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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Mazonson, LLC

(Name of Limited Liai:;ﬁity -Comp;m;)

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 to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Tonda Pratt

(Name of Pérsonj T =
M F=23
T2 g
Chubb Licensing Services, LLC 2
(Firm/Company) :rg?f: w
A=A b=
~f
15 Mountain ViewRd oz @
(Address) Er @
Warren, NJ 07059 u
(City/State and Zip Code)
For further information concerning this matter, please call:
Tonda Pratt . ar¢ 908 , 903-2486 |
{Name of Person) {(Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building ‘
Tallahassee, FL 32314 2661 Execufive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[£3$125.00 Filing Fee

[F3$130.06 Filing Fee & 1815500 Filing Fee &  [13160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LI4BILITY COMPANY T TRANSACT BUSINESS IN THE STATEOF FLORIDA:
1. Mazonson, LLC

(Wame of Toretgn Limited Liability Company})

2. ‘Mg"ggiﬁgh \J §€;ﬁ§ )

(Jurisdiction under the law of which toreign limited hability
company 13

3. 03-0447790
ijniz,ed)

30]2003

{Date of Organtzation)

4

{ FET number, if applicable)
5. Perpetual

{Duration: Year limited [fability company wili cease to
exist or “perpetual”}

3 | e
e} [==4 .
te first transacted busi int Florida, i prior t tration. It en
S o SO ST & SOR AT S, to detciomine penalty Habmiy) =R |
: o3 —
7. 701 Edgewater Dr Suite 230 Wakefield MA 01880 P :, r
w T
701 Edgewater Dr Suite 230 Wakefield MA 01880 irgg =
{Street Address of Principal LITice) ’r‘ﬂ o '_é t:i
o . 2% o
8. If limited Hability company is a manager-managed company, check here B = oo
T
9. The name and usual business addresses of the managing members or managers are as follows:
Paul M Mazonson-President 701 Edgewater Dr. Suite 230 Wakefield MA 01880

John B Greenbaum-Exec VP 701 Edgewater Dr. Suite 230 Wakefield MA 01880

10. Attached is an original certificate of existenoe, no more than 90 days old, duly authenticated by the official having custody of reconds in
the jurisdiction under the law of which it isorganized. (A photocopy is not acoeptable. Ifthe cerfificaie isin a foreign language,a
translation of the certificate under cath of the ranslator niust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:
Insurance Agency _—

(Sl

Signagure ofa membet or an authorized representative of a member.
{In acco

with section 608.408(3), F.5., the execution of this docement constitutes
an: affirmation under the penalties of perjury that the facts stated herein are true )

Trot 1 Mazonison

Typed or printed name of signee



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Mazonson, LLC

2. The name and the Florida street address of the registered agent and office are:

B 3 |
g
M
=9 ':g: Tl
s
. - ?ﬁ? ™~ 3
Corporation Service Company DT W m
(Name) o =
wn E O
on 2
1201 Hays Street B 2% on
Florida Street Address (P.0. Box NOT ACCEPTABLE) om &
Tallahassee Fr. 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited

liability company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions of all statutes
relating to the proper and compiete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

) (Signa,ture) *

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional}

$ 500 Certificate of Status {optional)



‘ Jeaﬂez‘czgp gfz‘/ﬁc’/ Cormmoraealtty
State Howse, WBostor, NMassackusetts 02753

Secretary of the
Commonwealth

Qctober 16, 2006
TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

MAZONSON LLC
in accordance with the provisions of Massachusetts General Laws Chapter 156C on April 30,
2002.
I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation or withdrawal; and that, said Limited Liability Company is in good

standing with this office.

I also certify that the names of all managers listed in the most recent filing are: PAUL M.
MAZONSON

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: PAUL M. MAZONSON

The names of all persons authorized to act with respect to real property listed in the most
recent filing arer PAUL M. MAZONSON

In testimony of which,
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ERE ;19%0 ; Great Seal of the Commonwealth
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