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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2017

EDWARD MACKOUL
25 NASSAU LANE
ISLAND PARK, NY 11558

SUBJECT: MACKOUL RISK SOLUTIONS, LLC
Ref. Number: W17000098516

We have received your document for MACKOUL RISK SOLUTIONS, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A cerificate 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 is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrtificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist It Supervisor Letter Number: 017A00025200
Registration/Qualification Section

www.sunbiz.org

Divi<ion of Corporations - PO BOYX 682327 - Tallahgecee Florida 39314
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Mackoul & Associates, Inc.

MEMO Page |

[ ACCOUNTNO, oF | ®aTE_ _ .. _ _ __ . .
25 Nassau Lane FISHGAB GW 11730120147
Island Park, NY 11558 N .POLICY INFORMATION
Phone: 516-431-9100 Fax: 516-871-1335 POLICY # - o .
CTYPE EFFECTIVE __EXPIRATION ~ [ 7}
HO4 110422013 09/0172014
Division of Corporations
Registration Section
P.G. Box 6327
Tallahasse, FL 32314
To-Whom if-Concérns: Re: B S

Enclosed is our Application, Certificate and Check.

If you have any questions, please don't hesitate to contact me.

516-279-1231
25 Nassau Lane, Island Park, NY 11558

Ciabriclle Fisher




COVER LETTER

TO:  Registration Section
Division of Corporations

Mackou! Risk Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreigh Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Exisience, and check are submitted to register the above referenced foreign limited liability corupany lu bansact business in Florida.

Please return all correspondence concerning this matter (o the following:

Fdward J, Mackoul

MNanic of Person

Mackoul Risk Solutions, LLC

Firm/Company

25 Nassau Lane

Address

Island Park, NY 11558

City/State and Zip Code

ghsher@mackoul.com

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

For further information concerning this matter, please call:

Giabrielle Fisher 516 279-1231
at ( )

Mame of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRIESS:
Divisien of Corporations Division of Corporations
Registration Section Kegistration Section
P.0. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FT1. 12301

Enclosed is a check for the following amount:
& $125.00 Filing Fee O $130.00 Filing Fee & DO 3155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy




APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FL.ORIDA

N COMPLANCE, FITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWVING 1S SUBAMITIED TO REGISTER A FOREIGN LIMITID LABILITY
CEMPANY TU | RANSACT BUSINESS IV THE STATEOF FLORIEW:

~ Mackoul Risk Solutions, LLC
(N or Foreign Livte Luabisisy 2 dmpanv: st 1ieuds "Limiled Linbily Campeny. LT o M LIS

. Mew York Sine 3. 474313519
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5. 25 Nassnu Lane, 1sland Parl, NY 11558 6. 25 Nassau Lace,
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7. Name and street acdeess of Florida registered agent: (2.0, Box NOT acceptable) ?-’3
Name: \{at.koul Group of Florida, LLC S
Offie Address: 1395 Bonaventure Blvd Ste 1029 _ S :-"":' L
Westow . . Floridg 33326 ~
{Chy) (%ip code) e n
o . o

Registered agent's acceptance: =
Having been named as reglstered agent and to accepd service af process for the above stuted timited fiabitity cofitpaay af ilve place
desiyiated I this application, T kereby accept the appointment as registercd agent and agrea to oct in this capacily. 1 further ugree

to comply with the provisions vf ail staties refative ty the propec and complete performance of my dudles, and [ am famitiar with
agrinterend a2l o
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8. The name, litle or capacity nnd sddress of the person(s) who hashave suthority to mu
INams and Address; Tille oy Cupacige:

and accept the obligationy of ny ,'u.'si.'r'r,;;s i
s

-

Name and Addresss

Title oy Copagitv:
President Edward §. Miackoul
23 Nnsmiu laee ) T
Islesdd, Perz NY 11 -

(UIse atackmants |f nocassary)
9. Amtuched is a certificate of exisience, no more than 99 days oid, duly nuthenticated by the officiat having custudy of records in the
iurisdiction under the lnw of which it is organized. (If the certificatz is in a foreign language, @ transiation af the certificale under coth
;
i

of the wanslaler st be sulanitted
10. This ociment is executed in nccordante with section 605.0203 (1) (b}, Florida Stetutes. 1 am swase that any false information
Al

stbmitied in a documnent 1o the ;'J;‘:p::mx:gmM",‘;iatgu/an.\:titutcs 21k degree feltapenss proglded for ins 817,155, F.8.
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Edward J Mackeoul
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NEW YORK STATE
DEPARTMENT T of
FINANCIAL SERVICES

Andrew M. Cuomo Maria T. Vullo
Governor Superintendent

MACKOUL RISK SOLUTIONS 1LIL.C

23 NASSAU LANE
[SLANLD PARK, New York 11358

CERTIFICATE OF LICENSING STATUS

THE ABOVE LIMITED LIABILITY CORPORATION IS/WAS LICENSED AND IN GOOD STANIDING AS INDICATED. THE
SUBLICENSEE(S) ON THE ATTACHMENT HAS COMPLIED WITH OUR QUALIFICATION STANDARDS. IF CURRENTLY
LICENSED, THE ABOVE IS NOT IN VIOLATION OF NEW YORK STATE CONTINUING EDUCATION REQUIREMENTS.

EXPIRATION DATE

LICENSE TYPE LINE NUMBER - LINE DESCRIPTION
PROPERTY/CASUALTY 1 -Propeny 2 -Casualty 3 -Personal 10/34/2018
BROKER lines
LIFEE ANDIOR 1 -Lite 2 ~Accident and B6/30/2019
ACCIDENTAIEALTH Health
AGENT
PROPERTY & CASUALTY 1 -Propeny 2 -Cusunbty 3 -Personal 8/30/2018
AGENT [.incs

Maria T. Vulle
Superintendent

IN WITNESS WHEREOF, I HAVE CAUSED MY QFFICIAL

- - R November 28, 2017
SEAL TO BE AFFINED AT THE CITY OF ALBANY

www.dfs.nv.gov



, NEW YORK S5STATE
* DEPARTMENTof
» FINANCIAL SERVICES

Andrew M. Cuocmo Maria T. Vullo
Governor Superiniandent

MACKOUL RISK SOLUTIONS LLC
353 NASSAU LANE
ISLAND PARK, New York 113358

LINES PROPERTY/CASUALTY BROKER SUBLICENSEE(S) BIRTHDATE
2 3 MACKOUL, EDWARD J 03/09/1971

LINES LIFE AND/OR ACCIDENT/HEALTH AGENT SUBLICENSEE(S) BIRTHDATE
12 MACKOUL, EDWARD J 03/08/1971

LINES PROPERTY & CASUALTY AGENT SUBLICENSEE(S) BIRTHDATE
12 3 MACKQUL, EDWARD J 03/09/1971

Maria T, Vullo
Superiniendent

November 28, 2017

[N WITNESS WHEREQF. ! HAVE CAUSED MY OFFICTAL
SEAL TO BE AFFEXED AT THE CITY OF ALBANY

www. dfs.ny pov



