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

INCONPLLANCE SUETEE N TN sS OX82 LRI S UTIXCTTIE O FEASING IS SURNTTELD 100 BEINEER ot FOREK N TINIHT3 HART Y
CCRIZLNY GO TIANS IO RUSININN INTHE SEATE O FCIRT:

Fust Jersey Insurange Agenev. L0
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“rimne of Porego Tumred Tobihny Compamy . one mcinde T imied Tabahiy Carnpany ™ 71T T a7 TLO T

U rame eoavalable, entor aiznicl s sunte sadeptead Tt mepose ol aesactine bransacm Fhonda Fre allentate sgme st e cdede “Lanied el Compaony 1040 w0 L

Ni 22-2613750
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e sectay o0 CA0A & S 0005 F R e delenmme genala falbihin ¢
5 terseyville Ave, Freckold. NJUFT2E S dersevville Ave, Frechobd, NJ 07728
5. G
Inlrcel Address a1 Orineiqd ¥t e T alir g Addee v

7. Name and spiget address of Flondu rewistered agent (P.O Box NOT acceplables

HY €1 g8 0y

C T Corporation System
Name.

1200 Somth Pine 1sland Road
Hiee Addiess.

Plantidion RRRNE}
. Flonda
T [ZATTRNO I

84 :¢

Reaistered naent’s acceptance:
Huaving been uumed as registered agent and (o aeeept service of process for the ahove siated lmited Habiliy company at the plece
desipnated in this upplication, I hereby aceeps the appoingment us registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all statuses refative to the propers and complete pecformace of iy dutios, amd Fam famiftar with
and accept the whliyationy of my position av registered agent.

CT Cotpoiaiion Syvstzm

By SLM e lninmes  Sherry MceGinnes, Assistant Secrelary
{

Rogeared agemy’ s s
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8. For nuial inde~ing puzposes, st names. izle ur capacity and addresaes of the prinuuy members/imanagers ar petsons authonized to
manige [up Lo six 185) total ]

Title or Capacityv: Name and Address: Title or Capacity: Nume and Address:
_ Manager Nume, Alliant fusurance Services, foc. _ Maraser e Tames Blumett
—_ 701 B Sireal, 610 Floor, San Diego, CA 92101 24 Jenseyville Ave,
= NMemiber Address — Member Address. :
— Authonged = Autheized Frechold. 8107723
Person Persan
—Uher — Other Tinher — (hher
— Manager Name: Z Manager MNanie.
—Member Address. —Member Address;
~ Authorized T Anthorived
Petson _ Person
— Gither . “ikher “Honhe . “Onher_
Z Manager Name: — Manager iNane:
T Member Address: T Member Address:
— Authunized - o — Authetized o
Person Person
Tinher T ither Titther T thher

Impontan Notice Use an atlachiment o repost more than st 68 The attachment wall be imagzed for teporung purposes ondy Nan-
indexed indrviduads may be added to the index when fiting vour Flotda Depariment of Swte Annual Report (o,

8. Attached is a cerificate of existence, nn more than 39 days ald, duly authenticaied by the otticial having custody ot 1ecords in the

jurisdiction under the law of which it s oreznized (I ithe certiticate 18 in a toretgn langeage, s tanslation af the cervnieate under oath
ot the ranslator muat be submittied)

10 Tlis docoment 15 executed 10 acenrdance with scetron 003 D202 (1) k1, Flanda Stattes | am awace that any talse infarmanon
subimitied 1o a document o the Depanmenr of State consnnires a thind dewree felony as provided fonm s S17 035 F S

R

SEnang o an awhons s d poean

Janes Blume - Viee President/ Authorized Person

L podan pustad name o agner
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICESN
SHORT FORM STANDING

FIRSTJERSEY INSURANCE AGENCY, LIC
PardEs 1 F00

I the Treasurer of the State of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on Qcrober 00, 2023

As of the date of this certificate, said business continues as an active

husiness in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certify that the registered agent and office are;

CTCUORPORATION SYSTLEM
S0 BEAR TUVERN ROAD
WEST TRENTON NJO5628

IN TESTIMONY WHEREOF, T have
hereunto set my hand and aifived
my Official Seol vt Trencon, this
I3ch dav af Mavel, 2024

A S

{slizebeth Maher Musin
Steite {reasurer

Cerdefirote Vambee nidinidded
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