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COVER LETTER

TO: Registration Section
Division of Corporations

DrivaCyber Insurance, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida,” Certificate of
Lxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sagar Pandya

Nume of Person

DrivnCyber Insurance, 1LLC

Firm/Company

320 West Ohio Strcet Suite 3W

Address

Chicago. 11. 60634

City/State and Zip Code

sp@idrivecyber.ai

E-mail address: (1o be used for Tuture annual report notification)

For further intormation concerning this matter. please call:

Sagar Pandya 347 4970050
al{ )

Name of Contact Person Area Code [xavtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFl. 32314 24153 N. Monroe Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Certitied Copy of status & Certified Copy



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

IN COMPLIANCE WITH SETION 605082, FLORIDA STATUTES, THE FOLLOWING NSUBMITTED TO REGENTTR A FOREIGN  LINFTVLD FLBILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

DrivaCyber Insurance, LLC
) (Name of Foreign Limited Liabiity Company, must include “Tamned Liability Company,™ "L L. C.7or "LLCT)

DrivnCyber tnsurance Brokers, LLC
{1 name unavailable, enter aliemate name adopied for the purpose of ransacting business in Flarida The alicenute nane nwst include ~Limited Liability Campany,” =L L ¢"," or "LLC."}

02-1475429

ad

Hlinois
2.
Uutisdichion under the Taw of which foreign himuted hability company s vnganized) {FEI number, 1 applicable)

4.
( Date firsi ransacted business in Flonda, 1f prior to regastration )
{See secnans 605 (004 & G0 (MOS F 8 1o determine penalty habibity)

320 West Ohio Stret

320 West QOhio Street
b,
(,\lm—hng Adddrgss)

e
(Sueet Address of Princepal OfTice)
Suite 3W

Suite 3W

Chicago, 1L. 60654

Chicago, 1. 60654
~
[y
7. Name and street address of Florida registered agent: (2.0, Box NO'T aeceplable) =
-
5
Registered Agents, Inc ~N
Name: = E
7901 -th ST N STIE 300 =
Office Address: . = <
—
St. Petersburg 33702 ;;: E
. Florida
1Ty {Zip codel

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment ax registered agent and agree to act in this capacity. f further agree

Having been named as registered agent and to accept vervice of process for the above stated limited liability company at the place
to comply with the provisions of alf stutuses relative to the proper and comyplete performance of my duties, und I am familiar with

and accept the obligations of my position ax registered agent,
David Roberts

(Registoed agent's signature)




8. Forinitial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Sagar Pandya

Title or Capacity:

= Manager Name: CIdanager
320 West Ohio Strect
OMember Address: ONember
. Suite 3W .
O Authorized O Authorized
Chicago. IL 60634
Persun Persun
T Other Onher Other
CiManager Name: O Manager
OMember Address: Cinfermnber
OAuthorized O Authorized
Person Person
OOther COiher O Other
OManager Name: O Manager
G Member Address: CiMember
O Authorized CrAutherized
Person Person
OOther, OOther Onher

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOnher
Nume:
Address:

C0ther,

[mportant Notice: Lise an attachment to report more than sis (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. ([ the certificate is in a foreign language, a translation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Floridz Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree {elony as provided for in 5,817,155, F.5.

Sagar Pandlys

Sagar Pandya

Signanere of an wnidzed person

Ty ped or printed nane of signee



File Number 1311402-1

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

DRIVNCYBER INSURANCE, LLC, HAVING ORGANIZED IN THI STATE OF ILLINOIS ON
APRIL 12,2023 APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  29TH

day of JANUARY A.D. 2025

.
Authentication #: 2502904148 venfiable until 01/29/2026 AM i' ‘

Authenticate at: hitps./iwww.ilsos.gov
SECRETARY CF STATE



