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C/J CSC - Tallahassee

"CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 12/12/24

Order #: 1723487-1

Re: Dellwood Insurance Agency, LLC

Processing Method: Routine

! .'r'? \\‘ N
TO WHOM IT MAY CONCERN: Qﬁ;;,ﬂgﬁ; ]
{.;‘}\\_,/ \-’:"/ﬂfi‘:‘ -._/'

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

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.



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

IN COMPLIANCE WITH SECTRON 603.0902, FLORIDA STATUTEN, THIES JOLLOWING IS SUBNTTTD TO REGISTIR A FORFIGN TINITTED FIABHITY

COVPANY TOTRANSACT BUSINESS INTHE STATIEOF FTLORIDA:

i Dellwood Insurance Agency, LLC
A (Name of Foreign Limited Liabiltty Company, must melude “Limited Liability Company.” 7L.I.C.. " or "LLCT)

33-1397402

(I name unavailable, enter alternate name adopted for the purpose of transacting business in ¥lorida The alternate name must include ~Limited Liability Company,” "L I, C.” ot "LLC.")

(FEI number, 1T applicablc)

‘el

Delaware

(Juwadiction under the law of which forcign Tinuted Tiability company 18 erganized)

upon filing
(Date first transacted business n Florida, 1f prior 1o jegisication )
{Sec sections 605.0904 £ 605.0905, F § 1o determine penalty habiliy)

47 Maple Street

(Mathing Adidress)

a=

16100 N. 715t Street
5.
(Street Address of Pnincipal Oifiee)
Suite 100 Suite 401
Scoiisdale, AZ 85254 Summiy, NJ §7901
7. Name and street address of Florida registered ageat: (P.0O. Box NOT acceeplable)
Corporation Service Company - "-.';’ =
Y 3
Name: e =
i = [
L1 m
1201 Hays Street Pt o T‘E
Office Address: T — ::
arye no F
Tallahassee 32301 S8 g e
. Flonda m = i
(Citvy @ipeode) ey U
- -~
rr no

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statures relative to the praper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position ay registered agent.
Corporationervice Company
By:
(Regisicred sgent's signaturct




8. Formmual indexing purposes. hst names, title or capacity and addresses of the primary members/managers or persoens authorized o
manage {up 1o six (6) wtail:

Title or Capacity:

O Manager

m Momber

CJAuthorized
Person

OCher

Name and Address:

. Dellwood Insurance Group, LLGC
Name;

Title or Capacity:

47 Maple Sireet
Address:

Suite 401

Summit, NJ 07901

OIManager

OMember

OAuthorized
Person

OOther

OManager

OMember

O Authorized
Person

OOther

T Oher
Nuarne:
Addiess:

O Other
Name,
Address;

OOther

CManager

Odember

m Authorized
P

Crson

OOher

Name and Address:

Scott Weber
Mame:

47 Maple Street
Address: P

Suite 401

Summit, NJ 07901

OManager

OMember

OAuthorized
Person

CiOuher

D Manager

CIMember

ClAuthorized
Person

OOther

OOher
Name:
Address;

O Other
Name:
Address:

OOther

Lipportant Notice: Use an attachinent w report moere than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mayv be added o the index when Giling vour Florida Department of State Annual Report form,

9. Attached is a certifieate of existence, no more than 90 davs old, duly authenticaied by the afficial having custody of records in the
jurisdiction under the Taw of which 1t is erganized, ([t the certificate 15 10 a foreign language, a translation of the certificate under vath
uf the translator must be submitted)

10, This document is exceuted in aceordance with seetion 605.0203 (1) (b), Florida Statutes. [ am aware that any lalse information
subinitted in a document o the Pepartment of State constituies a third degree felony as provided forin s817.135, 1.8,

Signatuie o' an authorized person

Scott Weber, authorized person

Tormed oo Bransed pare o el omee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DELLWOOD 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 THIRTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DELLWOOD
INSURANCE AGENCY, LLC"” WAS FORMED ON THE EIGHTH DAY OF CCTOBER,
A.D. 2024.

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

ASSESSED TO DATE.

NUE!SS

\zymmeWthumnunm b)

5451562 8300

SR# 20244197747
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 204860935
Date: 11-13-24




