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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2024
CORRECTED
o olease Allow FOT

SUBJECT: FOXEN INSURANCE AGENCY LLC
Ref. Number: W24000058631

We have received your document for FOXEN INSURANCE AGENCY LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following carrection(s):

We received your electronically transmitted document. However, the document
has not been filed. Please make the following corrections and refax the
complete document, including the electronic filing cover sheet.

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.

KYLE D BRUMBLEY
Requlatory Specialist I Supervisor Letter Number: 424A00008005

www.sunbiz.org

Divicinn af Carnorations - PO ROY 62397 - Tallahacaee Florida 32314



g CT CORP

(850) 656- 4724
3438 lakesore Drive
Tallahassee, FL 32312

Date: 04/11/2024
ate RN w

Acc#120160000072

Name: Foxen Insurance Agency LLC

Document #:
Order #: 15419091

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Certification:

Hgjujmnn

Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:
Plain: I:‘

COGS: D

—

Availability
Document ___ amount:$ 155.00

Examiner

Updater

Verifier

W.P. Verifier ______
Refd
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COVER LETTER

TO: Registration Section
Division of Corporations

Foxen Insurance Agency LLC
SUBJECT:

Name of Limited Liability Company

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

Plcasc return all corrgspondence concerning this matter to the following:

Kelii Stiles
Namc of Person
Foxen
Firm/Company
333 W, Nationwide Blvd.
Address

Columbus QH 43215

City/State and Zip Code

legal(@foxen.com

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

For further information concerning this matter, pleasc call:

Keili Stiles 380 228-5820
at { }

Name of Contact Perseon Arca 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fec [ $130.00 Filing Fee & [0 $155.00 Filing Fec &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOS7 - 17212020 Wealters Kluwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

l Foxen Insurance Agency L1LC
’ {Name of Forcrgn Limited [rability Company. must include ~Limited Crability Company.™ " L.L.C."or "LLLT)

{If pame unavailahle, enier allermate name adopicd fot the purpose of transacting business in Florida. The altermate aame must include "Limited Lisbility Company.” “L.L.C." or "LLLM

93-2266337

Delaware
2. 3.
(Funsdiction under the Taw of which foreign hmuted Tiability company 15 organmized) (FET number, ifapplicable}
4.
(Dt first tramsacicd business i Florida, 1 prior (o regitmatun)
{See sections 605.0904 & 605 0905, F.5. o deternune penaliy hability)
333 W Natonwide Blvd. 333 W Nationwide Blvd,
3 6.
(Matling Address)

1Street Address of Principal Qftice)

Columbus Q11 43215 Columbus OFH 43215

=
~
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) x
] -
C T Corporation System - )
Namne: —n -
1200 South Pine Istand Road vy
Office Address: -
r\‘.
Plamtation 33324
. Florida
(City} (Zip code)

Registered agent’s acceptance:
Having been nunted ays registered agent and to accept service af process for the abuve stated limited liability company at the pluce
desigrated in this upplication, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position ay registered agent,

C T Corporation Sysiem  Sandra Zwijack, Assistant Secretary &Mﬂ’“@}“@k
Bv:

(Registered agent’s signature)

FLOST - 172112020 Wuliers Kluwer Unhine
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8. For initial indexing purposcs, 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:
OManager Name: attached. CManager Name:
CJMember Address: CMember Address:
(J Authorized O Authorized

Person Person
JOiher OOther COther OOther
OManager Name: OManager Name:
OMember Address: ([IMcmber Address:
O Authorized O Authorized

Person Persen
TJOther OOther OOther ClOther
[DManager Name: OManager Name:
OMember Address: (OMember Address:
(JAuthorized O Authorized

Person Person
OOther, OJOther O Other, OOther

Important Notice; Use an altachment to report morc 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. I am awarc that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.
DocuSigned by:

ke, Jacobson

A OO SI IS T P ARDT

Signalure of an authorized person

Kevin Jacobson, President

Typed ar printed nnme of signee

FLOS? - 17212020 Wolters K hywer Online



Attachment to Foxen Insurance Agency LLC'’s

Application for Certificate of Authority

Member: Foxen Administration, LLC

Manager: Foxen Administration, LLC

Officers:
Title Name Business Address City, State Zip
Vice President -
Designated George Sacco 333 W. Nationwide | Columbus, OH
Responsible g Blvd. 43215
Licensed Producer
Chief Executive James B. Harkrider, | 333 W. Nationwide | Columbus, OH
Officer 11 Bivd, 43215
) . 333 W. Nationwide | Columbus, OH
President Kevin Jacobson Blvd. 43215
. 80 E Rich St, Columbus, OH
Secretary Andrew Lallathin Suite #120 43215
. . 80 E Rich St, Columbus, OH
Treasurer Patrick McBride Suite #120 43215
Chief Legal & Kelli Stiles 333 W. Nationwide | Columbus, OH
Insurance Officer Blvd. 43215
Chief Revenue Topsfield, MA
Officer Meghann Carroll 50 Prospect Street 01983




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOXEN INSURANCE AGENCY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE,

TR

Jmmw Butlocs, fscrvtary of floty )

Authentlcanon: 203156901
Date: 04-02-24

7507464 8300

SR# 20241259381
You may verify this certificate online at corp.delaware.gov/authver shiml




