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COVER LETTER

TO: Registration Section
Division of Corporations

RE3 Energetic insurance Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busmtss in Florida.” Centificate of
Existence, and check are subminted 1o register the above referenced foreign limited liability company 1o lransact business in Florida.

Please return all correspondence concerning this matter to the following:

Brenda Anthony

Name of Person

Central Licensing Burcau

Firm/Company

1501 N University, Suite 350

Address

Littlc Rock. AR 72207

Citv/State and Zip Code

info@encrgeticinsurance.com

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

For further information concerning this matter, please call:

Brenda Anthony - Central Licensing Bureau 501 664-8034
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Cliften Building
Tallabhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

I

Enclosed is a check for the following amount:
® £125.00 Filing Fee £ $130.00 Filing Fee & 0 $155.00 Fiting Fee & O $160.00 Fllmg Fee, Centificate
Centificate of Status Certified Copy of Status & Cemﬁed Copy

LNSTIN - RAA2017 Walters Kigw et Online




BUSINESS

APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT
IN FLORIDA

IN COMPLLANCE WIH SECHON 6()30'.?07 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED 1O RLOISI?_R A FORFIGN LINTIEL LIABILITY

COMPANY TOTRANSACT BUSINESS INTTE STATEOF FLORIDA:
| RE3 Energetic Insurance Soluttons. LLC
{Name of Foretgn Limited Liabihity Company; must include "Limited Liabiluy Company.” "L.L C." or "LLC.T)
(if name wavailable, enter altemate n2ine adopted tor the purpose of transaciing business in Florida The abernate name must include "Linited Liability Company,” L L.C,” of “LLC.")
i
3.
IFES tambes, i applicable

+ Delaware
(Junsdiction wwder the Taw of wiich foseign Timited Tabiliny: compauty 15 organtzed)

4 Upon Qualification
{Daic first transacied business in Flonda, it pros 1o rctusl:.mon
(Sce scctions 6050904 & 005.0905, F S tu detennine penalny liabilit )
¢/o DCU Fintech [nnovation Center
(Mg Address)

5 695 Atlantic Avenue 6.
{Street Address of Principal Qffice)
9th Floor 695 Adantic Avenue, 9th Floor
Boston, MA 02111 Boston, MA 02111

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation Systeimn

Name;
1200 South Pine [sland Roud
Florida 33324

(Zip code)

Office Address:
Plantation
(City}

Registered agent’s acceptance:
to comply with the provisions of all statutes relative to the proper and complete performance of my dune.s. and 1 am fanuhar with

C T Corporatton System P%W‘é{(i 4{/}%;5_,6 %ga’ @c

Having been numed as registered agent and to accept service of process for the above stated limited liability company at me place
and accept the obligations of my position as registered agent.

Yo - R
designated in this application, | hereby accept the appointment as registered agent and agree to act in rhn capacity. | furrher agree

By:
(Repistered agent’s signature}
8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare _
Title or Capacity: Nane and Address: Title or Capacity: Name and Address:
Manager James Bowen 'i_’ff
695 Atlantic Avenue, 9th Fir T
Boston. MA 0211] Tt el
T =r
R |
P —
Manager Jeffrey MeAulay L I T
695 Allontic Avenuc. 9th Flr e e L
Boston. MA 02111 MR o g
i:-"_? "X '-'-'-
(A ~ t !
O — 1 RN
in the

(Use auachments if necessarv)

als 3
4- --‘
9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having c:u;tn'd) oﬁ%cords
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation OF‘tfl\e certificate under oath

of the translator must be submitted)
10. This document is executed in accordance with section 603.0203 (1) {b), Florida Statuwtes. | am awarce that any false informat
nstitutes a third degree felony as provided for ins.817.155.F.S

. X in:
submitted in a document 10 the Departmentgf State ;Z
;‘[ [/»—’//
Signature ol an mahonzed person

(4

James Bowen, Manager
Typed or printed nanx uf <ignce

EME01T Walters Kiwwer Cmline




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RE3 ENERGETIC INSURANCE SOLUTIONS, ll
|
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D.

2017.

\”%@6

Authentication: 203296876
Date: 09-26-17

6506177 8300
SR# 201756343089

You may verify this cectificate online ai corp.deiaware.gov/authver.shtmi




