836 216-0220
at { )

~Name of Contact Person Area Code Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. IFLL 32314 24135 N. Monroe Street, Suite 810

Taliahassee. FLL 32303

Encliosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 00 S130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fec, Certificate
Cenrtificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603,002, FLORIDA STATUTEN THE FOLLOWING 8 SUBATTTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

] Desq Insurance Services, LELC
' (Nume of Foreign Limited Liakility Companyy must include “Timited Liability Company™ 1.L.C. or "[L1.C. 1

§7-4096982

{1l name unavailable, enter akenate name adopted fot the purpose of tansacting business in Flonda The allesnate name must include "Linsted Liabality Company,” “L [, €. or “LLC.)

(FIT number, 1 appheable}

()

Delaware
tJunsdiction under the Taw ol wiuch Joreign Timited Trabilily cempany s mganized)

4,
t1Jate first ransacted husuiess in Florda, of privr to regastrinion )
(See wections 605 09024 & 605 0905, F 5 10 detetimine peatally habilinn}

630 Fifth Avenue, Suite 2740,

1011 Somerton Dr,
6.
(Maifing Address)

5.
{Street Addicss of Principal Office)
New York, NY 10019

Costa Muesa, CA 92627

=

~3

~3

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptabie) T
S =
e
&) 3‘3}}
COGENCY GLOBAL INC, M=
Name: mE S
wame: 0 -] -
X o
113 N UCALHOUN ST, ST 4 o =

Office Address: = ro

<7 oo

TALLAHASSEE 32301
. Florida
(Cuy) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to acceplt service af process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointmtent as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familior with

and accept the obligations of my position as registered agent.
) P
AN SN I R ST PN
Colbuaw

{Registered agent’s signalure)



B. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Anibal Maoreno

Title or Capacity: Name and Address:

OManager Name
_ 650 Fifth Avenue, Suite 2740,
= Member Address:
New York, NY 10019
JAuthorized ¢ l
Person
D Other [CJOther
— Parag Bavishi
[IManager Name:
630 Fifth Avenue, Suite 27H),
= Mcember Address: Avenue. Suite
. New York, NY [0019
O Authorized ne l
Person
O0ther OOther
CiManager Name:
. 650 Fifth Avenue, Suie 2740
= Member Address:
. New York. NY 0019
OAuthorized
Person
OOther D Other

Michael Zipper

C)Manager Name:
_ 630 Fifth Avenue, Suite 2740,
= Member Address; ’ °
New York, NY 10019
{CiAuthorized W TOrR.
Person
O Other D Other
Christopher Giufire
O Manager Name:
. 630 Fifth Avenuae, Suite 2740.
=i Member Address:
i New York, NY 10019
O Authorized
Prerson
O Other ZOther
O Manager Name:
TiMember Address:
D Authorized
Person
dother_ COOther

Important Notice: Use an attachment (o report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached is a certificate of exisience. no more than 94 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)

10. This document is executed in accordance with section 635.0203 (1} (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins. 8171535, F.8.

W01

L/ Signature of an authorired persen

Christopher Chuffre

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DESQ INSURANCE SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECQORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY CF AUGUST, A.D. 2022,

E.ﬂh
o
PG N QJ.H", W, Butlock, Secreiery of State
LRI E
T aodk o0 (e

Authentication: 204050758
Date: 08-01-22

£477990 8300
SR# 20223110717

You may verify this certificate online at corn. delaware.gov/aunver.shimi




