(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phane #)

[Jrexue ] war [ maw

(Business Entity Name)

(Document Number)

Cenifiec Copies Centificates of Status

Special Instiuctions to Filing Officer:

Office Use Only

200412250692

[7/ 1T ea~—010a0--01n

T LEMIEyx
JUL 24 2003

MR

ek A5 0]

I
a4
Lal

L4z




{/ | WES"TMONT»
ASSOCIATES. INC.

July 13,2023 via UPS Delivery

FFlorida Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. ¥, 32301
Attention: Secretary of State

Re:  Aptia Insurance Services Group, LI.C
Application for Authorization
To Whom [t May Concern:
Please consider the included Application for Awthorization in regard to Aptia Insurance Services
Group. LLC for your review and approval. Westmont Associates. Inc. has been reguested 1o

submit this correspondence on behalf of Aptia Insurance Services Group. LI.C.

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

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

Kespectiully.

wr poggets

Katic Lenguadoro

1763 Marlton Pike East, Suile 200 - Cherry Hill, 8J 08003 - phone: (8561 216-0220 - fax: {8361 216-0303 - www.westmontlaw.com
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: APTIA INSURANCE SERVICES GROUP, LL.C
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Katie Lenguadoro

Name of Person

Westmont Associates, Inc.
Firm/Company

1763 Marlton Pike Easl, Suite 200
Address

Cherry Hill, NJ 08003
City/State and Zip Code

katie@westmontiaw.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Katie Lenguadoro ar( 856 y  216-0220
Name of Contact Person Arca 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

ﬁl $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & £ $160.00 Filing Fec, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITUED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPYLINCE WITTT SECTION 680902, FLORIIA STAUTUTES, THE FOLLOWING IS SUBAETTIZ) TO REGISTER A FOREIGN LIMIIFD LIABILITY
COMPANY TOTRANSACT BUSINESN INTTHE SELHE OF FLORID;

I APTIA INSURANCE SERVICES GROUP, LLC

(Name ol Foreign Linited TiahiTny Campany; mus melude “imired Ly Company. ™ LT T o "LILCTY

) DE

1 nante wnasailshle, ener alemite pame adupied far (e purpose of trzmaching business in Flanda. The alermate mamy mwat include “Limited Laamliee Company.” *1LCT or “LLET

N 93-1669497
tJurolicinn tnder the Taw ol Tich Tarein Tatel Jabality company iv ofpamred)

(FEF number st spphicanke)

.‘I—

18ale finst fmaraavicd intness tn Floeulz ol pror 1o reghiraton )
(800 soctions B85 1504 L 605 0908, F X, 1o determineg peralty Lishiluy}

5. 4001 Kennell Pike, Suite 302

5tneet Adidrews of Prnaipal Gffe)

6. 4001 Kennett Pike. Suite 302

Nailing Address)

Wilminglon, DE, 19807

Wilmington, DE, 19807

7. Name and sucet address of Florida registered agent: (2.0, Box SO aceeplilile)

Nime: Corporate Creations Network Inc.

Office Address: 801 US Highway t

North Palm Beach

. Florida __ 33408 -
tCinn) {£ip code)
Registered agent’s acceptance:

L Wd LYo Al

Having beew named as regisiered agent and ta accept service of process for the above stated limited tiubility company ut the place
designoted in this application, [ hereby aceept the appointment as registered agent and agree fo act in this capacity. 1 further agree

tn comply with the provisions af all statutes relative to the proper and complete performarnce of my ducies, and Fam Samiliar witl
and aceepr the eblizations of my pusition ax registered agent,

—
tRegntered agen’s apmalure)

By: Ariana Turoski, Special Secretary
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8. Yor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized to

manage fup to six (&) total]:

Title or Capagity:

Name and Address:

OManager Name: Matthew Cannan

OMember Address: 4001 Kennett Pike, Suite 302

Ol Authorized Wilmington, DE, 19807
Person

VP & Director

(ROther O Other

Dominic Burke

(IManager Name:

OMember Address: 4001 Kennett Pike, Suite 302

O Authorized Wilmington, DE, 13807
Person

K Other_ VP & Chairman COther

TIManager Name:

TOMember Address:

O Authorized
Person

[O0ther O Other

Title or Capacity: Name and Address;

OManager Name: Balamurugan Viswanathan

OMember Address: 4001 Kennett Pike, Suite 302

O Asthorized Wilmington, DE, 19807
Person

XOther__President & CEO OOther

OManager Name: Scoft Savett

CMember Address: 4001 Kennett Pike, Suite 302

O Authorized Wilmington, DE, 19807
Person

(ZOther_ VP & Secretary G Other

OManager Name:

CIMember Address:

ClAuthorized
Person

Oother DO0Other

Important Notice: Use an attachment 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 Department of State Annual Report form.

9. Attached is 8 centificate of existence, no mere than 90 days old, duiy authenticated by the official having custody of records in the
Jurisdictton under the law of which it is organized. (If the centificate is in a foreign languagpe, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that zny false information
submitted in a document to the Department of State constitules a third degree felony as provided for in s.817.155, F.§.

ity

[ fl..Hl:uI f.r»u-v.

Signaturc of a1 suntborizcd person

Matthew Cannan

Typed or printed mirme of signee



Delaware

The First State

1, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APTIA INSURANCE SERVICES GROUP, 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 ELEVENTH DAY OF JULY, A.D. 2023.

7492848 8300
SR# 20232962744

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

Authentication: 203723415
Date: 07-11-23




