O 07/12/2024 §:26 AM

15612148442 -» 18506176383 pg 1of5
T2, 1125 AM Division of Corporation
ilorida Department of St e%q '
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown belowy on the top and bottom of all puges of the document.
(((H24000237074 3)))
H240002370743ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : (B50)617-6383
From:
Account Name : (OMPUTERSHARE
Account Number : 110432003053
Phone : (561)694-8187
Fax Number 1 (561)214-8442
=xEnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*x
Email Address:
- ’AL.;»;:—. —— ———————————— ——— ——— — ————ee e ———— e e e e e mm e ke b - b bRl T A T rr e dey rxaw e et A A mem -
oY IGH . . . ey eaie. g
: RE Foreign Limited Liability Company
— = o Nexbind Insurance Agency LLC =
- Sy =
TR Certificate of Status I ! - 10
[N _— ':_-l_-._f == -
I (Certificd Copy [ O
fadi, 7 EL@ 3 (Page Count | 05 m~ %é%
Q. g egr Estimated Charge | $130.00 | g =
N M ’.v.
PR )
S

Elcctronic Filing Menu  Corporate Filing Menu Help

v ] D L
+ i‘.
Sepinoie
hips:itetile.sunbiz orgiseripiaetileo r ene i Brum Y Vi



O 07/12/2024 €:26 AM - 15612148442 - 18506176383 pg2of &

COVER LETTER

T0: Registration Section
Division of Corporations

Neabind Insurance Agency LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherzation to Transact Business in Fiorida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspendence concering this maltter to the following:

Curt Sweliz

Name of Person

Worldwide Incorporators Lud.

FimvCompany

1521 Concord Pike, Suite 201

Address

Wibmington DE 19803

City/State and Zip Code

sules@@worldwideine. net

E-mail address: {to be used for future annual report notification)

For further information concerming this natter, please calt:

Curt Sweltz 2 477-0500
al )

Name of Contact Person Arca Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W 5125.00 Filing Fee O SI3000Filing Fee & 5T S15500 Filing Fee & 3 $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0907, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
| Nexbind Insurance Agency LLC

{Namz of Foreign Limited Uiebility Company: reust inclide "Limited Liability Company, " L.L.C.. of "LLC."}

([f nzme unavailable. eater aliermate come adopted for the purpose of trunsacting business in Fleride. T alemate name must include "Limied Lisbility Company,” “L.L.C." or “LLLC.")
Delaware
2

(Tansdietion under da Tra of whach Torrigs limiicd Tabikty company & organt=d)

[#¥ ]

(FET purber, 1 appiable)
4.
(Tate it tansacied business n Fronda, 1 prior o reguslion.
(Se sections 6050904 & 605.0908, F 5. 10 dewrrmine peralty tability)
2808 NE 261h Place 2808 NE 26th Place
6.
(Street Address of Prncspal Office)

Fort Lauderdale, FL 33306

{Mailing Address)

Fort Lauderdale, FL 33306

e
_ . L~
-t 2
- -
o £ “;,
: . y : — 2
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptabie) o E-:l —E:; -
L * <
R R
Corporate Creations Nerwork inc - = -
Name: o™
AT W
301 US Highway 1 D &
Office Address: )
North Palm Beach 33408
, Flonda
{Caty)
Registered agent’s acceptance

(Zip code)

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, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pesition as registered agent.

;A ’7—-‘?& . Q.)\
(f/ (Registcred agee's sigaaturc)
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8. For initial indexing purposes, list names, tille or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6} total):
Tigle or Capacity; Name and Addresy: itk or Capacity; ameangd A
OManager Name; A0 Balikrishnzn CManager Name: Divya Haridas
B Member AMZBCBNE?.G&HM B Member MWZE(BNEMHM
O Authorized Fort Lauderdale, F1. 33306 [ Authorized Fort Lauderdale, FL 33306
Person Person
OOther O0ther — Orher C10ther
OManager Name: OManager Name:
OMember Address: COMember Address;
D1 Authorized OAuthorized
Person Person
OOther JOther COther DOther
EfManaper Name: CManager Name:
OMember Address: EIMember Adgress;
TAuthorized {JAuthorived
Person Person
Oother O0sher TOther DOOther

Important Notice: Use an stachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

tndexed individuals may be added i the index when filing your Floride Department of State Annual Report form.

9. Attached is a certificats of existenco, no tmworo than 90 days old, duly authcnticated by the official huaving custody of records in the
Jurisdiction under the iaw of which 11 iy organized. (1f the centificate is in a foreign tanguage, a translation of the certificars under path

of the oaaslator must be submitted)

10. This document is exceuted in kocordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitied in 2 document tg the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Sigmtury of a8 cuthovhed porios

Aron Balaknisiman

Trped ar prwncd race of rigros
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "NEXBIND INSURANCE AGENCY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEXBIND
INSURANCE AGENCY LLC'" WAS FORMED ON THE TWENTIETH DAY OF JUNE, A.D.
2024.

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

ASSESSED TO DATE.

T

mmw Sulach, Sacretary of Slatr )

Authentication: 203912410
Date: 07-12-14

3993356 8300

SR# 20243124515
You may verify this certificate online &t corp.delaware.gov/authver.shtml




