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CORPORATE When you need ACCESS to the world
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INC. 2316 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (R00) 969-1666. Fax (850) 222-1666
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PICK UP: 9/9 DANNY

XX CERTIFIED COPY
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XX FILING FOREIGN LLC

SOURCE INSURANCE MANAGEMENT SERVICES LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

SOURCE INSURANCE MANAGEMENT SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transac: Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liabitity company to transact business in Florida,

Plcase return ali correspondence concerning this matter to the following:

Henry Nelson Massey, Esq.

Name of Person

Day Pitaey LLP

Firm/Company

One Jefferson Road

Address

Parsippany. New Jersey 07054

Citv/State and Zip Code

hmassev(@daypitney.com

E-mail address: (to be used for future annual report notificatron)

For further information concerning this mater, please call:

Claudia M. Vaidivia 973 966-8377
at ( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Duvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(L] $125.00 Filing Fee (C S130.00 Filing Fee & = $155.00 Fiting Fee & [0 $160.00 Filing Fee, Ceniificate
Centiftcate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Source Insurance Management Services LLC

(Name of Foreign Linuted Liability Company: must wclude “Limited Liabilny Company,” "LL.C."or "LLC ")

{1f name unavailable, enter aliemate name adopied for the purpose of transacting business in Florida. The akernate name must include “Limitzd Liability Company
Delaware

LULLC arLLC )
2.

820954710

3
{Jurnsdicnion under the law of which Jareign Timied Tiabidny campany is arganived)

(FET number. s appheable)

1 Date ﬁrs! iransacted business in Flarda, |fpnm o rcgls[mlion)
(See sectians 602.0904 & 605.090, F.5. 1o delermine penalty lability)

329 Nokomis Avenue S

329 Nokomis Avenue S
(S‘rrv:el Address of Principal Olfice

(Making Address)

Suite J Suite )

Venmce, FIL 34283 Venice. FL 34285

= >
1 ==
' 3
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) - o
- m
- =
o i —_—
Corporation Service Company iy V-
Name; - i,
A e
3 - x
1201 Hays Street — - =
Office Address: =% e
= »
Tallahassce 32301 T
. Florida
(Ciyy (Op code}

Registered agent’s acceptance:
faving been named as registered agent and g 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

ta camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my pesition as registered agent.

Vaaka &W

tRegistered agent’s signature)




8. For tnitial indexing purposcs, lisi names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six () total]:

Title or Capacity:

TiManager

= Member

C Authorized
Person

O Other

~Name and Address:

Title or Capacity:

. Senanus Holdings LLC
Name; '

329 Nokomis Avcnue
Address:

Susie )

Venmice, FL 32301

C Manager

CiMember

i Authorized
Person

C Other

C Manager

CiMember

T Awmhonized
Person

CiOther

CiOther
Name:
Address:

O Other
Name:
Address:

O Other

CiManager
OMember
3 Aunthorized

Person

DOOther

~Name and Address:

IManager
O Member
U Authorized

Person

O Other

DiManager
CiMember
O Authorized

Person

OOther

Name:
Address:

CiOther
Name:
Address:

O0Other
Namu:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached 1s 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 orgamzed. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am awarc that any falsc information
submitted in a decument to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Vi Mo Lantc

Signasure of an awtharized person

Karen M. Karlis, President of Senarius Hoidings, LLC

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOURCE INSURANCE MANAGEMENT SERVICES
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOURCE INSURANCE
MANAGEMENT SERVICES LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
MARCH, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

UE (S

m-mmum b]

6346770 8300
SR# 20223483515

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204354309
Date: 09-09-22




