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Docusign Envelope ID: D7207C40-26EB-4614-A117-B8BFOD623113

COVER LETTER

TO: Registration Section
Division of Corporations

Instant Risk Insurance Services Inc.

SUBJECT:

Name of corperation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Dan Miller

Name of Person

Westmont Associates, Inc,

Firm/Company
1763 Marlton Pike E, Ste 200
Address
Cherry Hill, NJ 08003
City/State and Zip code

Daniel@Westmontlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dan Miller at ( 856 ) 216-0220
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

. 2415N. _hig_nrg_qﬁtreet, Suite 810 _

I Tallahassee, FL 32314 .
Tallahassee, FL 32303 SEEsLil

r m— e

A W ferliae L h R amwa mn

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(2] $70.00 Filing Fee B 378 75FilingFee & [ $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



Docusign Envelope [D: B7207C40-26EB-4614-A117-B88F0D623113
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

I Instant Risk Insurance Services [nc.
(Enter name of corporation; must include “INCORPORATED,” "COMPANY.” “CORPORATION,"

"!nc.," “CO.," ucorp’“ n[nc'u "CO,H or I'COl’p.")

(If name unaveilable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Delaware 33-1975721
(State or country under the law of which it is incorporated) (FEI number, if applicable)
i0/0172024
4 i0/0120 5
(Date of duration, if other than perpetual}

(Date of incorporation}

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

7.
(Principal office street address)

1355 Greenwood CLff, Ste 100, Charlotte, NC 28204
(Current mailing address, if different)

8. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable)
Cogency Global inc.

Name:
. 115 N Cathoun St, Ste 4
Office Address: (o~
Tallahassee .. 32301 e BB
, Florida I
(City) (Zip code) . T}
R _— 5"_.

[

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corpomqon at the p!acer"ra
desipnated in this application, I hereby accept the appointment as registered agent and agree 1o act in th:s capacizy. rb

further agree to comply with the provisions of all statutes relative to the proper and complete performa)gce ofiiny du
— bt o

and I am familiar with and accept the obligations of my position as registered agent.
B3 -~

" et e ot Sl T ST~ 'Ashley‘Cepin:-A'sSt_:Secretary Lt Teoew eweitaliese it oo s
O Echistcrcd agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 50 days prior to delivery of this application to
the Department of Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes, iist names, titles and addresses of the primary officers and/or directors [up io six (6) total]



Docusign Envelope [0: D7207C40-26EB-4614-A117-BBBFOD&23113
A. DIRECTORS

Jonmathan Di Pasqual [an Rahill
{JChairman Name: oratian U rasquate O Chairman Name: an Rahtly
3403-628 Fleet St 2030 P i
[Vice Chaimman  Address: & [1Vice Chairman  Addres cppercom Lo
. Toronto, ON M5VIAE, Canada . Charlotte, NC, 28205
™ Director W Director
W President OPresident
OVice President OVice President
[ Secretary O Treasurer CISecretary O Treasurer
VP Underwriting
OOther OO0ther i Other COther
. Jonathan Finkelstein .

OChairman Name: COChairman Name:

. . 72 Glencairn Ave . ,
[OVice Chairman  Address: [OdVice Chairman  Address:

. Toronto, ON M4R1MB, Canada .
W Director ODirector
OPresident [ President
O Vice President i Vice President
OSecretary W Treasurer O Secretary O Treasurer
DO Other DO Other O Other DOther

Andres Perez-Vilarino

OChairman Name: T Chatrman Name:

. ) 14 Bentley Crescent . .
OVice Chairman  Address: CVice Chairman  Address:

. Barrie, ON L4N0Z1 .
B Director O Director
OPresident O President
T Viee President CIVice President
il Secretary O Treasurer JSecretary O Treasurer
CiOther O0Other OOther JOther

,,,,, LTI o T e e e et e e e~ s

gg ant r\guc: Usc an mmcnmcm 10 report more than six Lu)‘ The anachment will be iriaged tor reporting purposes only, Non-indexed ™
mdmduals may be added,in the index when filing vour Florida Department of State Annual Report form.

12. Andarsy p‘»}lj'—v-!aim

N earszaBoTaOEASC. Signature of Director or Officer

The officer or director signing this document (and who is listed in number i1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.S,

13 Andres Perez-Vilarino

(Typed or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSTANT RISK INSURANCE SERVICES INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER, A.D.
2024 .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INSTANT RISK
INSURANCE SERVICES INC." WAS INCORPORATED ON THE FIRST DAY OF

OCTOBER, A.D. 2024.

\:YNWwauguqnqﬂnq Y

Authentication: 205012037
Date; 12-03-24

5341897 8300
SR# 20244365998

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




77 WESTMONT
ASSOCIATES. INC.

January 15,2025

Attn:  Florida Department of State
Divisions of Corporations
The Centre of Tallahassee
2415 N Monroe St Ste 810

Tallahassee, FLL 32303

Re: Application by Foreign Corporation to Transact Business in Florida
Instant Risk Insurance Services Inc.

FEIN: 33-1975721

To Whom It May Concern,

On behalf of Origin Surety Insurance Services LLC please find the below lisied items enclosed:

o Application by Foreign Corporation for Authorization to Transact Business in Florida
o Certificate of Good Standing from the entity’s state of domicile (DE). and
o A check in the amount of $125.00 for the filing fee

If vou have any questions or require additional infonnation please feel free to reach out to me directly.
Westmont Associates. [nc. has been requested to manage this process.

Thank you Kindly in advance,

O~

Dan Miller é&gsggg JAN 15, 222911 CURR USD 1 oOF
Al TRACKINGH 1211u57aa%%153%5182 LBs :
nalwvst gggogNTS REC: IRC-PRO
Danielfiiwestmontlaw.com HﬂNDLI-NG CHAR
GE 2.90
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THIS DOCUMENT IS NOT AN INC‘\:.'OICE.

1763 Mariton Pike E, Ste 200, Cherry Hill, NJ 08003 | (856) 216-0220



