(Requestor's Name)

{(Address)

(Address)

(Cuty/StatefZip/Phone #)

[ Pckur  []war [] mai

(Business Entity Name)

(Document Number)

Certifled Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M3D000 62245
HER A TOIT A

200403988002

SOY Hd ) yyy £e0¢



o ( C
(,J COGENCYGLOBAV"

Date: 03/14/2023
Name: Merritt Walker
Reference #: 1910678

115 N CALHOUN ST., STE. ¢
TALLAHASSEE. FL 32301
P: 866.625.0838
F:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Entity Name:  SOUTHWOOD ASSURANCE MANAGEMENT, LLC

Articles of Incorporation/Authorization to Transact Business

[ ] Amendment

[] Change of Agent

] Reinstatement

[] Conversion

[ ] Merger

[_] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amount: $125
Signature: Wi
11 CORPORATE HQ SIEUROPEAN HQ @ ASIA PACIFIC HEG
COGENCY GLOBAL IHC. COGENCY GLOBAL {UK) LIMITED COGENCY GLOBAL (HK} LIMITED
WO E 40™ ST L™ FL REGISTERED 11 ERGLAND & WALES, A HONG KONG UIMITED COMPANY
NY, NY 10016 RZCLS 7Y saQICT2 U B, UF. LIPPO LEIGHTGHN TOWER
D: +1.212.947.7200 5 LLOYDS AVE. UNIT 4CL 103 LEIGHTON KD, CAUSEWAY BAY
P B00.221.0102 LOMDON EC3M 3AX HONG KCNG
F: B0O.944.6607 +44 (0120.3961.3080 P +B52.2682.9633

F:+852.2682.9750



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: i.')kk*‘\’\u\DO 0d Y esurav Ce_. \agn a_ciem.gr\\)r') LL,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited lishility company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Theresa Meyler

Name of Person

The Conti Group

Firm/Company )
11486 Corporate Boulevard, Suite 190
Address
Orland, FL 32817 .
City/State and Zip Code :ﬁ
tmeyler@thecontigroup.com =

E-mail address: (1o be used for future annual report notilication)

For further infermation concerning this matter, please call:

Theresa Meyler alq 732 ) 484-2817

Name of Contact Person Arca Codde Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divasion of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[X s125.00 Fiting Fee [ $130.00 Fiting Fee & [ $155.00 Filing Fee & LI §160.00 Filing Fee. Centificate
Certificate of $tatus Certified Copy of Status & Centiied Copy



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

IN COMPLUANCE WITH SECTION 603,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORKIGN  LMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
Southwood Assurance Management, LLC

(Name of Foreign Limited Linbility Compuny: must melede “Limited Liability Company,™ 7L LC. " o LECT)

i

{1f manw unavailable, enter altemate name adapled lor the puspose of ransacting business i Flooda, The allemate nanw st snclude “Limited Liablity Company,” "L.L.C,”" er "LLCT)

Delaware 87-1323542

tHurisdiction under the law of which foreign hinuted labilty company 1s organred) o {FED number. 1f applicable)

()
»d

03/13/2023

tlate tirst transacted business in Florwda. 1t pnior 1o registranan )
{See sections M5 DM & H05.090%, F.S. to determine penaity hahihty)

11486 Corporate Boulevard 6 11486 Corporate Boulevard
{Strect Address of Principal Otfice) ' iMating Adkdrese)
Ste 190 Ste 190 .
Orlando, FL 32817 Orlando, FL 32817 )

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

Name: Cogency Global Inc.

Office Address: 115 North Calhoun St. Suite 4

Tallahassee T 32301
. Flerida

Cuy) (Z1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligationy of my position ay registered agent.

{Registered ffgn[‘s signature)




8. For ininal indexing purposces, st names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) total]:

Title or Capacitv; Name and Address: Title or Capacity: Name and Address:
DManagur Namw; Kurt G. Conti ] Muanager Name; Marc J. Hesse
[:]Mcmber Address: 940 Cape Marco D Member Address: 35 Sunset Avenue
[X]Authorized Veracruz 1404 ] Authorized
Person Marco Island, FL 34145 Person Long Branch, NJ 07740
[lother | [Other I [Other [ Other
U Manager Name: | ) Manager Name:
DMcmbcr Address: u Member Address:
[ JAuthorized ] Authorized
Person Person
CJonher " |Other ClOther " 1Other ' -J
|_IManager Namue: ] Manager Name: -
[ |Member Address: || Member Address: B
[:]Amhorizcd L] Authorized "
Person Person
Clother _jOther Cother [ Other

Important Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Attached is u certificate of existence. no more than 90 days old, duly authenticated by the ofTicial 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 trunshator must be submitied)

18, This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documwent to the Depariment of State constitutes a third degree felony as provided for in s.817.153, F.8.

s

frme e o7,

o

Signature of an authorized person

— e
~f
—

Yo"

Kurt G. Conti

Typed or printed nume of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHWOOD ASSURANCE MANAGEMENT, 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 MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SOUTHWOOD
ASSURANCE MANAGEMENT, LLC'" WAS FORMED ON THE TWENTY-FIRST DAY OF
JUNE, A.D. 2021.

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

PATID TC DATE.

Y

\61@2%@

Authentication: 202908715
Date: 03-14-23
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6012363 8300
SR# 20230879208

You may verify this certificate online at corp.delaware.gov/authver.shtml
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