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COVER LETTER

TO: Registration Section
I¥ivision of Corporations

Wondercare Insurance Services 1LLC
SUBJFCT:

Name of Limited Liability Company

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

Please return all correspondence cancerning this matter to the following:

Neelv Winters

Name of Person

ACCEL Compliance. LLC

Fira/Company

63 LaSalle Road. Suite 400

Address

West Hartford CT 06107

Citv/State and Zip Code

nwiniersghaccelcomplianee.com

E-mail address: (1o be used for future annual repori notification)
For further information concerning this matter, please call:
Neelv Winters 860 726-4212

at )
Name of Contact Person Area Code Daytime Telephene Number

Mailing Address: Street Address:

Reugistration Scetion Registration Secction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. I'1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check {or the tollowiag amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B S125.00 Filing Fee T S130.00 Filing Fee & O S$135.00 Filing Fee & O 3160.00 Filing Fee, Cenificate
Centiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPELINCE TTITESECTION 603 0X02 FLORIDA STATUIES THE FOLLOWING & SUBNETTED TO RECISTRR A FORFIGN LIMITED LABIITY

COMPANY TOTIANS IO TBUSINESS INTHE STATE OF FLORIDA:

Wondercare Insurance Services L1LC
(~ame of Forergn Limited Lability Comtpany . must include “Timited Lishihty Company,” "L LC Mot “LLC Y

1T nume znavallablc, enier alternate name adopied for the purpose of izansacung business i Flonda The aliernate name must mchude “Limnted Faamhne Company.” "L L C7 o "LLC )
DE 35-2844093
2 3.
(Tunstiction undet the law of which [oreign hmited habslity company 15 vrganized) (15 numbes 1Fapplwable}
4.
(Date firsl zansacled business n Flanda af poor to rcpistzabion )
[Sce sectinnd 03 DOO04 & 603 WS, F S§ o deternune peoaliy hahhn
133 Plumage Ln 133 Plumage 1.n
5 6.
(Street Addiess at Prngopal Ottice) {Mathiag Addresn
West Palm Beach, FL 33413 Wesl Palny Beach. FL 33413

B o

= -q
- . L, o
7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable) = S
==
! D
o Y I
- - . oy D
InCorp Services. Inc. - oy~
Name: * Fo
B
148 . % B
3458 lLakeshore Drive &__ it

- falllp

o vt ——
Office Address: & oM

=

. - )

Falluhassee 3232
. Flonda
(Cln 2ap code)

Q37 4

Having been named as registered agent und to accept service of process for the abave stated limited liability company af the pluce

Registered agent’s acceplance:
dexignated it this application, T hereby uccept the uppointment as registered agenr and agree to act in this capacity. I further agree

fo comply with the provisions ef all statutes retative to the proper and complete performance of my duties, and [ am familiar with

and aceept the oblipations of my pasition as registered agent,

CP‘{GM—[L“ _/g,%{c/z:,‘gmn Gibson on behalf of InCorp Services. Inc.

(Registered agent’s signaiuic)




$. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) wial]:
Name and Address:

Name and Address: Title ur Capacity:

Title or Capacity:

Kewvin (leary

Benji MarkofT

OiManager Name: CIManager Name:
- 133 Plunage Ln 133 Plumage I.n
_iNember Address: = CIMember Address: -
) West Palm Beach, IFL 33413 . West Palm Beach, FLL 33413

TAuthorized ClAuthorized

Person Person

(Owner _ Owner
B Other CIOcher B Other Cltiher
Carl Nicdbala Paul Palandjian

Civanager Name: I Manager Name: !
— 153 Pluinage Lo 133 Ptumage Ln
Tivtember Address: - Clnlember Address: N
_ ] West Palm Beach. FL 33415 ) West Palm Beach. Fi. 33415
JAuhorized ] Authorized

Person Person

Owner _ Owner

W Other T Other B Other ClOther
C Manager Name: T Manager Name:
CiNtember Address: TN ember Address:
i Authorized Ol Authorized

Prerson Person
COOnher T Onher iOnher dOther

[mportant Notice: Use an altachment to report more than six {6). The attachment will be imaged for reporling purposes only. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no mare than 90 days 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 oath
nf the translator must be submitted}

L0. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any falsc information
submitted in a document to the Departnent of State constitutes a third degree felony as provided for in s 817.1535, F.5.

7y

Signature of an authorised petson

Carl Niedbala

Typed or prnted name of sgnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WONDERCARE INSURANCE SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHCOW, AS QOF THE TWELFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WONDERCARE
INSURANCE SERVICES LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF
FEBRUARY, A.D. 2024.

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

ASSESSED TCO DATE.

Authentication: 203687846
Date: 06-12-24

3161619 8300

SR# 20242846637
You may verify this certificate anline at corp.delaware.gov/authver.shtml




