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Sunshine State Corporate Compliance Company

3458 Lakeshore Drtve, [ dblakassee, Florida 32312 “

(850) 656-4724

DATE 02/02/2023

ENTITY NAME Workforce Insurance Underwriters, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™"

Flan &;of
XXXXXX Cortified Copy
Certificate of Statas

MPLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITY™

&r‘fiﬁu{ 6’0/{ ﬂf Arte & Aneadments
Certifizate of Good Standing

YAPOSTILE / HOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

e 4

Floase cal? 7f_Jra at the above number faf any ISSUES 0/ CONCErns., 7244" ok 0 mach/

TOTAL OWED $155




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

IN COMPLIANCE WITT ] SECTION 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Warkforee Insurance Underwriters, LLC

(Name of Torcign Timited Liability Company; must include "Limned Liability Company,” T.LCor "LLC™Y

'

1l nare unavailable, enter altesnae name sdopied for the purpose of ransacting business 1n Florids, The ahternete mone must inc hate “1dmitg! Linbiliry Compuny,” “L1.C." or "LL("."}
Delaware

N/A

-

tfurisliciion under the Taw of whick forcign imited hability company & organeesd]

(FEL number, M applicablel

N/A
4,
[Late first trangacted husiness in Florida, 1l pnor o regisiration
(Sex soctions 605 0901 & 605 0905, F S, 1o determine peualty Liability)
10752 Deerwood Park Boulevard 10752 Deerwood Park Boulevard
. 6.
(Strect Address of Principa] Offse)

{Mailing Address)
Sauth Waterview 11, Suite 100

South Waterview 1, Suite 100

Jacksonville, Florida 32256 Jacksonville, Flortda 32236 b

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable)

James M. Obregon

Name:

Office Address: 10752 Deerwood Park Boulevard, South Waterview 11, Suite 100

g0 :f Wd 2- §3dEIN
l

Jacksonville 32256
, Florida _
{Zip code)

{Ciry)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability compuny ait the place
designated in this application, I h L

ceept the appointment as registered agent and agree to act in this capacity, I further agree

L.

{Registered o

5 s1gnal



8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized tc
munage [up to six {6) total};

Title or Capacity: Name nnd Address: Title or Capacity: Name and Address;
i Manager Name: James M. Obregon {(IManager Name: Unijted States Fire Insurance Coinp:
B Menmber Address: 240 Seminole Road B Member Address: 305 Madison Avenue
O Authorized Atlantic Beach, FL 32233 . [l Authorized Morristown, NJ 07960
Person Person
(JOther _ [OOther, OOther - ClOther
OManager Name: OManager Name:
OMember Address: OMember Address:
CJAuthonized _ O Authorized
Person Person
1 Other C}Other LiOther [3Other
CManager Name: OManager Name:
MMember Address: IMember Address: .
O Authorized ClAuthorized
Person . Person
OO1ker OOther DOther OOther__

Important Notice: Use an attachment (o 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 vour Florida Deparunent 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 recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign Jangunge, a translation of the certificate under qath
of the translator must be subniitted)

Entlure often motlumized person

James M. Obregon

Typedo¥ peinted ranse uf signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WORKFORCE INSURANCE UNDERWRITERS, 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 THIRTIETH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WORKFORCE
INSURANCE UNDERWRITERS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY
OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 202605573
Date: 01-30-23

7261922 8300
SR# 20230308275

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




