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COVER LETTER

TO: Registration Section
Division of Corporations

Axonic Insurance Services LLLC
SUBJECT:

Name of Limited L.iability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Flonda," Centificate of
Existence, and check are submitied 10 register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Katie Lenguadoro

Name of Person

Westmont Associates, Inc.

Firm/Company

1763 Marlton Pike East, Suite 200

Address

Cherry 1Tl NJ 03003

City/Staze and Zip Code

mrchter@@axonicinsurance.com

E-mail address: (10 be used for future annual repont notification)

For further information concerning this mauer. please call:

Katie Lenguadoro 836 216-0220
at( )

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 Tallahassce
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite §10

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

m $123.00 Filing Fee 0 8i20.00 Filing Fee &  [J $135.00 FilingFee & O $160.00 Filing Fee, Certificale
Centificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION G000, FLORIDA SEATUTES THE FOLLOWING I SUBMITTED TO REGISTER A FORFIGN  LIMITD LIABILTY

COMPANYTOTRANSHCT BUSINISS INTHE STATE OF FLORIDA:

Axonic Insurance Services LLC

l.
{Name of Forengn Limited Laabihty Company; must include “Lamied Liability Company,” T ..C.7or "LLCT)

(I narme unavilsble, emer alternate nume udupted for the pzpose of transacung business in Flonda The altermute nasme must include *Limited Liabiliy Company,™ "L.L C.7 or "LLC.™)

99-1341415

L¥)

Delaware
(FET mumber. of apphicable}

2

{Tunsdiction under the Taw ol which Toreign limued Twhality company 15 onganized)

4.
(Dae first oansacted husiness in Flonda, 1T prior 10 registration )
[Sce soctions 60504 & 605 0905, F 5. 10 determune penalty finbiliny )

c/o Axonic Financial Group LLC

520 Madison Avenue, 42nd Floor
5. 6.
tStreet Address of Pancipal Office) Mailing Address)

520 Madison Avenue. 42nd Floor

New York. NY 10022

L

New York. NY 10022

7. Natne and street address of Florida registered agent: {P.O. Box NOT acceptable}

Corporation Service Company

Name:

1201 Haws Sireet

Office Address:
3230

Tallahassee 3
. Florida

(Cinn )

Hanny!

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ay registered agent.

Dancetle C%‘é ergin Danielle Ellenbergar, Assistant Secrctary

(Regastered agent's sigmature)




DocuSign Envelbpe 1D: 4B6929A6-1B1C-4F80-86F9-302CC3589212

&. For mitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Michael Jason Gordon — Robert Andrew Manter
= \fanager Name: = \anager Name:
520 Madison Avenue 520 Madison Avenue
OMember Address: CJMember Address: '
. 42nd Floor . 42nd Floor

O Authorized O Authorized

New York, NY 10022 New York, NY 106022

Person Person

OOther OOher E10ther G Other

Michelie Richter-Gordon

O Manager Name: COIManager Name:
DMember Address: 220 Madison Avenue T Member Address:
D Authorized F20d Fleor O Authorized
Person New York, NY 10022 Person
= Other Viee President O Other O Other OOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
D Other {JOther ClOnher COther

Imponant Notice: Use an anachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence. no more than 0 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Depaniment of State constitutes a third degree felony as provided for in 5.817, 1535, F.S.

Mideacl éoriow 3/27/2024

Stgratre of an authorized person

Michael Jason Gordon

Typed or primed numw of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AXONIC INSURANCE SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D. 2024.

3083975 8300
SRH 20240853574

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202956269
Date: 03-06-24




