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COVER LETTER

TO: Registration Section
Division of Corporations

Companjon Insurance Services LLC
SUBIJECT:

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 te transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chuck Markus

Name of Person

Westmont Associales, Inc.

Firm/Company

1763 Marlton Pike Last, Swite 200

Address

Cherry Hill, NJ 08003

City/State and Zip Code

agustin.zappacosta@companjon.com

E-mail address: (1o be used Jor future annual report notiftcation)

For further information concerning this matter, please call:

Chuck Markus 856 216-0220
at ( )

Name 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 Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payabie to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fec & O $155.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centificd Copy
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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SN COMPEIANCE TV SECHON GOS0 FLORIDA STATUAES TER FELLENING ISSUBVIFHEY 10 RECGISTER 0 FORFICGN LINTHD AR

COMIMNYTOTRAANACT BUSINESY INTHE NCUE OF FLORIA.

S ML)

Companjen Insurance Services L1LC
{~Name of Foreagn Limited Liabthiy Company, must include “Linnted Lablty Company” "L L C

37-2150957

(I e unas alable, entee aliemare name adopted 101 the prrpose of transacting business = Ponda. The alternate nase imust mehude *Umoted Labahiy Compane,” "L U o LT

Delaware
2, 3
Usaliction ander The Taw of wiich foreien hoted Tabidiy company o orgamzed) oFEEnumber, it appheabley
4.
(33ate st rarsacted bisiness i Fonda, f prior 0 registration
{See sections KIS (090 & 605 RO5 T S to determmine penalty fiabilayd
100 5 Juniper, Srd Floor 100 S Juniper. 3rd Floor
s 4.
iStrect Address o Primcipal {1 Tive) (Mading Addiessy
Philadelphia. PA 10107

Philadelphia. PA 19107

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o r~
2 -
. en
=X
NN SILY I Tom
. COGENCY GLOBAL INC. = i ?
Name: . . ey,
;e o ™
N P13 North Culloun Street, Suite o . i~
(Hitice Address: = t F?
wn
e (g% ]

Tallahassee
. Florida :
thp owdes o

tCiny )

Registered agent’s aceeptance:
i
designated in this application, ! lterehy aceept the appointent as registered agent and agree (o act in dis capaciie. | further agree

oy comtply with the provisiens of aff statutes relative to the proper apnd complete performance of my duties, and T familior with

and acceps the abligarions of my position us registered agent.
)
4 /
{
| {

Having been named as registered ugent and t aceept service of process for the above stated limited liabitiee conpany af the pluce

(Repusagred apent’s signatue)

H
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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 to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Thomas Winslow COManager Name:
[IMember Address: 100'S Juniper, 3rd Floor OMember Address:
OAuthorized Philadelphia, PA 19107 OAuthorized
Person Person
[Cther ClOther C1Other (1Ouher
OManager Name: OManager Narme:
CIMember Address: OMember Address:
[(JAuthorized O Authorized
Person Person
COther ClOther C0ther OlOther
CIManager Name: OManager Name:
OOMember Address: OMember Address:
OAuthorized {JAuthorized
Person Person
DOther OJOther ClOther, OOther

Important Notice: Use an attachment to report more than six (6). 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 certificate under oath
of the translator 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 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.
Signed by:

Heomas Minslow

S ACFCREATITORATA

Signature of wn authorized parson

Thomas Winslow

Typed or printed nine of signes



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "COMPANJON INSURANCE SERVICES 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 EIGHTEENTH DAY OF MARCH, A.D. 2025,

cﬂfmﬁ)

Charuni Patibanda-Sanchaz, Secreinry of State
Authentication: 203200748

Date: 03-18-25

4083559 8300
SR# 20251065483

You may verify this certificate online at corp.delaware.gov/authver. shtml




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17, 2025

CHUCK MATKUS

1763 MARLTON PIKE EAST, STE 200
CHERRY HILL, NJ 08003 US

SUBJECT: COMPANJON INSURANCE SERVICES LLC
Ref. Number: W25000052874

We have received your document for COMPANJON INSURANCE SERVICES
LLC and your check(s} totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Corey Pettway
Regulatory Specialist |l Letter Number: 725A00008290

RECEIVED
MAY 02 2.3
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