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C/J CSC - Tallahassee

CSC 1201 Hays Street
) Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date: 11/22/24

Order #: 1676310-3

Re: Aldwyn Re Protected Cell LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN: N L

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125 - FL State Account Number:
20000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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COVER LETTER

TO: Registration Section
Division of Corporations

Aldwyn Re Protected Cell LLC
SUBJECT:

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 referenced foreign limited liability company to transact business in Florida.

Please rewurn all correspondence concerning this matier to the following:

Consuelo Florence

Name of Person

Imagine 360

Firm/Company

1550 Liberty Ridge Dr., Suite 330

Address

Wayne, PA 19087

Citv/State and Zip Code

compliance@imagine360.com

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

For further information concerning this matier. please call:

Consuelo Florence 972 744 - 2527
at{ )

tame of Contact Person Area 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 Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

IEnclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fee O $130.00 Filing Fee & 0O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certifted Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE T SFUTION 603.0902. FLORIA STATUTES, THE ICLLONANG IS SUBNIFTTID TO REGITIR A FORIEON TINTTED LEABEAY
COMPANY TO TRANNACT BUNINESS INTHE STATEOF FLORIDA:
; Aldwyn Re Protected Cell LLC

(N of Foreign Limited Liabilny Company: ust melude “Lanted Liabihty Company,™ “"L.L.C." or "[LLC.)

Montana

(17 name unavailsble, enter alicinale aame adopied for the purpose ol‘lzimsuchng business in Flozida The aliernate name must include “1imited Lmhllil)' Company,™ "L L C,” or "LLC.")

(Jarsdiction under the law of which Teeign imiied habihity company s organued)

856-2842254

'd

(FEI pumber, if applicable)
{1Jate first ransacled business in Florida, 1f prior to registration
(See sections 605 0904 & 603.0505, F.S 10 determine penalty hablity)
2115 Bth Ave 2115 8th Ave
3. 6.
(Street Address of Prineipal Otlice) {MImiing Address)
Helena, MT 59601

Helena, MT 59601

7. Name and street address of Florda registered agent: (PO Box NOT acceptable)
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Corporation Service Company ey -0
Name: R 4 O
—e.
1201 Hays Street T o
Otfice Address: Z: T
Tallahassee 32301
, Florida
(Cay)
Registered agent’s acceptance:

(Zip codc)

Huving been named as registered agent and to accept service of process for the above stated limited liahiliey company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

Corporation Service Company
By:

Mana

slbol
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o $ix (6) 1ial];

Title or Capacity:

= Manager

OMember

CiAuthorized
Person

CiOther

Name and Address:

Jeff Bak

Nume:

1550 Liberty Ridge Or.
Address;

Suite 330

Wayne, PA 19087

DI Other

= \Manager

CMember

OAuthorized
Person

OOther

Troy Sisum
Name:

Address: 15650 Liberty Ridge Dr.

Suite 330

Wayne, PA 19087

CiOther

C'Manager

OMember

O Authorized
Person

10ther

Name:

Address:

CiOther

Title or Capacity:

= Manager
CiMember
1 Auhorized

Person

C10ther

Name and Address:

Rod Kastelitz
Name:

Address: 1550 Liberty Ridge Dr.

Suite 330

Wayne, PA 19087

0ther

OManager
CiMember
O Authorized

Person

T Other

OManager

CiMember

O Authorized
Person

J0ther

Name:

Address:

O Other

[mportant Notice: Use an aitachment to report more than six (6). The attachunent will be imaged for reportisig purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence. ne more than 90 days old. dulv authemnticated 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 centificate under oath
of the translator must be submitted)

10, This decument is exccuted in accordance with section 605.0203 (1) (b), Florida Statetes, | am awsere that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153. .S,

Signed by:

Bl Dombercky

TIAAT ..

Bill Demberecky|

Sighature of an uuthorired person

Typed or pritted name af signee

SSI1Al ETe g



CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN. Sccretary ol State for the State of Montana, do hereby
ceritly that:

Aldwyn Re Protected Cell LLC

duty filed its Articles of Organization for Domestic Limited Liability Company n
this office on August 17, 2020, and on that date was authorized Lo ransact business in
this state for a term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.
The most recent annual report has been filed with this office.

No articles of dissolution have heen placed on the record in this oflice by said
limited liability company and the records indicate the limited liability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penaltics owed 10 this state on
record with the Department of Revenuce are current. Please contact the Depariment of
Revenue at (406) 444-6900 to obtain information on the 1ax siatus.

IN WITNESS WHEREQJ-, 1 have hereunto set

Montanu. at Helena, the Capital. this 111h day of
November. 2024,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 63265219

my hand and affixed the Great Seal of the Stae of



