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

IN COMPLIANCE BT SECTION 805.0002, FLORID STATUTES, THE FOLLOWING 8 SUBMITTED TC REGINTER A FOREIGN LRTFD [14B0TY
COMPANY TO TRENSACT BUSINESS IN' THE STATE Gf FLORIDL
| Subrogation AS, LLL

[Name of Forengm [umited Liakiliy Cutnpany; mush A niledd Lawtahiy Uimpany,” 7L

TS !

W rarre unaveiintle, 2oz alernale oamse MCPIEE (01 K8 PUITYIRE 01 ITARSACHE DESDEsS r Hlorall the dtemats name sl ncluee CLunpied bty e 20 T L0 rr L

Delaware

L]

(ansd:ction, uees (b: law of whih faceipn limiied (b1 4y compary & arganzed)

P numbier, 1 applicaie)

(Dare by ramvaried Bwines i Flonda, ¥ pror e regimatien. e -
(Ses encpane A8 SO0 & A0S DG F A o determit = penalty Lohiliy)

360 Motor Parxway, Saite 500

r—3
=
S, 6. ™~
{Strect Adezasvol Panupa Ohliee) [Mading Amiseay e .
Hauppauge, New York [ 1788
L} ")
=
7. Name and street sddress ol Flonda registered agent: (P.0O. Box NOT acceptrble) :é
C T Corparation Sysiem
Name: -
200 Socth Fine Islard Road
Office Addiess: .
Plantetion RERPE]
. Floruda
[ASLY]

1Aap entic)
Hegistered agent’s acceplance:

Having heen named as registered agent and o accept vervice of process for the above sigred timited Habdility company us the place
designated in this application, | hereBy accept the eppoinimeni us regisiered agens and agree to act in this capacity, [ further agree

to camply with the provisions of all statures refative to the praper and complee performance of my duties, and [ am familiar with
and accept the obliganons af my pusitinn a8 registersd agent.

For. A s  Assigant Secretary
- (feguiered agent’t vynahae)
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8. For inftial indexing purposes, bist nanes, iide o1 capacity and addresses of the primury siembers/managers or persens acthozized o

munage [up Lo six (5 wial]:

Mame and Address:

Title ur Capacin:
Robers Witlimus

Tide or Capacity:

Noame and Address:

DManager Name: . EFMtanager Natne: -
CIniember Address: 360 Moier i’urk‘.—v_;i}.':_sii'.c =0 LdMembe: Address: __ B
= Authorized Hauppauge, New York 11788 {dAuthyrized
Person Person
Ci0ther _ (JOther dOher LIOither
(Zhanager Narpe: IMumsger Nane.
CMenther Address: LiMember Address: ___
LiAuthonzed CiAuthorized e
Person Person - R
TQOther Cinber CHother o ' Oiher
CiManager Namg: . o Nianager Nane: .
LiMember Address: o iZnlember Address:
2 Authusized . T Authorized
Person Porson -
othwer CiOther — CiOther e CiOther_

Limportant Nutice: Use an attachment to repost more thie 3ix (6). The sltachme:x will be imaged for reporting purposes ealy. Non-
indexed individuals may be addzd to the index when {iling your Fierida Deparinent of Siate Annual Repornt Lo,

. Alached s a cemificate of existence, no more than 90 duys old, duly authenticated by the afficis) having custody o reconds in the
jurisdietion under the Taw of which it is organized. (1f the cenifiuale s ina foreign language, a wanslation of the certificate under oath

of the wunslator st be submitied)

10. This document is txecuted i accordance with seciion 605,0203 (1) b Florida Stawtes. | am aware that uny fulse information
submitied in a document w the Depurtment of State consttuies a third degree feiony as provided for ins 817,555 1°.8.

Docusgana by,

&LL?TI UJi'LUms

AR I A ST T

Rober Williums

Seprature w ) az aathotised peeor,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “SUBROGATION AS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOQL STANDING AND
HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAIL "SUBROGATION AS,
LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

iufirey W Guwech | Fecreiary ol Biste

\gﬂi%@i

Authentication: 203189170
Date: 04-21-23

7419958 8300
SRY# 20231565451

You may verify this reetificate anline a1 corp delaware gov/autnver.shtml

H23000151921 5



