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111 N RAITROAD $1 sal LS A PHONE: 234 729.8002

GROESBECK, TX 7wl LSANC COM fAN 254 729.506°

November 2. 2022 Region Code 14537

Florida Secretary of State
Corporate Filings

2661 Executive Center Circle
Taliahassee. FL 32301

Fax: 830-245-6014

Ref: Application for Registration — Foreign LLC
Dear Sir/Madam:

We are filing the following documents on behalf of ANE. Agency Network Exchange.,
LLLC

The items checked below are enclosed.

Application for Registrauon
Check # 39449 Amount $130.00
B4 Centificate of Good Standing

Should vou need anvthing turther. please do not hesitate to contact me.

Please return all filed documents to my attention.

Sincereiy,

Andrea O'Hore

Andrea O Hare

Annuals and Corporates Specialist

Insurance Licensing Services of Amenca. Inc.
111 N. Railroad St

P.O. Box 390

Groesheck, TX 76642

Ph: 234.729.6131

Fax: 254.729.8069

Bl achare @ilsaine.com
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COVER LETTER

TO: Registration Section
Division of Corporations

ANE, Agency Network Exchange, LLC
SUBJECT!

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitied w register the above referenced foreign limited liability company 1o trunsact business in Florida.

Please return all correspondence concemning this matter to the following:

Kristie Wishington

Name of Person

ILSA. Inc,

Firm/Company

1T N, Ruilroad St

Address

Groesbeck. TX 76642

Cuv/State and Zip Code

[melrov@@ane-agents.com

E-mail adéress: (10 be used for future annual report notrfication)

For further information concerning this matter, please call:

Kristie Washington 234 720-0164
at { )

Name of Comact Person Arca Cuode [Yayume 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, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee ™ $130.00 Filing Fee & T S155.00 Filing Fee & &3 $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTRON 605.090. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED [IABILITY
COMPANYTO TRANSACT BUSINESS, IN THE STATE OF FLORID.
1L ANE, Agency Nerwork Exchange, LLC

{Nume of Toreign Himited Liability Company, must mchude “Limited LiambTy Compuny,” "L.LC."or "LLL.™}

(If mamme crervailabie, eneer sbomace name adopted for the porposs of sacnng biincss m Florida. The aberaze name fiat metude "Lamated Lisbility Compuoy, ™ 1. L.C." or "LLC™
i NJ ; 270160508
Thaadichcn under v Biw of which formign mied Gibiy commey I Gramzs) ’ {FET aumber, i pobcable)
4.
oo e 05,0901 & 608 5905 £ 5. o ety Wabiby)
3759 US Highway 1, Suite 200
(Sw.;'uaumommpm)ﬂm

3759 US Highway 1, Suite 200
6.
Monmouth Junction, NJ 08852-2430

{Maimg Address}

Monmouth Junction, NJ 08852-2430

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

- e
C T Corparaticn System 2
Name: -
1200 South Pine Island Road
Office Address:
Piantation

(Crty)

. Florida
Registered agent’s gcceptance

i comply with the provisiony of all statutes relative 1o the proper and complete performance of my duties, and ! am familiar with
and accept the obligations of my position as registered agent

,)—é)rl/n/\w( XKPAABJ)Q-Q, -Jennifer DuRusset,

[k:[u cud apent's bignature)

Having been numed as registered agent and 1o accept service of process for the above siated limited liubility company at the place
designaied in this application, I hereby accept the appoiniment as registered ugent and agree 1o uct in this capacity. ! further agree

\.

Assistant Secretary
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage jup 1o six (64 total}:

Title or Capacity:

Name and Address:

Title or Capacity:

Kobert Bondi

= Manager Name:
OMember Address: 3759 US Highway 1, Suite 200
Sauthorized Monmouih Junction, NJ 08852-2430
Person
OOther TIOther
IManager Name:
O Member Address:
3 Authorized
Person
T10ther ClOther
I Manager Name:
CIMember Address:
Tl Authorized
Person
TOther T Other

Nume and Address:

_Renaissance Alliance Insurance Service, LLE

O Manager Nunwe:
& Member Addross: 3739 US Highway 1. Suite 200
O Authorized Monmouth Junction, NJ 08832-2430
Person
OOther JOther
DI Manager Name:
OMember Address;
O Authorized
Person
COther 1(ther
ClManayer Name:
O Member Address:
O Authorized
Person
O Other THOther

Lmportant Notice: Use an attachmient 1o report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing vour Florida Department of Stae Amnual Report form.

9. Attached is 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 organized. (!the certificate is i a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.5,

e Docudgned by

Signatute of an suthorized

Robert Bondi

ot Bondi

IB1ATSCSESAT4AD

Typed of prinzed mame of Mghee



STATE OF NEW JERSLY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

ANE | AGENCY NETWORK EXCHANGE, LI1.C
0600344059

[, the Treasurer of the Siate of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on May 13, 2009.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey. and its Annual
Reports are current.

! further certify thar the registered agent and office are:

ELIZABETH SCHENK

ITFOUS HIGHWAY |

SUITE 200

MONMOUTH JUNCTION, NJ 08852

IN TESTIMONY WWHEREOQOF. | have
hereunto set myv hand and affixed
myv Official Seal at Trenton, this
27th day of October. 2022

7y

Flizabeth Maher Muoio
State Treasurer

Coeratican Numher 6137137263

Feripe this cernficate online ar

heprinaww Lstate.n) us/TYTR_Stnding CertJSPVerify_Cori pop



