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COVER LETTER

TO: Regiztration Section .

Division of Corparations *
Trochiano Insurance Group LLC d.b.a. Trochiano Insurance Agency

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence, und cheek are submitied to register the ubove referenced fureign limited liability company to transuct business in Florida.

Please return all correspondence concerning this matter to the following:

William Trochiano

Name of Person

Trochiane Insurance Group LLLC d.b.a. Trochiano Insurance Agency

Firm/Company

114 Tennent Road

Address

Morganville, New Jersey 07751

Citv/State and Zip Code

support@trochianoinsurance.com

E-mail address: (to be used Tor future annual report notriication)

For further information concerning this matter. please call:

William 732 591-2600
at ( )

Name of Contact Person Arca 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 Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is @ check for the following amount:
Plesse make check payuble to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITT SECTION GiS.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Trochiane Insurance Group LLC
AT T rLC Ty

1
(Namwe of Foregn Lumied Liabilily Company, must inchude “Limited Litbility Company,™ 1.1

uirname unavinlable, enter aliemaie nanie adopied far the purpose of transaciing business in Florida, The aliertaie name ost include “Limited Liabiliny Caomgany,™ 1.1..C." o “[1.C.™)

New Jersey 88-3354533
2. 3. :
unisdiehon ender the Taw ot which taresgn himited habihty company 1 orgameed) (FE} number, if applicablke)
i,
1Dale diest tramvacted business in Flonda, 1T prer to regstration.)
{3ee seclions GOS0 & pUS 803, F.S. 10 determine pensliy Dzl b
114 Tennent Road Morganville, NJ 07751 i Tennent Road Morganvitle, NI 07731
5. 6.
(Malhing Addeess}

(Street Address of Poamaipal (fiee)
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7. Name and street address of Florida registered agent: (7.0, Box NOT aceeptable) D e
ST
R -~ o in
William Trochiano =X -
Name: Y en
- -T__! )
3500 NW Boca Raton Blvd F:; T
i

Office Address:
33433

Buca Raton
. Florida

{91331 (41p coide)

Registered agent’s aceeptance:
Having been named as registered ugent and to accept service of process for the above stated limited lability company at the place

designated in this application, Thereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relutive o the proper and complete pecformance of my duties, and 1 am familiar with

and wecept the obligations of my position us registered agent.
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8. Fornitial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o s1x (6) wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Williaum Trochiano William Trochiana 11
= Manager Name: [Cidanager Nane:
114 Tennent Road — [ 14 Tennent Road
O Member Address: = M\entber Address:

Maorganville. NJ 07751 Morganvitle. NJ 07751

= Authorized = Authorized
Person Person
I Other CJOther OOther O0Other
O Manager Name: Justen Tomabene O Manager Namu:
= Member Address: 14 Tennent Road CinzMember Address:
= Authorized Morganville. N 07751 CiAuthorized
Ferson Person
ClOiher CiOther, COther OOther
O Manager Name: LM fanager Name:
COMember Address: CiMember Address:
OAuthorized [C Autharized
Person Person
COther OOther O Gther OOther

[mportant Notice: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report furm.

9. Attuched is a centificate of exisience, no more than 904 days oid. duly authenticated by the official having custody of records in the

jurisdiction under the law ot which it is organized. (If the certificate is in a foreign language. a translation uf the certificate under oath
of the translator must be submiited)

10, This document is exeedted i accordance with section 6030203 (1) (b). Florida Statutes. [ am aware thal any fzlsc information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135, 7.5,

Srgrulure ol an autharized pesson




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

TROCHIANO INSURANCE GRQUP LLC
Q600475682

1, ihe Treasurer of the Stare of New Jersev, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on October 25, 2022,

As of the date of this certificare, said Dusiness contines as an active

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

[ further certify that the registered agent and office are:

WALLIAM TROCIHTANQ
114 TENNENT ROAD
MORGANVILLE, NJ 07751

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affixed
my Official Seal at Tremon, this
[6th day of January, 2024

