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

IN COMPLINCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREIGN UIMITED LLABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Waltz Insurance Agency, LLGC

Tamc of Foregn Lamited Liability Company, mistineRide - Lemited Liabiiy Company.” LLC. T ar "LLET

{1 name unayarhble, eater Ateraie rame adopied for (he pUETase of IR lag bustiess 10 Flonda, The alieraate rame amst include ~Limited Liabality Company,” =LL €.” o “LLCT

- Delaware 3 33-2941762

TTare-dieiem oracr Uk Fs n; which joreign Tt icd BB ilily coimpanty |5 erganizedr (FET number, 1T applicab ks

Mate Tt ransacted Musmess tn Floraa 18 piiee toregisimien )
(Ner sontions B0 (KL & 605 ONIr F S o delernine peralty habibiy)

1111 Brickelt Ave 6 1111 Brickell Ave
(.\-:m:l Addn<g of Trncipal Dinice) ’ tMaling Address)
10 Floor. Ingustrious 101h Floor, Ingusirious
Miami Florida 33131 Miami Flarda 33131
~
=
7. Name and strect address of Florida registered agent: (.0, Box NOQT acceptable) Z o
o
. Northwest Registared Agent LLC o i
Namc: orey
= §17
ax @
Office Addicss 7901 4th St N STE 300 :.
[awe]
St. Pctersburg o 33702 b
. Florda
(Criv) (i erded

Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service uf process for the abuve stated timited liability compuny ai the place
designated in this application, I hereby accept the appointment as regisiered agent and agree w act in this capacity. 1 further agree
to comply with the provisions of all statutes relative tw the proper and complete performance of my duties, unid I am fumiliar with
und uccept the obligativns of my position as regisiered agent.

-
ey

‘RCH[\!?(M ‘ﬂﬂll]’\ signature)
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& Fut initial indexing purposes, list mames, ttle ur capacity and addiesses ol the prinay memberns/imanagen ot pensoin authorized w
manage |up to six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@}'1311;1§:C|‘ Name: Gofan. Yuval O Manager Name:
Cxtember Address; 1111 Brickell Ave. OMember Address:
OAuthorized 10h Flaor i Authorized
Person Miami FL 33131 Person
CJOther COiher CInher TJOsher
O Maneger Name: I Munnager Name:
CiMember Address: CiMember Address:
JAuthorized [ iAuthorized
Persen Person
CJOther DOther CIOther JOther
LI Manager Name: [ IManager Namc:
COMember Address: CMember Address:
CAuthurized O Autherized
Person PPerson
C1Osher T Other T Other O0ther

Important Notice: Usc an atlachment to report more than six (6). Ihe attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is 8 centificate of existence, na more than 90 days old, duly authenticoted by the officinl having custody of records in the
jurisdiction under the law of which i1 is organized. (17 the certiticate is in a foreign language, o translation of the cerlificate under oath
of the translator must be submutied;

10, This document is cxecuted in accordance with scction 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for ins.817.133. F.5.

For~ e i
P W — .
s ‘]‘/}r’/." o (’j”
f — Pl

7 Signture of an authensod eron

Nat Smith

Typed or prinied nanie of vignee
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Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY QF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "WALTZ 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 RECCRDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WALTZ INSURANCE
AGENCY, LLC" WAS FORMED ON THE FIFTEENTH DAY OF JANUARY, A.D. 2025.

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

ASSESSED TO DATE.

bristopher E. Kpight. Acting Sac-atary of Siare

Authentication: 202734851
Date: 01-21-25

10067765 8300
SR# 20250190876

Yor may verify this certificate onling at corp.delaware gov/authver.shimi




