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COVER LETTER

TO: Registration Section
Division of Corporations

Atore Insurance Services, LLC
SUBJECT:

Name of Limited §Liabiiity Company

The enclused " Application by Forcign Limited Liabidity Company for Authorizution to Transact Business in Florida.” Certilicate ot
Existence, and cheek are submitied to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning ihis matter o the following:

Anna Prau

Name of Person

Accel Compliance LLC

Firn/Company

65 LaSalle Road, Suite 400

Address

Woest Harttord, CT 00107

City/Saate and Zip Code

apratt@aceeleompliance .com

F-mail address: (1o be used for Tuture annual report nolification)

For further information concerning this mutter, please call:

Anna Pran 860 216-2329
at { )

MName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FI1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following smount:

Please make cheek pavabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee I S130.00 Filing Fee & T §155.00 Filing Fee & T §160.00 Filing Fev, Certificute
Centificaw of Status Certificd Copy of Staies & Certiticd Copy



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

IN COMPLLANCE BT SECTION G802, FLORIDA SECTUTIN THE FOLLOWING IS SUBMETTID TO REGINTER A FORIRGN TINMITED TLIBITTY
CONTANYTOTRANNACTRONINESY INTHE SEATE O FTORIDA:

| Afore Insurance Services, LLC

(Naume of Torelgn Lomted Tisbility Companyy mustinclude " Timnted TIability Company,™ LT T or "T.LET)

(It name unavilahbe, enter alternate name adopied tor the purpose ol Gamsictng business i Flonda The alermate anme mest include “Linnted Labihey Campany,” "L L C7or "LLOCT)
Delaware
-

92-1093640

fad

{hodiction under the biw o which Tereign hmiwed Tabilinv company = ot dd

yFET pumber 1 applicable)

4,
(Vdale first mansacied busimess i Fiondi af priva s regi-tration b
{See vertons G053 0004 X 608 0905 F' S 1o deternune pemalts labihes
160 Chapel Road # §01 160 Chapel Read = 101
5. 6.
(Sireer Address of Prineipal Critice)

(Maing Adddiesey
Manchester. CT 06042 Manchester, CT 06042

=
T~
- et
.
l
7. Name and street address ot Florida registered agent: (P.O. Box NOT acceplable) =
InCorp Services, Inc. el
Name: —
Vel
17888 67th Court North
Office Address:
Loxahatchee 33470
. Floridu
{Csy (A1p ciade)
Repistered agent’s acceplance:

Huving been named as registered agent and to aceept service of process for the above stated limited liability company at the pluce

designated in this upplication, 1 hereby accept the appointment as registered agent und agree to act in this capacity. 1 further ugree
o comply with the provisgans of el statutes refutiv,

Io the proper und complete performance of my duties, and | am Samiliar wirh
and accepr the ubﬁguri( of 7) positionay regy !er}d gie ni.
e ! .
e @LSL 7-«1,4; fo \LJ Jackie DeFilippis on behalf of InCorp Services, Inc.
s / fkrénmt\! ARCI s signatue)
{7

o



. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [ep wsix {6) otal]:

Title or Capacity:

Name and Address;

SRA Holdings LLC

Titie or Capagity:

Name and Address:
Morris Beyda

M anager Name; =\ fanager Name:
_ 160 Chapel Rosd # 10!} — 160 Chapel Road 5 101
= hember Address: N — Muember Address: . i
. o Manchester, CT 06042 _ . Manchester, CT 06042
OAuthorized o Authorized

Peraon *erson
OOther - Onher COther TCither
_ Carla Jean GreenWelge — .
= \Manager Name: LN fanager Name:

160 Chapei Road # 101 .
Cinember Address; P [IMember Address:
. Manchester, CT 06042 _ .

TiAuthorized CAuthorized

Person Person
C Other Cigpher CiOther Sinher
CIMlanager Nume: D lanager Numie:
C sember Address: {DIMember Address:
_Awthorized CiAuthorized

Person Person
CiOther Titdher Cinker Other o
Impyriant Noticy; Use an atlachment to report more than six (61, Che attachment will be imaged Tor reporitng purpeses anty, Non-

indexed individuals may be added 1o the index when tiling your Florida Department of St Annual Report form.

9. Autached is a certiticute ol exislence, no mare than 90 Jdays vid, duly authenticated by the otficial having custody of records in the
jurisdictiun under the law of which it is organized. (If the certitficate is in 4 foreign languige. a trunstation of the centinicate under oath
ol the translaor must be submitted)

{0, This document is executed in accordarce with section 6050203 (1} (bi, Florida Ststutes, [am aware thal any taise information
subenitted in @ dovament to the Diepariment of State constitutes a third degree fetony as provided for ins.817.155. F.5.

— . /,-—7
Signature of an sutharnized person

Moriis Beyda

1yped i pemceil nane ol wgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AFORE INSURANCE SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AFORE INSURANCE
SERVICES, LLC"” WAS FORMED ON THE TWENTY-FIFTH DAY OF OCTOBER, A.D.
2022.

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

ASSESSED TO DATE.

7101416 8300
SR#t 20224261563

You may verify this certificate onling at corp.delaware.gov/authver.shiml

Authentication: 205089828
Date: 12-14-22