J?E‘ﬁz‘mﬂ /-

¥ ™ ','_fu:.ﬁ'ur-
S SEms

Flizabeth Maher Muoio
State Treasurer

Cerlifivate Mumbper © 6136957398
Verifv this certificate onfine ar

Bipa hvww ] stare wjaus/TYTR_Standing Cert/idSPVerife Cort s
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FLARLQUIRLY REGISTRATION OF ALTERNATE NAME

C-150G
Complete the foliowing applicable infannation, and sign in the space provided. Please note that unce filed, the information cantained in the
nied 1onm s considered public. Refer to the insteuctions on page 26 for filing fees and field-byv-field requirements. Remember to

et the appropriate fee amount. Use atischments if mote space is sequired tor any figld.

Check Appropriate Statute:

Title 14A:2-2.1 (2) MNew Tetsey Business Corporaiion Act __‘/ Tule 42-2C Linited Liabitity Company
Title 13A:2-2-3 (b) New Jersey Nonprofit Corporation Act . Tide 42:2A-6 Limited Partnership

Pursaant 1o the provisions of the apprepriate stuiule, checked above, of the New Jersey Statutes, the undersigned corporationsbusiness ennoy
hereby applies for the registration of an Alternare Namie in New Jersey 1or a period of five (53 vears, and 1or that purpose subinits the
following application:

1. Name of Camporation/Business: TROCHIANDO INSURANCE GROUP LLC

2. NI 10-digi 1D number: 0600478682 —
3 Set forth siaie of Qriginal Incomporation/Fenmation: . New Jersey FI LED
4. Date ot Incorporation/Forination: 10/25/2022 MAR ? 5_ 202!{
Date of Awtharization (Forcign}: STATE TREASURER
3. Alternate Nanw 1o be used: Trochiano Insurance Agg_n_cy
o, State the purpose or activity 10 be conducted using the Aliernats Nume: Insurance - Insurance agent of broker
7. The Business intends to use the Allernate Name m this Seate.
3. The Busiiess has ot previously vaed the Adlemace Name ol S15@ i viotation of this Statute, oz 30t has, e manth andd

yaar in which it conmnenced such use is:

Sipnatere regquhbements:

For Corporations Cladiman of the Board., President, Vice-President
For Luntted Patnerships Gieneral Partner

Forall Othwer Busiess Typoes Autharized Representative

Authorized Representative
TITLE:

SIS

Will Trochiano ‘ __34 f?_’éc‘?_d&,‘)’ﬂ__

NAMIE (please tvpel: DATI:

THE PURPOSE OF THIS FORM IS TO SIMPLIFY THE FILING REQUIREMENTS. IT DOES NOT
REPLACE THE NEFED FOR COMPETENT LEGAL ABVICE,

ry
o



Fid Tennent Road
Morganville, NI 07731
(7321 6106495

supporticirechinnoinsuranee . coill

Trochiano nsurance Group 1.0
13 b, Trachisne Insurance Agency
June Ttho 2024

To whom it may concemn,

Adter over 30 years of providing financial services to the great states of New Jersey, New York. and Florida
as 4 nuly-owned business, we have recently made the leap into becoming a fully-licensed insurance agency. We
are writing this letier along with our application in order  provide custumer-focused insurance products and

services in Florida.

As we remain as a family-owned and operated company, we have partnered with one of the largest
insurance agency aggregators known as the Strategic Insurance Agency Alliance (SIAA)Y in order to promote small
and independent insurance agencies across the countrv. BBy leveraging this partnership, we are able to provide
insurance products and services from some of the most well known insurance carriers such as Allstate™ | Chubb™™ |

Liberty Muiual®™ | Hartford™ | and Travellers™.

As we are beginning to expand our network of humeowners. smali businesses. and consumers, we are
hopeful and excited w inciude Florida as a new teiritory in which we can grow vur company while providing mutual
benefit to your state. Kindly let us know if there is any additional documentation that vou may require. and we look

forward to doing business with vou and vour residents!

Respecttully,



