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COVER LETTER

TO: Registration Section
Division of Corporations

Technology tnsurance Associates, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabtlity Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Benjamin Levenson

Nume of Person

Technology Insurance Associaws, LLC

Finn/Company

225 Gordons Corner Road. 2B

Address

Manalapan. NJ 07726

Cny/State und Zip Code

BenGdinsureyourcompany.com

[z-muil address: (1o be used for future annual repont notificition)

For further information concerning this mater, please ¢all:

Michael Levenson 732 832-7997
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
Tallahassce, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATFE

LI $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & = S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy ol Statux & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 5,002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED T0O REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

i Technology Insurance Associates, LLC

(Name of Foreign Timited Liabilny Company: must include " Limsted Liability Company,

LGS

or "LLCT

(If name unavarlable, enter aliernale name adopled for the purposc ut trunsacting business in Florida The alternale name must include ~Limated Lubihty Company.™ ™

[2¥)

J.

New Jersey

Uunsdicuon under the law of which foceign Timited habilizy company s vrgantzed

or “LLCY

225 Gordons Corner Road

tDate fint rrunsacted bisiness i Flonda, 1 proor o regivtration.)
(Sec sections 615 VR0 & 605 0903, F.S. to determine penaity lability)

15treet Address of Principal Ofice)

STE 2B

Manalapan, NJ 07726

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

Name:

Office Address:

Registered Agent Solutions, [ne.

2894 Remington Green La.. Sic. A

Tallsthassee

tCi)

LLCT
22-3828301
{FET number, 1 applicabie)
225 Gordons Cormer Road
{Maling Address)
STE 2B
Manalapan. NJ 07726
o ~
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Registered agent’s acceptance:
Having been named as registered agent and 1o uccept service of process for the above stated limited liability wmpam at¥ht pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
1 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

—AQA( V4 M Machensie Habler, A v Secretare

(Registered agent’s signature)

g



&. For inttial indexing purpases, st names. title or capacity and addresses of the primary members/managers or persons auihorized to
manage (up to six {6} total]:

Title or Capacity:

Name and Address:

Gail Levenson

Title or Capacity:

Name and Address:

Cynihia Levenson

OManager Name: IManager Name:
& Member Addross: 225 Gordons Comer Rd & Member Addross: 225 Gordons Corner Rd
ClAuthorized Ste 2B T Authorized Bte 2H

Person Muanalapan, NJ 07726 Person Manalapan, NJ 07726
O Other TiOther ) Tdtnher_ Tther
O Manager Name: Benjamin Levenson CiManager Name:
OMember Address: 223 Gordons Comer Road TIMember Address:
= Authorized Ste 28 TaAuthorized

Person Manalapan, NJ 07726 Person
G Other Crher Z1Other Csher
O Manager Name: i_IManager Name:
EMember Address: C1Member Address:
O Authorized T Authorized

Person Person
TIOther O0Other JOther OOther

limportant Notice: Lise 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. Aitached is a certificate of existence, no more than 90 days old. duly anthenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. {(If the certificate is in a toreign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (13 (b), Florida Statuies. | am aware that any false information
submitted in a document to the Department ot State constitutes a third degree felony as provided for in 5.817.1355, F.S.

6&13‘.&14714,:1, O?pwma*n

#enjamin Levenson

Sigrature af an authorized person

Typed or printed name ol signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TECHNOLOGY INSURANCE ASSOCIATES L.1.C.
0600284034

[, the Treasurer of the State of New Jersey, do hereby certifv that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on November 09, 2006.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reporis are current

[ further certify that the registered agent and office are:

BENJAMIN LEVENSON

225 GORDONS CORNER ROAD
2B

MANALAFPAN, NJ (17726

IN TESTIMONY WHEREQF. | have
hereunto set my hand and affived
my Official Seal at Tremon, this
Lh day of September, 20023

APV

Flizabeth Maler Muoio
State Treasurer

Certificaie Number © 6140445137

Ferify this cernificate onlime at

hesps:ftwww l state.nj i TYTR _StundingCertZ ISP ergy_Cert jip



