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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT *
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLQRIDA STATUTES. THE FOLLOWING [SSUBMITTED TG

REGINTER A FOREIGN CORPORATION T TRANSACT BUSINESY IN THE STATE QF FLORIDA,

| NOTCH INSURANCE, INC,

{Enter name of corporation; must include “"INCORPORATED.” "COMPANY,
e "Col "Corp,” tng,” "Co.” or "Comp.”)

“CORPORATION”

(1T name unavailable in Florida, ener aliernate corporate name adopted for the purpose of transacting business in Florida)
Lrelware

3.
(State or country under the faw of which it is incorporated)
64772021

(FLt number, it applicable)
{Date of incorparation}

L)

{Date of durmtion. il other than perpetual)

{ Date first transacied business in Florida, if prior to regisiration)

(SEE SECTIONS 607.1501 & 607.1302. F.S. 10 determine penalty Jiability)
113 North Calhoun Street, Suite 4, Tallabassee, FL 32301

{Principad office street address)

{Current mailing address, iFdifferent)

=
Y ':_%
- 2 '
8. Nume and street address of Florida registered agent (P.OL Box NOT aceeplable) i
o -
Vieorp Services, LLC —
Name: Forp Semviees
-
. 1200 Souih Pine Island Road v =
Oflice Address: ) * :
Y
Plantativn oy 3332 —
i . I'torida o
(City) (£ip code)
9. Registered apent’s aceeplanee:

Hlaving been named ay registered agent and 1o eecept service of process for the above stated corporation at the place
dexionated in this apptication, F hereby aceept the appuintment ax registered agent amd agree to act in this copacite.

Jurther agree to comply with the provisions of all statures refative wo the proper and complete performance of my duties,
and I am familiar with and accepr the obligutions af my position as registered agent.

G

(Registered agent's signature)

undder the faw of which it is incorporated.

10, Anached i3 a certiticate of existence duly authenticated. not more than 90 davs prier 1o delivery of this application o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

1. Forinitial indexing purposes, list names, titles and addresses of the primary officens andlor directors [up to sis (6} wal |2
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AL DIRECTORS

Ratael Broshi

TJChaimman Name: J1C hainman Name:

L 113 Nonh Calhoun Strecs .
OvVice Chaieman  Address: TVice Chairman  Address:
_ Suite 4 .
W Director Jiirector

) Tallahassee, FL 32301 _ .

TiPresident | President
CIVice President vice President
Z18ecretary “Frreasurer Isecrewary Tireasurer
_ CLO
& Other linher Jtnher nher
JChainman N ZIChairmun Nume:
TIVice Chairman  Address: TIWice Chairman Address:
Jlirector TDircetor
Tresident TPresident
—IVice President TIvice President
T Seereiary T Irecasurer TSecretary Zireasurer
Tinler ZOther JOther Tiher
Chairmm Name: _HC haieman Name:
TVice Chairman  Adddress: TJVive Chairman Address:
IDirector _Iirector
ZPrexident ~IPresidem
STV e Presidem TIVice Presidenm
Z1Secretary Tlreusurer TISecrelary “Vlreasurer
O nher Tlther JOther donher

Imporiant Notice: Use an attachmenl to report miore than sis (61, The attachment wild be imaged for reparting purposes only, Nom-indesed
individuals mayv be added 1o the index when tiling vour Plorida Deparinent of State Annual Report form.

Daorcufened Oy
12 Rapdail Brosk
M Signuture of Director or OlMcer

The oificer or director signing this document (and who is listed in number 11 above ) affiems that the facts stated herein are true and that he or
she is aware that false information submitted in o document o the Department of State constiunes a third degree felony us prosided forin
s.817155 P8,

X Rafael Broshi, CEO

¢Tvped or printed name and capacity of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DX} HEREBY CERTIFY "NOTCH INSURANCE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF OCTQOBER, A.D.
2022.

AND I D< HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NOTCH INSURANCE,
INC."” WAS INCORPORATED ON THE SEVENTH DAY OF JUNE, A.D. 2021,

AND I DO HEREEY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5975916 8300

SR# 20223896146
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204739158
Date: 10-31-22




