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May 27, 2018 B s {7
FLORIDA DEPARTMENT CF STATE
Davision of Corporations .

C T CORPORATION sys'rm | *RE-SUBM'T* e

L

SUBJECT: SITE BROIGERS INSURANCE, LLC Please retain original fiing
date of submission /..

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

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of which it ls incorporated/organized, must be submitted to this office.
A translation of the certificate under cath of the translator must be
attached to a certificate which is in a language other than the English
language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60
daye or your filing will be cconsidered abandoned.

If you have any questione concerning the filing of your document, please
call (850} 245-6051. i

Nanette Causseaux FAX Aud. #: H16000130154
Regulatory Specialist II Supervicor Letter Number: 616A000112B9

P.0 BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO: Registration Sectinn
Division of Corporations

SMITH BROTHERS INSURANCE LLC
SUBJECT:

' Name of Limited Liability Company

The enclosed * Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida, Certificate of
Existenice, and check are submitted to register the above referenced foreign limited liability compeny ta trangact business in Florida..

Plense return all co:rcspondcncé roncerning this matter to the follawing:

Kimborley S. Conm.:my .

Name of Person

. SMITH BROTHERS INSURANCE, LLC

Firm/Company
68 NATIONAL DRIVE
. Address
GLASTONBURY, CT, 04033
City/State and Zip Code

kphilips@SmithBrothersUSA.com

E-mail address: {to be used for Tuture annual repot! nofification)

For further information concerning this matter, please ¢ail;

Kriston Philips : (860 652-3235
B at )
Neme of Contact Person Area Code Daytime Tclephone Number
ESS: ) SIRERT ADDRESS;
Division of Corporations Dlvlsion of Curparations
Registration Section Reglsiratlon Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 : 2661 Exsoutive Center Clrcle

Tellahassee, FI, 32301

Enclosed is a check for the followlng amount:
(1512500 FilingFee O $130.00FllingFer &  O1$155.00 Fillng Fee & O $160.00 Filing Fee, Certiflcate

Cenrtificate of Status Certitied Copy of Staws & Certificd Copy

FLIST « 97104005 Wolxrr Khuwer Ouline
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APFLICATION BY FOREIGN LIMITED LIABILITY CUMFPANY FOR AUTHORIZATION TQO TRANSACT B'USINESS
IN FLORIDA

IN COMPLIANCE, WiTH SECTION 605008 FLORIDA STATUIES THE FOLLOWING IS SUABMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS' INTHE STUTE OF FLORIDA:

1 SMITH BROTHERS INSURANCE LLC
(Namc of Toreign Limited Lishility Campany; must mciude " Limiicd Liabiliy Company,” TJaG., or "L )

(If nome unevailable, eater alternate name adopted for tie purposs of unrsacting business in Florida. The altemate name nwust include *“Limited
Liahility Company,™ “L.L.C," or “LLL."™

Connecticut 3 06-0191040

'(Junsdfcuop under the Inw of which forcign Tmlted Dahility (FEI number, iT appliceble)
company is organized)

4 uponfiling

(Dats W31 aansacied Business In Vlorida, 1T prior 1o registration.)
‘Sec sections 605.0004 & 6050905, .5, to delenmm. penaliy liability)

5. 68 NATIONAL DRIVE

GLASTONBURY, CT, 06033

(Stroct Address of Principal Office)
¢. Same as Principal

{Mailmg Address)

7. Name and strect addceas of Florida registered ageat: (P.O. Box NOT acceptable)
NRAI Services, Ine.

Name: o =
i
Office Address: 1200 South Pine Island Road ;:.. 1- xx’ _
Plantation Flori 33324 ?“ .:*, — [
, Florida I -
(City) @ip code) R G
Regiatered agent's acceptance: & S §

Baoving been named as regisiered agent and ta accepl service of pracess for the above stated limited Nabllity compm af the piace i
deslgnated in this spplication, J hereby nccept the appointment as registered ageant and ogrec fo act in this capaclty, T furthet®yree
fo complywith the provisions of all statutes reiative lo the proper and complete perfonnance of my dutles, and 1 anf_ﬁ(nmar w; amf

accepl the obligatlons of my posizlon as ragisierad ogent, oo
NTRAT Services, Inc. lrl‘ w‘ Q g!,‘u : 9 =2 N
By: (PR 2]
: (Registared agent’s clgnature) T

8. The name, Utlc ar capacity anid addreas of the person(s) who buv/huve suthorlty to manage ix/are:
Kimberley 8. Connolly - Member - 68 NATIONAL DRIVE, GLASTONBURY, CT, 06033

3, Attached 15 & certificate of exlstence, 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 forcign Ianguage, a transfation of the cenificate under oath

of the translator must be submitte

turé of an authorized p
This document Is exccuted In accordnnce with section 605.0203 (1) (b), Florfda Smitutes, ] am awsre that sny false Information
submitted Jn 8 dnenment 1o the Dapsriment of $tate constitutes & third degree felony a5 provided for in 5.817.155, F 8.
Kimberley 5. Connolly
Typed or printed nume of signee

FLOST - W00/ 5 Waders Kluwar Ouling
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Office: of the Secretary of the S1ate of Comecticit

I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

SMITH BROTHERS INSURANCE, LL.C
a domestic limited liability company, were filed in this office on Junc 18, 1935,

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

Ay

Sccretary of the State

Date Issued: April 21, 2016

RBusiness [D: 0088314 Express Certificatc Number: 2016129284001
Note: To verify this centificate, visit the web site hitp:/Awww.concord sots.cl.gov



