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COVER LETTER

TO: Regictrntion Section
Division of Corporations

C.E.S, Insurance Agency, LLC
SUBJECT:

Name of Limnited Lmbility Company

The enclased "Anplication hy Foreipn Limited Liability Company for Authorizetion to Transact Business in Florida,” Certifieate of
Existence, and cheek are submitied o register the above referenced forcign limited liability company to transact bunsiness in Florida.,

Please rewrn all curespondence concerning this muatter to the following:

Brian Smith

Name of Person

C.E.S. Insurance Agency. LLC

Firm/Company
29 Sawyer Roud
Address - "._» o2
“—‘ - - e
Waltham. MA 02453 >3 = ‘ﬂ
T — A ——
CityfState and Zip Code iy ———
¥ P . “s ;
BFlevrancoisf@eommonswealth.com - - —
1 : % i
E-muil address: (1o be used for future annuul report notification) - g
' S
Far further information conceming this multler, please call: e
o
Brian Smith 617 742.8484 =3
at{ )
Nanie of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Livision ol Corporations Division of Corporalions
Registration Scetion Registration Section
.03, Bux 6327 Clifton Building
Tallahassece, FL. 32514 2661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following smount:
W $125.00 Filing Fev 0 513000 TFiking lee & O $155.00 Filing Fec & 03 $160.00 Filing Fee, Certiticame
Curtificate of Status Certified Copy of Status & Cenificd Copy
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 6L5.09%83, FLORIDA STATUTES. THE FOLLOWING IS SURBMITTEL 10 REGISTER A FORFIGN TIMITED LIARILITY
COMPANY 7O TRANSACT BUSINFRS INTHE STATE OF FLORIDA;
| C.ES. Instrance Agency, [LLC

[Mamc of Foreign Limiied Liability Compaity; must include ~1.imited Liability Compuny,” 1-L.C., or L1LC.}

{if' name unavailable, enter alternnte neme adopted for the purpose of trunsecting business in Flotida. The ultemate tame nwst include ™ Limited
Liability Company.” LT .0, o1 "LLE™Y

4 Massachusetts

Tarsdicion under the Taw ol which Toreign limited Tubilily (FET number, 1T opplicable)
cumpuny is organized}

(Dhatc first transacted business an Florida, if prie: to registration. }
(Sce scclions 603.06904 X 605.0905, ¥.5. to determine penalty lisbility)

P 29 Sawyer Road

Waltham, MA 02453

. . (Street Address of Prancipal Office)
29 Sawyer Road

. e
- a4
= =
Waltham, Ma 02453 — — .
{Mailing Address) ': C- : :
7. Name and street nddress of Flovide registered agent: (P.0. Box NOT accepiable) _'; . \_) [—-.....
Same: NRAI Services, Inc, L r .i-:--]
200 South Pine Ts ; ~ > -
Office Address: 1200 South Pine Tsland Road L ~ ‘-:J
. < <
Plantation . Flerida 33324 =T -
(City) (Zip code); 7 —
b =

Kegivteral agent’s geceptance:
Having been namad os registered agent and to accept service of process for the above stuted limitei liability compuny at the pince
destpnated In this application, I hereby aceept the appolutient as regisiered agent and agree {o act in this capaclty, I further agree
tu camplywith the pravisions of all statutes relative to the proper und camplete performance of my duties, and I amn familiar with aud
receept the obligations of my position as reglstered agent.

A S AsS . Secre b

N N (£
{Registernd apent’d sipnatuse) )

-

e

®. The name, tille or capacity und address of the person{s) who hasiave auitority 0 monage is/are:

Joseph 8. Deiich Membar, 28 Sawyer Road. Waltharmn. MA 02453

Peter T, Wheeler tdember, 29 Sawyer Roac, Wallham, MA 02453

9. Attached iy a certificate of cxistence, no more thun 90 dayvs old, duly sulbenticated by the official having custody ol records in the
jurisdicton under the law of which it is organized. (E the corfficiue is in a foreign language, atranslation of the certificate under onth
of the translator musi be sithmitted)

/ Sigratire of an authorized person

This document is exccuted in accardanee with section 635.0203 (1) (2), Florida Swatutes. | am aware that aay false infurmalion
submitted in a docuinent o the Department of State constinutes a third degree fefeny as provided fve in s 817,155, F.8.

Joseph §, Deitch

Typed ot printed nume of signec
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Jecretary of the Commornwealtsh

! JSrate Fowse, Boston, Nassackusetts 02755

William Francis Gulvin
Sccretary of the
Commonweslth

i August 17,2017
TO WHOM IT MAY CONCERN:

[ hereby centify that a certificate of organization of a Limited Liability Company was
filed in this office by '

: C.E.S. INSURANCE AGENCY, LLC

in accordance with the provisions of Massachusetts Genera) Laws Chapter 156C on August 1,
2017. '
i .

. I further certify that said Limited Liability Company has filed all annual reports due and
paid al} fees with respect to such reports; that said Limit:d Liability Company has not filed &
certificate of cancellation or withdrawal; and that said Limited Liability Company is in good
standing with this office.

[ also ccfﬁfy that the names of all managers listed in the most recent filing are: NONE

1 further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: JOSEPH S. DEITCH, PETER T. WHEELER

The narn:es of all persons authorized to act with respect to real property listed in the most
recent filing are: NONE :

In testimony of which,
I have hercunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Processed By:jbm



