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COVER LETTER

TO: Registration Section
Division of Corporations

Proof [nsurance Solutions LELC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
LLxistenee, and check are submitted to register the above referenced torcign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Beth Hill

Name ol Person

Westmont Associates, Inc.

Firm/Company

1763 Marlton Pike E, Suite 200

Address

Cherry Hill, NJ 08003

City/State and Zip Code

beth@westmontlaw.com

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

For further information concerning this matier. please call:

Beth Hill 356 216-0220
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314 2415 N. Monroc Strect, Suite 810

Tallahassee. FI. 32303

Enclosed is a check fur the foflowing amount:
Please make cheek payvable to: FLORIDA DEPARTMENT OF STATE

) S125.00 Filing Fee = $13000 Filing Fee &  TJ S153.00 Filing Fee & [J $160.00 Filing Fee, Certificate
Centificate of Staius Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTIIORIZATION TO TRANSACT BUSENESS
IN FLORIDA

IN COMPLIANCE WITTE SECTTON 63,0902, FLORIDA STATUTES, THE FOLLOWING L5 SUBMTITTD TO REGSTIR A FORFEGN  LIMITFD LIABILITY
COMPANY TOTRANSACT BUSINESY INTIHE STATE OF FLORIDA:

I Proof Insurance Solutions LLC

(~ame of Foreign Limited Diabilie Comipany;, must incTude “Linmited Lizbifny Company. " 7L 1. C. T ar “1.1.ET

(11 name unasailable. enter aliernate name adopted for the purpose of transacting basiness in Florda The alleznate name mwst include " Linuted Laability Company

CULL G or LLCT)
[Jelaware
2.

88-1177046

'wd

turisdiclion under the Taw of which ferergn hinwted Tialility companyas organusedd

IFET numbet, 1f applhicable}

(Date Tirst ransacted business in Floruda 1T prior to reystration )
(Sce sections 605 0901 & 605 09035, F.8 1o determine penaliy liability)

1000 N West Street

510 Madison Avenue

. 6.
(Stieel Adidress of Pringipal Offize)

1atailing Adidress)

Suiie 1200

[
st ¥ =
21st Floor - ~2
- [ a) -

.= i .
. . - - . -1
Wilmington, DE 19801 New York, NY 10022 —
faat
=
7. Name and street address of Florida registered agent: (PO Box NOT aceeplable) -
(e

Corporation Service Company ©w

Name:

1201 Hays Street
Oflice Address:

Tallahassec 32301

. Florida
(Criy)

1Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the ahove stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

te comply with the provisions of ail statwtes retative to the proper and complete performance of my duties, and [ am faumiliar with
and accept the pbligations of my position as registered agen,

. -
'-jI: dech i‘i'i—‘--[—*v

(Registered agent’s signature)
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8. For initial indexing purposes, list names. title or eapacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6 total|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mike Sapnar
DO Manager Name: Do V0P M anager Name:
1000 N West Street
D Member Address: N fember Address:
X Suite 1200 .
O Authorized T Autharized
Wilmington, DE 19801
terson Person
. CEOQ _ .
= Other Tiher JOther O¢xther
—_ Matt Carey
OManager Name: . O\ anager Name:
1000 N West Street
G Member Address: O Member Address:
. . Suite 1200 .
Ctauthorized O Authorized
Wilmington, [D£ 19801
Person frerson
Y COo0
= (Other OoOther, COther Otkher
Xiao Zhu
CIManager Name: O Manager Nume:
1000 N West Street _
OMember Address: OiMember Address:
— X Suite 1200 - .
= Authorized CiAuthorized
Wilmington, DE 19801
Person Person
CiOnther COOther C1Other Otnher

[mportant Notice: Lise an avtachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be addued to the index when filing vour Florida Department of State Annual Repont torm,

9. Attached is a certificate of existence. no more than 90 days vid, 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 o foreign language. a translation of the centificate under outh
of the translator must be submitted)

10. This duocument is vxecuted in accordance with section 603.0203 {1 (b}, Florida Statutes. | am aware that any {alse information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.8E7.155. F.8,

(_mm.., o

N [36F178BD00FI2A . Signature of an authonred persan

Matt Carey

‘Typed o1 primied name of signee



Delaware

The First State

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

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST; A.D, 2022.

N

Jnrfrtyw Bullock. Srcreiary of Ree

Authentication: 204222525
Date: 08-23-22

6661328 8300

SR# 20223311652
You may verify this certificate online at corp.delaware.gov/authver.shtml




