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CORPORATE When you need ACCESS to the world

ACCESS,
IN C. '236 East 6th Avenue. 'l'allahasscc‘.. Florida 32303
P.O. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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1. SUMMIT INSURANCE SERVICES, LI.C

(CORPORATE NAME AND DOCUMENT #

2,

(CORPORNTE NAME AND DOCUMENT &
3.

(CORPORANTE NAME AND DOCUMENT 9
4.

(CORPORNTE NAME AND DOCUMENT #)
d.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE. NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STHTUTES THE FOLLOWING S SUBMITTED T0) REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I Summit Insurance Services. LLC

(Name of Foreign Limued Liabilny Company. must include -Timited Leabilty Company.” "LL.C.Tor "LLCH

11F name unasaibable, enter altemate name adopted for the purpose of trinsacting business in Flerida The alrernate name must include “Limited Liabluy Company.” "L L.C." or "LLC ™)

Delaware
2. 3.
(Jurssdictron under the Taw of which Torcign umited Tability company 15 of ganized (FET number. o apphezbler
May 31,2024
4,
(Date fitst transacted business n Florida, il prior to registration }
(See sections 605 0904 & 605 0905, I $ to determing penaliy liabthry)
11553 Heron Bay Blvd. 111 Corporate Drive
-;

(‘S‘Il‘tc[ Addiess of Pnincipal Offices tMailing Address)

Suite 200 Suite 200

Coral Springs, FL 33076 Ladera Ranch. CA 92694

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

o )
- %
K] ¥
istered Age ions, Inc. e -
. Registered Agent Solutions, Inc e B "ﬂ
Name: e -
o = ""r.,
2894 Remington Green Ln. Ste. A Pyt
Oftice Address: F;:C'_\ :x:; i"ﬁ
T
. m —
laltahassec 32308 L - o
. Florida T
. A —2
1City ) (i code ) ol wn

Registered agent’s acceptlance:
Having been named us registered agent and 1o accept service of process for the above stated limited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my diies, and | am famitiar with
and accept the obligations of my poxition as registered agent.

ﬂ%efi Brian Smith, Asst. Secretary of Registered Agent Solutions, Inc.

iRegmtered agent™s sienature)
¥ K -




8. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Mame and Address:

Anton Rosandic

Jetlery Suckicd

TIManager Name: O Manager Name:
T Member Address: 11 Corporat Drive CiMember Address: 1 Corporate Drive
= Authorized Suite 200 = Authorized Sultc 200

Person {.adera Ranch. CA 92694 Person Ladera Ranch, CA 92694
COther T Other TiOther T]Other
TOManager Name: TiManager Name:
UMember Address: O Member Address:
OAuthorized O Authorized

Person Person
CJOther JOther TOther OOther
CiManager Name: CiManager Name:
CMember Address: CMember Address:
O Authorized T Authorized

Person Person
Di0ther DiOther CO0ther TOther

Imporiant Notice: Use an attachment to report more 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 Deparunent of State Annual Report form.

9. Anached is a centificate of existence, no more than 99 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
of the translator must be submited)

10. This document is evecuted in accordance with section 6035.9203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Depaniment of State constitutes

third degree felony as provided for in 5.817.135, F.S,

Anton Rosandic

Sugn.]ugrc of an authurised person

Tyvped o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUMMIT INSURANCE SERVICES, 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 FOURTEENTH DAY OF NOVEMBER, A.D. 2024.

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

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

ASSESSED TO DATE.

3783188 8300

SR# 20244215223
You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 204876658
Date: 11-14-24




