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‘@ COGENCYGLOBAL®

Date- 06/04/2024
Name: Patrice Rush
Reference #: 2396875

13 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Entity Name: SPECIALTY COVERAGE INSURANCE AGENCY LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
(] Fictitious Name

[] Other

Authorized Amount: $125.00

—
Signature: Q/)%

S CORPORATEHQ ®EURQPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E 40™ ST 0™ FL REGISIERED IN ENGLAND 3 WALES.
NY, NY 10016 REGISTR™ ¢80107:2
D: +1.212.947.7200 6 LLOYDS AVE, UMNIT aCL
P:800.221.0102 LONDO®N EC3p 3AX
F: 800.544.6607 +44 {0)20.3961.2080

B ASIA PACIFIC HQ

COGENCY GLOBAL (HK) LIMITED
A HONG KONG LIMIFED COMPANY

UNIT B, I/F, LIPPO LEIGHFON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG

P; +B52.2682.9633

F: «B52.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT Specialty Coverage Insurance Agency, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilicy Company for Aunhorization to Transact Business in Florida." Certificate of
Existence. and check are submitied to register the above reterenced foreign Limited Lability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ralph Barbieri

Name of Person

SPCIA

Firm/Company

320 East 53rd St. Suite 100

Address

New York, NY. 10022
Citv/State and Zip Code

ralph@jcmacq.com

E-mait address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Ralph Barbieri atd 203 ) 490-0366

Name of Conact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L s125.00 Fiting Fee [0 $130.00 Filing Fee &[] $155.00 Fiting Fee & [ $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Staws & Certified Copy



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

INCOMPLIANCE BTTH SECTION 603 X2 FLORI SEATUTES THE FOLLOWING IS SUBMITTED T REGISHER 4 FOREKGN LMY LABILITY
COVPANYTO TRANSACT BUSINENS INTHE NCATE OF FLORIEH-

i Specialty Coverage Insurance Agency, LLC
) (Nume of Foreign Limited Lisbelity Company, must inelude “Lamited Liability Company” "L L C " aor *LLC ™)
SPCI Agency
{1f nune wiavmtable, enter aliemate name adopred for the purpose of nansacting busimess m Flonds The altemate name mist nclude ~Lisuted Labehiey Company 7 7L LC7or “LLE ™
, Connecticut . 47-1808549
= 3
ussdictn under the law of which toreign imoted lability compamy 11 organueed) IFED number, if applcable )
3.
(Date tirst ransacted business i Flonda. it priae (o regosization )
(8ee vectuons G0 A & 050003 F S o detennane peralty habilin )
) 3570 Consumer St ] 320 East 53rd St
oL i,
15icet Address of Priwapal Otficed (Mahog Addiess)
Unit 10 Suite 100
~>
Riviera Beach, FL. 33404 New York, NY. 10022 =~
7. Namwe and street address of Florida registered agent: (PO Box NOT acceptable) (',l
v -
Cogency Global Inc, —
Name: ogency .
.Y
L)
. 115 Narth Calhoun 5t. Suite 4
Office Address:
Tallahassee s 32301
. Florida
1ty ) tZip code)

Registered agent’™s acceptance:
Having been numed as registered agent and to accept service af pracess for the above stated limited labilite compuny at the place
designated in this application, | herehy accept the appointmeni as registered agent and agree to act in this capacity. I further agree

o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

Lauren Thome, Assistant Secretary ORI R

(Regwstered iagent™s wignalure



8. For initial indexing purposes

manage |up 1o six {6) otal]:

Title or Capacity:

Clntanager
[(>]Muember
[Jauthorized

Person

JOther

{Cinianager

D?xlcmhcr

[)Authorized
Person

(Jother

[_IManager

(Jnfember

(JAuthorized
Person

[Other

Name and Address:

Name: Jason Murgio

Address: 128 Victoria Bay Ct

Palm Beach Gardens FL 33418

[ 1Other

Ralph Barbieri

Name:
Address: 320 East 53rd St
New York NY 10022
_l()lhcr
Name:
Address:

_|Other

Title or Capacity:

] Manager

x| Member

I | Authorized
Person

[ |Other

Dl Manager
[ | Member
L] Authorized

Persen

|Other

] Manager

[ | Member

L] Authorized
Person

[ FOther

Name:

Address:

. st names. title or capacity and addresses of the primary membersfmanagers or persons authorized to

Name and Address:

Trevor Murgio

3 Fort Rachel Place

Mystic, CT. 06355

Name:

Address:

| Other

Scott Procops

3 Fort Rachel Place

Mystic. CT. 06355

“other

Name:

Address:

|__ Other

[mportani Notice: Use an atachment to report more than six (6). The attachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depantment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody 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 certificate under vath
of the translator nwust be submitted)

10. This document is executed in accordance with seciion 603.0203 (1) (b), Florida Statutes. ! am aware that any false infornmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817155, F.5.

Aotk Barbunre

(A ;
Stynature of an authonsed person

Ralph Barbieri

Taped or privied nune of sgenee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Wednesday, June 05, 2024 1.02 PM

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name SPECIALTY COVERAGE INSURANCE AGENCY, LLC
Business ALEI US-CT.BER:1153612
Formation Date  09/02/2014

Atz

Secretary of the State

Business ALEI: US-CT.BER:1153612 Certificate Number: C-00133142
Note: To verify this certificate, visit Business.ct.gov
Page 1of 1



