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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECITON 805090, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABHITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i InsureTech Sohlutions LLC

{Nume of Furvign Timited Liability Company; must mclude ~Lumted Lability Company.” "L.LC., " or LI

(1f ame unavailabic, ener aheroate name sdopted for the purpose of transacting business iz Florida, The altermate asme must include “Limited Lisbility Comgany

Delaware 87-3074370

A

S L LG er LG

Curadiction under the law ol which foreign limited Twhility commpany 1s otRanizedy (FEI number, 1T applcable)

(Date Tirst tramsacied business In Flooda, U poer o regaintlon
(Scc soctions 6050904 & 605.0905, "5 10 deicrmine perabty babilily)

433 Plasa Real. Swe 273 433 Plaza Real, Swe 275

6.

{Street Addeas of Prineipe] D)

(Mathing Address}

Boca Raton, FL 33432-1990 Boca Raton, FIL, 33432-3699

7. Name and street address of Floride registered agent: {P.0. Box NOQT scceptable)

Jonathan Sicgel 7
Namg:
£33 Plaza Reud, S1e 275
Office Addross:
Boca Raton 33432-3989 ‘-
, Florida -
(City) (Zip code) ”
r
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated lmited Hability company at §

G:L HY 92034401

£

he place

f
.

J

iy

e oz
i

iy

eI ]

U

designated In this application, I hereby accept the appoiniment as registered agent and agree to act In this capacity. I further agree

to comply with the provisions of all statutes refative to the proper and complete performance af my duties, und I am fumiliar with

and accept the phligations af my position as registered agent.

Emhj; Syl

EJB10F 00204 DE.
{Rcgiitcred agen:'s algrawe)




Leglie Sellers B004323622

DocuSign Envelope [D: 1ADB{0AS-2DAC-42FB-AT5C-DESBSFD51BBA

(04/05)

02/26/2024 10:08:00 AM

H24000075191

8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons suthorized 1o
mynage (up to six (6) total);

‘litle or Capacity:

= Manager
m Mcmber
OAutherized

Person

OOther

C1Manager
OMcember
O Authorized

Persan

OOther

CIManager
O Member
ClAuthorized

Persan

OlOther

. Jonathan Sicgel
Name:;

Same and Address:

433 Plaza Real, Siwe 275
Address:

Boca Raton, L 33432-3999

OOcher

Name:

Addresy:

DOther

Nume;

Address:

COther

“Litle or Capasity:

W MManager
mMember
O Authorized

Person

OOther

CInManager
[CIMcmber
CiAuthorized

Persan

CiOther

CIManager
OMember
[DAuthorized

Persan

O Other

. Francisco Soriano
Nume:

433 Plara Real, Ste 275
Address: wea Real, St

Boca Raton, I'L 334323999

T Other
Name:
Address:

Z Other
Namec:
Address:

10ther

Important Notice: Use an attachment to report more than six (6). The attachment will he imaged for reparting purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is vrganized. (1f the certificate iy in u foreign languuge. o translation of the certificate under outh
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes. [ am aware that any false information
submitted in a document to the 9&"3.‘.1’3%3_‘ of State constitutes a third degrec Iclony as provided for in s.817.155, F.S.

@Mm il

FIR1AFRALOICALE

Signature of an nuthorized penion
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "INSURETECH SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D, 2024.

AND I DO HEREBY FURTHER CBRTIFY THAT THE SAID "INSURETECH
SOLUTIONS LLC" WAS FORMED ON THF FIFTH DAY OF OCTORER, A.D. 2021.

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

PAID TO DATE.

6284323 BR300

SR# 20240680664
You may verify this certificate online at corp, delaware.gov/authver.shtml

Authentication: 202881537
Date; 02-26-24

H24000075191



