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C/c:) CSC - Téllahas‘see

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 615392

Date: 01/03/24

Order #: 1381225-4

Re: Citycom Insure, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed-please-find: -- = — -

Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
(20000000185

! //‘\./.'/)

]

i ) 4 g,,
AUTH: “’Z)QZ;"’" R/

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

CityCom Insure, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate 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:

Marni Silverstein

Name of Person

Firm/Company

520 Broad Street

Address

Newark, NJ 07102

Citv/State and Zip Code

marni_silverstein @ idt.net

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Marni Silverstein 973 438-4496
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

IZnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1513000 Filing Fee & 00 $135.00 Filing Fee & I $160.00 Filing Fee. Centiticate
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION &3.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CityCom Insure, LLC

(ame of Foreagn Limited Liability Company: must include “Limited Liablity Company.™ LL.C.,

“or *LLCT

{1 name unasuilable, enter alternate name adopted for the purpose of transacting business in Florida. The alizrmate name must include “Limited Liability Company,” ~L.L C,” or "LLLL.™)
New Jersey
2 3.
tJunsdiction under the Taw of which Torcign Timited Tiabiliny company 15 orgamzedy (FED number, 1T appheable)
4.
aa {Date fird] transacted busiaess in Florlda, i prior to regiatration.y —
(See scctions §05,0904 & 605.0963, F. S 10 determine penalty habidity)
520 Broad Street 520 Broad Street
3. 6.
(Street Address of Princapal Office} (Mahng Address)
Newark, NJ 07102 Newark, NJ 07102
- =
~2
7. Name and street address of Flerida registered agent: (P.O, Box NOT acceptable) & ~
i R
. . Ly s
Corporation Service Company - 2z
Name: = T
=y T
1201 Hays Street w
Office Address: L
™~
Tallahassee 32301
. Florida
1Citvy (Zip conle)

Registered agent’s acceptince:
Having been named us registered agent and to accept service of process for the above stated limited fiahility company at the place

designated in this application, I hereby accept the appointmens as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all stututes refative to the proper and complete performance of my duties, and [ am _familiar with

and accepl the obligations of my position as registered agent.
Corporation Service Company

ol Lpin Wil yansn, 4P

(Registered agent™s signanire}




8. Forinitial indexing perposes. list numes. title or capacity and addresses of the primary members/managers or persons authotized to
manage fup to six (6) total):

Title or Capacity: Mame nnd Address: Title ur Capagiiy; Name and Address:
Distanager Name: CityCom Essential Services, In DiManager Name: Joyce Mason
= )\ ember Address: 520 Broad Streel ZFMember Address: 520 Broad Street
S auhorized Newark, NJ 07102 & Authorized Newark, NJ Q7102

Persun Person
Citnher T ther UOther TOther,
CIManager Nume; O fanager Name:
T Member Address; DiMember Addruss:
O Authorized Dautharized

Person Peron
Tl kher Ther Clnher CGther
Cinanager Name: O xfanager Nume:
O Member Address: i\ ember Address;
O Authori zed DAuthorized

Persom Person
TJther COther GCher CiOther

lmppniant Notice: Use an attachment o report more than sis (6). The attachment will be imaged for reporting purposes only, Non-
indesed individuals mav be added w the index when filing your Florida Department of State Annual Repon form.

9. Attached 35 a certiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Turisdiction under the Taw of which it is organized. U1 the certificate is in a foreign language. a trunslation of the cortifivate under with
of the transtaior must be submitted)

10. This document is execueted in aecordance with section 603.0203 (1} (b}, Florida Statutes. [ am aware that any Rlse informution
submitted in 3 document to the Department of State constituzes a third degree felony as provided tor in s.817.155. F 8.

(J,"LL[Q}’ %Dﬂ- ]

#p'utw: of an Sthotued perw n

Joyce Mason

Topert ov pronied nammee of sigre ¢




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

CITYCOM INSURE, 1L1.C
0451063821

I. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on December 27, 2023.

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
Reports are current.

[ further certify that the registered agent and office are:

CORPORATION SERVICE COMPANY

-— — - —PRINCETON-SOUTH-CORPORATE.CENTER —-

SUITE 166, 100 CHARLES EWING BLVD
EWING, NJ 08628

IN TESTIMONY WHEREOF, I have
herewnto set my hand and affived
my Official Seal ar Trenton, this
29th day of December, 2023

g Ao

Elizabeth Maher Muoio
State Treasurer

Certificate Nunther : 81493033113

Verifv this centificate online ai

hups:Awrew Lstate njaus/TY IR _StandingCert/iSPVeripy_Cerrjip



