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PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BHSINESS
IN FLORIDA

IN COMPLENCE WITH SECTION 03002 FLORID § STATUTES, TTIE PR CWING IS SURMITTED TO REGISTIR 1 FORFIGN 1NITED 11IBILTY
COMPANY TO TRANICT BUSINGSS INTHE STATE OF FLORI:
| Vietor [nsurance Managers |L1LC
Mame of Poreign Tiomed Taboliny Comperyr st mchade "Timne T ol Campany,” 0 1.C car 10 08
il et mecnla Dt e altensie s e adopdad g dhe puagwese ol racsad g it oy 1 Bl Tl el 2ok & iine aeesd nachade Einated Dodniins Conp s { Tl B W)
Deisware
2 X
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(FAFNIRE
4.
1l0ate first ot an el B dainess 18 Ploods, o vrton Lo g sty
PNes deriiains SISOPEIL A Gl A RN drttimne peml ¥ Inblllr"a
L106 Avenue of the Americas 166 Avenue of the Americas
S [$%
[siteel Adit-ew ol Prinzipal wnlice) [\I;m“g Velamens)
New York. NY 10036 New York, NY 10036
o
j==]
E
Bt
T Name anl gireet addvess of Flovida vegistered agent; (PO Bov NOIU aecepiable) -
IS
loa]
C T Corporation Syatem —
Niune: i
1200 Scuth e Island Road —3
Otliey Address: Bt
Plantation A324
. Florida
K [FARRORE

Registered agent’s acceptance:

Having been named as registered agent aml (o wecept service of process for the whove stated fimited lability compuny at the place
destgnated in this applicetion, § herehy wccept the uppoinfment as reeistered aeent and ageee to act in this capueity. ! further agre
to comply with te provivions of all statsiex velative (o the proper and complete pecfornrance of my duties. and am fumiliar with

and vecept the oblizations of my position as regisivred apent,
oy ,?( I)( tpOrEkion SYaiem ‘ .
By oo ,(. = Stephen Rullis, Assistam Sceiciary
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5. Farinitial indeting purposes. list names, title or capacity and addicases of the primary members/managers or porsoas authorized o

mandge jup o s e wial

Title ur Capucity: Name and Address:

Title or Capacily:

Lawrence .cHan

“iMunager Name; Inlanagar
“Member ddress: 1I0O6G Avenue of the Amenicas Anlember
— : New Yoark, NY 10036 .
autherigsd O Authorized
Periorn Person
Zinhe: Db Tther
—Ihanager Nime: TidManuger
_Infember Address: EnTember
TAuiherized TdAuthurized
Porson Persan
Ouher L Other her
“hanager Name: CInanaga
“inlember Adhiress; INember
Tiauthorized Tanthotized
Peraun Person
—nher COther T10ther

IRFER IR

Name and Address:

Adldress:

10ther
Nuamne:
Adiress:

AOther
N
Addilress:

—iher

Linportaat Notice: Use an attachment wo repont mote S sia (61, The atiackmeat will be unaged for reporting purposes veiv Non-
indeacd individuals may be added w the index when [ing vou: Florida Depaniment of State Anual Report form,

9. Atached is a certficate af existence, no moze than 90 days ohd, duly anhesticated by the official having custody of teconds in the

jurisdiviion under the law ol which 10is organized. (10he cerlificate i in o Toraen laogoage, o tmnshation of the centificare uicler oath

of the wanslator must be submiitad)

10, This dosument is exceuied in accordance with section 6050202 (13 (h), Florida Statuics, [ am awary that any false intormanon
subninied i a documens to the Department of State constitutes a third degres feleny as provided for D13 817033, Ko

p— D¥Ea el by

(awirrsge (2Hain

\,

Sghaiic Gl sy unseat pernn

Lawrenee LeHan

Pyped i pronizd e oF azece
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STAYTE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VICTOR INSURANCE MANAGERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2023.

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

PAID TO DATE.

N

Authentication: 202562213
Date:01-24.23

411411 830G
SR# 20230238804

You may verify this certificate online a: corp.delaware.gov/authver.shtm!
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