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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| Camino Alto Insurance Services, LLC

IN COMPLIANCE BITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTHD T0 REGISTER A FORIFGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA

(Name of Foreign Limnted Liabibty Company, must inchude “Limited Liababty Company.” "L.LE."or “LLC.T)

2.

tTurndiction under (he Uw of which loreign Timited Tabihly company 15 organzed)

{1f rame unnailable, enter aliemic namc adoptod for the purpose of Imnsacting business ia Flonda The alerate name must include “Limited Liabihity Company.” “L1.C7or "LLCT)
Delaware

{Datc first transacted business in Florda. if pesor to egistration )

(FET manber, 1 oppheable)

{See soctions 6050905 & 608 (905 F.S 12 detormine peraty Hability)
Harborside Two, 200 Hudson Street

1Suect Addrew of Prinapak (Tecs

Suite 300

Talailing Address)

800 Superior Avenue E 21st Floor

S T

Jersey Civy, NFIOT3 1

Cleveland, OH 44114

-

-t

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

Uniwed Agent Group Inc.
Name:

801 US Highway 1
Office Address:

Morth Palm Beach

. Flonida
(Ciy)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further 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 agent,

Ashley Perkins, Special Sceretary A’af&? Perkina

{Regiderad agent’s ugmmn'({

33408

1Z1p code)

gt 01}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons asthorized o

manage {up to six (6) wl]:

Title or Capacity:

Nome and Address:

Title or Capacity:

ANV Global Services, Inc.

OManager Name: OManager

= Member Address: 39 Maiden Lanc 43rd Floor OMember

T Authorized New York, NY. 10038 OAuthorized
Person Person

O Cther O Other OOther

OManager Name: O Manager

OMember Address: O Member

O Authorized O Authorized
Person Person

O Other COther 30ther

CiManager Name: OManager

OMember Address: OMember

Ol Authorized O Authorized
Person Person

Ti0ther O0Other COther

Name and Address;

Name;
Address:
COther
Namg:
Address:

JOther 0~
~J
r~3
i

Name: !
L

Address; :1-5-
==
=

O Other

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 Smte Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official huving custody of records in the
jurisdietion under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under ovath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document o the Department of State constitutes a third degree felony as provided for in s.817.155, F 5.

Aaﬁ;p Prrkina

Signaturc of an suthorized peron

Ashiey Perkins, Attomey-in-Fact

Tyred of printed name of signee
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Delaware

Pagel
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAMINO ALTO INSURANCE SERVICES, LLC"

IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS COF
THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2022
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"CAMINC ALTO
INSURANCE SERVICES, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF

JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

g¢ 0l Hd Q- 433 (A

6873843 8300

SR# 20223474319

Authentication: 204345027
You may verity this certificate enline at corp.delaware.gov/authver shtml

Date: 09-08-22



