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ESMEENAN

REGUIATORY AND tEGISLATIVE ATTORKEYS
A

* s

August 24, 2023

Via Federal Express
REGISTRATION SECTION
FLORIDA DIVISION OF CORPORATIONS
THE CENTRE OF TALLAHASSEE
2415 N. MONRQCE STREET, SUITE 810
TALLAHASSEE, FL 32303

Re: ORANGE INSURANCE MANAGERS LLC
Document Number: M23000009876
Application by Foreign Limited Liability Company to File Amendment to Certificate of
Authority to Transact Business in Florida

Dear Sir/Madam:

On behalf of ORANGE INSURANCE MANAGERS LLC, we enclose the following materials for an
amendment filing with the state of Florida:

* Filing fee in the amount of $25.00;

= Application by Foreign Limited Liability Company to File Amendment to Certificate
of Authority to Transact Business in Florida completed and signed; and

s Domicile Certificate of Good Standing from Delaware.

If you have any questions regarding this application or the applicant, please contact me and | will
be happy to expedite an answer,

Sincerely,

oy iy

Halley P. Kelly, FRP
Paralegal
hatley@meenanlawfirm.com

WlAS/hpk
Enclosures
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COVER LETTER

TO:  Registration Scciion
Mvision of Corporations

o ORANGE INSURANCE MANAGERS L1C
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submnted for hng.

Please return all correspondence concerning this matter to the following:

William Anderson

Name of Person

Meenan PA

Fiem/Company

PO Hox 11247

Address

Tallzhassee, F1, 32302

Citv/S1ae and Zip Code

hallevdmecnanlawfirm.com

I--mait address: (1o be used for luture annual report notification)

For further information concerning this maitter. please call:

William Anderson cfo Meenan PA ( 350 42354000
il
Name of Person Area Code & Davuime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabhassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303

Fuclosed is a cheek for the following amount:

525 Filing lee LI 30 Filing Fee & (1§35 Filing Fee & T 860 Filing Fee.
Centificate ol Status Certified Copy Certificate of Status &

CRIEUSE (W15)

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T {1-4 must be completed)

1. Name of limited liability Company us it appeirs on the records of the Florida Department of

State: ORANGE INSURANCE MANAGERS LLC

Enier new principal office address. it applicable:

{Principal office address . =
MUST BE A STREET ADDRESS) - - <3
- Tm
Zeoo@ ]
Lz ™o —_
. . - LS
Enter new mailing address, it applicable: :—" -
(Muiling addresy :__1 § 7
MAY BE A POST OFFICE BOX) [l - v
o — L=
B
25w
I -

e g g T . M230000098706
2. The Florida document number ot ihis limited hability company is: ’

N o .. L Delaware
3. Junsdiction ol its organization:

. . s . 0772872023
4. Date authorized o do business in Flordz:

SECTION 11 {5-9 complete only the applicable ehanges)

3. New name of the limited Hability company:
{must contain ~Limited Liability Company. = “L.1L.C.7or "LLCT)

(I name unavailable, enter alternate name adopied for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Company.” =L 1L.C.7or “LLC.T)

6. i wmending the registered agent and/or registered officer address on our records, enter the name of the new
repistered avent and/ar the new regisiered office address here:

Name of New Registered Arent:

New Registered Oftice Address:

Fater Florida Streer Address

. Florida
Cire Zip Code

New Registered Avent’s Signature, 1 chaneing Registered Agent:

! hereby accept the appointment s registered agent and agree o act in this capacine. ! further agree (o complv with
the provisions of all statwies relative to the proper and camplete performance of myvduties, and [ am fumitior with
and accepi the obligations of wmy position as registered agoent as provided for in Chapper 603, 158, Or, i this
document s being filed o merely reflect o change in the registered office address, Thereby confivin that the limired
liabilin: compamye has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Regisiered Agent

3



7. I the amendment changes the jurisdiction ot organization. indicate new jurisdiction:

8. Ithe amendiment changes person, title or capucity in accordance with 603.0902 (1)(e). indicaw that change:

Title/ Capacity Nilne Address Type of Activn

S COURTNEY SIDERS 300 NW O 3STH TERRACE
OAdd
NEWRERRY. IF1. 32669 _
= Remove
S EAUREN ROBERGE 301 NW ISSTH TERRACE .
= A dd
NEWBERRY. FL 32669
CRemove
Oadd
D Remove
TIAdd

CRemove

CIAdd
CIRemove
9. Antached is a ceriificate. il required: no more than 90 days old. evidencing the
aforementioned amendmeni(s), duly authenticaied B the obficial having custody of records incthe ~
. . . . o . b - - N M Lot
jurisdiction under the law of which this entity i =
<~ P —i”l
o [ o) 1
O - B
#Sighaturg AT the authorized representative IR ¢ -
wr- =
William Anderson c/o Meenan PA ;?1‘- = S"T"i
P =
Tvped or printed name of signee gt. @0 ",
bl I
L e
Filing Fee: S525.00 gr' =

1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECREETARY OF STATE OF THE STATE OF
DELAWARE, DX HEREBY CERTIFY "ORANGE INSURANCE MANAGERS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

N

Jtmw w Bukioch, Sacretary of State )

7553059 8300
SR# 20233078165

You may verify this certificate onbne at corp.delaware.gov/auvthver.shtml

Authentication: 203820809
Date: 07-25-23




