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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 23365 8136565
AUTHORIZATION s

COST LIMIT : 5 125.00

ORDER DATE : December 12, 2022

ORDER TIME : 1:50 PM

ORDER NO, : 233650-005

CUSTOMER NO: 8136565

FORETIGN FILINGS

NAME : BLITZ INSURANCE AGENCY, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECIION 605002, FLORIDA STATUTES THIZ FOLLOWING &5 SUBMITTTD 10 REGISTIR A FORFIGN  LIMITED L-BRITY
COMPANY TOTRAARACT BUSINESS INTHE STATE OF FLORIDA:

1. Blitz Insurance Agency, LLC
(Name of Forergn Limned Liabilny Company: must incTude “Limuted Liability Company.™ "L L.C. Tor "L1.CT)

(1F unc snan ailable. enter alternate name adopted for the purpose ot transucting business in Florida The altermate name must include “Limited Linhality Company.,” ~L.I..C." or "L1.C.™)

2 New York 3. 84-4774409

(unsdiction under the law of which Toreign hmited Trabliny conpany is arganieed) (TET number, 1T applicable)

(Date tirst vansacted business 1 Flonda, i pror te reegistration )
15ce sections 603 004 & G03.0%05, F 5. to determine penalty Liability)

5. 1985 Cedar Bridge Ave 6. 1985 Cedar Bridge Ave,
(Street Address of Poncipal Officc) 1Mailing Address)
Suite 1, Attn: Legal Dept. Suite 1, Attn: Legal Dept.
Lakewood, NJ 08701 Lakewood, NJ 08701

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

Name: Corperation Service Company S

Office Address: 1201 Hays Streel .

¢h:9 Hd 213307200
]

Tallahassee . Florida 32301
{City'} {7ap code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of procesy for the above stated limited Hability compuny 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
10 comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Corparation Service Company 6“£ . ,E Lo
JEIVARN y (.
By: (j Naaslant Vi r Peoambent

{Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total|:

Title or Capacity: Name and Address:

Title ar Capacity:

Name and Address:

CIManager Name: Biitz MGA LLC Ol Manager Name; Neil Lipuma
S Member Address: 1985 Cedar Bridge Ave, OMember Address: 112A Windsor Place
O Authorized Suite 1, Attn: Legal Dept. O Authorized Unit #2

Person Lakewood, NJ 08701 Person Brooklyn, NY 11215
1O1her OOther = Other CEO TiQther
CiManager Name: Joseph E. Teichman OManager Name:
COIMember Address: 1985 Cedar Bridge Ave. CMember Address:
& Aythorized Suite 1 O Authorized

Person Lakewood, Nt 08701 Person
OOCther JOther, CIOther OOther
Cinanager Name: CiManager Name:
CiMember Address: OIMember Address:
O Authorized U Authorized

Person Person
OOther OOther OOther 3Other

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

9. Attached is a centiftcate of existence, no mure than 90 days old. 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 a foreign language, a translation of the certificate under oath
of the transtator 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 to the Depariment of State constitutes a third degree felony as provided for in s.§17.155. F.S.

e e

Signature of an authonzed pervan

Joseph E. Teichman

Tvped or printed name of signee



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

i, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian ot the records required by law to be filed
in my otfice, do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and time of this
certificate, the following entity information is reflected;

Entity Name:

DOS 1D Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

Statement Status:

Statement Due Date:

BLITZ INSURANCE AGENCY. LLC

5711210

DOMESTIC LIMITED LIABILITY COMPANY

EXISTING
02/19/2020

CURRENT
02/28/2022

No information is available from this office regarding the financial condition, busingss activity or practices of this entity.
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WITNESS my hand and official seal of the Department of State,
at the City of Albany. on December 12, 2022 at 10:30 AM.

ROBERT J. RODRIGUEZ, Secretary of State

Braden & Lsgan

By Brendan C. Hughes
Executive Deputy Sccretary of State

Authentication Number: 100002628275 To Verify the authenticity of this document you may access the
Mivision of Corporation’s Document Authentication Website at htip:/ecorp dos.ny, gov




