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COVER LETTER

TO:  Registration Scetion
Division of Corporations

Joue Flood Insurance Brokerage. Inc.

SUBIJECT:

Name of corporation - must include suifix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authornization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submiited to regisier the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kristie Washington

Name of Person

1ILSA, Inc.

Firm/Company

111 N. Railroad St.

Address
Groesbeck, TX 76642

Citv/State and Zip code

joefdjoefloodinsurance.com

E-mail address; (1o be used for fulure annual report notification}

For further information concerning this matter. please call:

Krisue Washington . (254 ) 729-616|
a

Name of Person Area Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
vision of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassec. FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make cheek payuble to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 $78.75 Filing Fee &  {J $§78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &
Certificd Copy



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 IN THE STATE OF FLORIDA.

Joe Flood Insurance Brokerage, Inc.

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION,
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp."}

{!f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Fiorida)
MA B7-0R78403
2 3.
(State or country under the law of which it is incorporated)

05/21/2021

(FEI number, if applicable)

(Date of incorporation)

(Date of duration. if other than perpetual}
6.

(Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.i302. F.8.. 10 determine penalty liahility)
7 758 High St Carver, MA 02330

{Principal office street address)

. ~>

{Current matling address. 1T different) A
—r B T
I , PR - ey
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e

ot o .
. >

C T Corporation System PR e
Namg; P . vy 9 IR
. o = =
" 1200 South Pine Island Road ™y, NS e’

Oftice Address: e

W

Plantation R R ro

. Flonda
{City)

{Zip code)
9. Registered agent’s acceptunce:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I herehy aceept the appointment as registered agent and agree to act in this capacin: 1

Surther agree ro comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accepr the aobligations of my position as registered agent.

Crystle Stevenson. Assistant Secretary

{Registered agent’s signature)

10. Attached is a centiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparuneant of Sute, by the Secretary of $tate or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.

11

For initial indexing purposes. list names. titles and addresses of the primary officers and/or directers [up 1o s1x {6) total]:



r

OChairman
Vice Chairman
O Director
OPresident
OVice President
OSecretary

CEO
& Qther

DocuSign Envelope ID. B27898F§-4136-42E4-99F5-980258036754
A, DIRECTORS

Joseph Rossi
Nuame:

758 High St
Address:

Carver, MA 02330

O Treasurer

O0ther

DChairman

OWVice Chairman

ODirector

OPresident

O¥ice President

Christopher St. George

Name:

75B High St
Address:

Carver, MA 02330

C1Secretary O Treasures
Chief Underwriting

B Other Officer COOther

OChaimman Name:

[JVice Chairman
ODirector

[ President
OVice President
OSeeretary

OOther

Address:

O Treasuret

O 0Other

C1Chairman

1 Vice Chaimman
O Director

DO President

Vice President
i)Sceretary

Ci0ther

ClChairman
CVice Chairman
ClDirector
Oipresident

OVice President

Arthur McKinney
Namc:

758 High S1
Address;

Carver, MA 02330

O Treasurer

TiOther

] Joshua Price
Name:

738 High St
Address:

Carver, MA 02330

()Sceretary O'T'reasurer
Chief Technology

i Other Officer OOther

O Chairman Name:

OVice Chatrman
O Director
DFresident
CVice President
OSecretary

COther

Address:

OTreasurer

OOther

[mpurtant Notice: Use an attachment to report mare than six (64 The attachment will be imaged for reporting purposes only. Non-indexed
individyts Prassreddided 1o the index when filing vour Florida Department of State Annual Repont form.

a Joseple Ko

TIEALBISRIIEI Y

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1} above) affirms that the facts stated herein are true and that he or
she is aware that {alse informatien submitted in a document 1o the Pepartment of Siate constituies a third degree fetony as provided for in

SBI7.155 FS,

0. CEQ

Joseph Rossi

{Typed or printed name and capacity of person sipning application)
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William Francis Galvin
Secretary of the
Commonwealth

Daic: November 09, 2021

To Whom It May Concern :
I hereby certify that according to the records of this office.

JOE FLOOD INSURANCE BROKERAGE, INC.
18 a domestic corporation organtzed on May 21, 2021 .under the General Laws of the
Commonwealth of Massachusetts. | further certify that there are no proceedings presently pend-
ing under the Massachusetis General Laws Chapter 136D section 14.21 for said corporation’s
dissolution: that articles of dissolution have not been tiled by said corporation: that, said cor-
poration has filed all annual reports, and paid all tees with respect to such reports, and so far as

appears ol record said corporation has legal existence and is in good standing with this oftice.

In testimony of which,
[ have hercunto aflixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Certificate Number: 21110261080

Verity this Cenificaie at: htepe/Afeorpasecstaicamaus/CorpWeb/Certificates/Verity.aspa

Processed by tad



