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WESTMONT
ASSOCITATES. INC.

March 30. 2023 via UPS Delivery
Florida Division of Corporations

Registration Scction

‘The Centre of Tallahassce

2415 N. Monroc Street. Suite 810

fm 3
-r > T YAN k =
Mallahassee, F1L 32303 ~
Attention: Secretary of State 3 i
R = gy
: N = o
Re:  CSLR Insurance Services, LI.C L o
Application for Authorization o o it}
RS R | X -y
N e
To Whom It May Concern: 2 —
2 r [¥a]

Pleasc consider the included Application for Authorization in regard to CSLR Insurance

services, LLC for your review and approval. Westmont Associates. Inc. has been requested to
submit this correspondence on behalf of CSLR Insurance Services. LLC.

Also enclosed are a certificate of good standing and a cheek in the amount of $125 for the filing
fee.

Thank you for your time and attention. Please contact me dircetly at 856-216-0220 or by email at
katicf@westmontlaw.com should vou have any questions or require any additional information.

Respectfully.

Kb ﬁq%%m«

Katie L.enguadoro

1763 Marlton Pike East, Suite 200 - Cherry Hill, NJ 08003 - phone: (8560 216-0220 - fax: (8361 216-0303 - www.westmontiaw.com
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COVER LETTER

TO: Registration Section
Division of Corporations

CSLR INSURANCE SERVICES. 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Exisience, and cheek are submitied 1o regisier the above referenced forcign fimited lability company to transact business in Florida,

Please return ali correspondence conceming this matter 1o the following:

Katie Lenguadoro

Name of Person

[ )
. . &
Westinont Associates e B3
— 1 — ”—-'5
ST I ‘
Finn/Comyrany L = -
: A o
1763 Marlton Pike East. Suite 200 il Ly
s :—\ = } il "
Address ’__1- - <
N
Cherre Hill, NJ 08003 e
rm (]
Cliv/State and Zip Code
Katie@westmontlaw.com
E-mail address: (1o be used for future annual report notficaton)
For further information concerning this matter, please call:
Katie Lenguadoro 856 216-0220
al )
Name 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 Tallahassee
Tallahassee. FI1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FIL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $135.00 Filing Fee O $1530.00 Filing Fee & T $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Siatus Cenified Copy ot Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
LINETED) LIABI Y

IN COMPLIANCE WITH SELTION (05,0002 FLORIDA STATUT ENTHE FOLHOWING I8 SUBARTTED 10 RITINTER 4 FOREIGN

COMPANY TO TRANSACT BUSINENS INTTE STATRO! “ELORID-A

CSLR INSURANCE SERVICES, LLC
. (Name of Forcign Tamned TiabiTity Company: most inclode Limied Liabilty Company ™ L I.C T or "LILCT

]
Tor "LLCT)

92-3014168

Ut name unavailable. enter alteznate name adopted fog the przpose of lzaesacting business s Flunds The aliernate name must melde “Linuied Laabihiy Compary,” "L 1. ¢
4
1,
WFED numbsee 3F applicablel

Delaware
2.
Cursdicnon under the Tiw ol which Torergm limnied Tiabultty company s ongamizedy

4.
e fust fransacred business i Flonda, of PEIOT O T8 gistrtion ) ~3
{dee sections 605 OME & 603 0905 F § 1o delennne penalty hahelisi rca
L
[ Union S18,. S1e 228 .. o :—"5
R .
i =2
}
(&%)
=
.

:-;

[T Union St S, Ste 238
5 b.
(3ireet Address of Principal Ciifiee) ihMading Address) - o
. L ==
— N !
Cuoncord. NC 28023 Concord, NC 28023 L o
i 17
P 1 =
oD 1
) :j s
oy -

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

C T Corporation System

Name:
1200 S Pine Island Rd #2350

(Mfice Address:
Plantation 33324
. Florida
(Zip codey

tCiny

o process for the abeve stated limited labitity company at the place

Registered agent's acceptance:
Having been named as registered agent and to accept service «
hy accepr the appoiniment as repistered agent and agree to act in this capacity, I further agree
s ard 1 am fumiliar with

designated in this application,  here
to comply with the provisions of @il statutes relutive to the proper and compiete performance of my dutie
and aceept the obligutions of my position ay registered dagent.

Brian Lofeore

(Registerad agent’s signarure s
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8. Forinitial indexing purposes, List names, title or cupacity and addresses o the primary members/managers or persons authorized (o

manage [up to six (6) tatal]:

Title or Capacity: Nanme and Address: Title or Capacity: Name and Address:
— Lxaniel Summers LOGROCK INC.
m M anager Name: CiManager Name: :
11 Union St 8 Swe 228 . 8013 Murana Circle
OMember Address: =™ \ember Address: ]
. Concord, NC 28025 . Palm Beach Gardens. Fi. 33418
O Authorized ClAuthoerized
Person Person LT~
R S
— Presidem — I
= Other ZOther JOther RELOLT -
= 4 f
- i smm
w i
OManager Name: DM anager Name: i oy
en | . j
. - "-“J M
CiMember Address: O Member Address: 7= :”
1 _.__: ——
™ o
O Authorized O Authorized
Person vrson
CHother CiOnher O Gther CFOther
OManager Name: O anager Name:
T Member Address: OMember Address:
O Authorized CiAuthorized
Persan Person
COther ClOther OOther OOther

Important Notice: Use an attachment to report more than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a centificate 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. (If the certificate is in a foreign language. a translation of the centificate under oath

ol the translator must be submitted)

10, This document is executed in accordance with section 605.0205 (1} (b). Florida Statutes. [ 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 8,

Decudghes by

Pavid SlommLry

bR EALTIN ]

Sigrature of an authonized person

Daniel Summers

Fyped o printed aame of signee



Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSLR INSURANCE SERVICES, 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-SEVENTH DAY OF MARCH, A.D. 2023,
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Authentication: 203015513
Date: 03-27-23

7356960 8300
SR# 20231161796
You may verify this certificate online at corp.delaware.gov/authver.shtm)



