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‘(OJ COGENCYGLORAL

Date: 12/10/2024

Name: Cheyanne Davis

Reference #: 2'6“ ‘2-| 3 1

1S N CALHOUN ST, STE 4
TALLAHASSEE, FL 32301

P: B66.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

If there are any issues
please contact Cheyanne at
850-202-1882

Entity Name: ETERNA INSURANCE SOLUTIONS LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $125.00
L]
Signature:
v
@ CORPORATE HQ S EUROPEAN HQ A ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UX) LIMITED COGENCY GLOBAL (HK) LIMITED
10E a0™ ST 10™FL REGISTEACD INENGL AND A WALES, A HONG KONG UIMITED COMPARY
MY, NY 10016 REG!STRY »BGI0712 UNIT B, WF, LIPPO LEIGHTON TOWER
D: +1.712.947.7200 & LLOYDS AVE. UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: B00.221.0102 LONDON EC3N 34X HONG KONG
F: 800.944.6607 +44 {0}20.3961.3080 P: +852.2682.9613

F:+B852.2682.9790
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECTION 605.0902 FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Eterna insurance Solutions LLC
{Name of Foreign Limited Lizbility Company; must inefude “Limiicd Liability Company,” "LL.C." or "LIC.T)

(67 name urnavailuble, cnict altemaie neme adopted for the purpose of rransaciing batmess in Florida, The alternaie name must melude "Lanited Lishility Company,” "L.L.C," or "LLC.")

California 33-2015687

{Jursdsietion undes the law of which Toregn lumatzd Ezb:lity compary 18 erganized)

(29

(FET mumber, (Fapphieabic)

ED--.: first transacted busmess in Flonida, if prior to regisaation)
Ser sectians 6050904 & 6050905, F.S. to determine peaalty Inbility)

220 Commerce Suite 250

6.
{Street Address of Puncipal OfEcc) (Maling Addess)
Irvine, CA 82602
- )
—
(]
I
= -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc) ‘;"‘ =
I
G {__ s
r é =
Cogency Globat Inc. o =
Name: -x ™~
Office Address: 115 North Calhoun St. Suite 4 im 2
: w
Tallahassee  Florida 32301
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with tite 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 as registered agent.

(Regisieted-génn ijm
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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 (o six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Managcr Name: Vijayant Ghai Xi Manager Name: Atul Ghai
TiMember Address: 220 Commaerce Ste 250 ] Member Address: 220 Commerce Ste 250
CJAuthorized Irvine, CA 92602 {1 Authorized [rvine, CA 92602
Person Person
ClOther [Clother Clother [JOther
[ IManager Name: i_] Manager Name:
CIMember Address: ] Member Address:
[JAuthorized Ul Authorized
Person Person
Oother _Jother Clother "]Other,
{_IManager Name: iy Manager Name:
DMcmber Address: } | Member Address:
[ JAuthorized 1 Authorized
Person Person
[ Other _lother Cother [1Other,

Impontant Notice: Use an attachment to report more than six (§). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more 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 centificatc under oath
of the translaror must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.§.

thi, Huai

Sigrantore of an mehorized person

Atui Ghai
Typed or printed name of signee




Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D.. California Secretary of State, hereby certify:

Entity Name: Eterna Insurance Solutions LLC
Entity No.: 202464614766

Registration Date: 11/18/2024

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of
December 03, 2024,

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

;“
2
z
2
7

T

Certificate No.: 271389536

To verify the issuance of this Cenrtificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



