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Account#: 120000000088

Date- 09/12/2019
—
Reference #: 1128391 { %
e B
Entity Name: CHANDOR INSURANCE AGENCY, LLC:- 5a
NS
, . L . A -0
Articles of Incorporation/Authorization to Transact Business v 3
e ~
o -
] Amendment 0T o
= o
[] Change of Agent
[[] Reinstatement
[ ] Conversion
[} Merger
[] Dissolution/Withdrawal
[] Fictitious Name
[] Other
)/
/7 / /
Authorized Amount: [ /. $125.00
Signature: / /é//&
-~ 7o
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COVER LETTER
TO: Registration Section

Division of Corporations
SUBJECT:

Chandor Insurance Agency, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiited to register the sbove referenced foreign limited liability company to transact business in Florida.
Please returmn all correspondence conceming this matter to the following:

Donna Denaro

Name of Person
-1 —
- g
Chandor Insurance Agency, LLC -5
Firm/Company N '-g
. 20
177 Milk Street, 3rd Floor Y -
Address RS =
~ =
[t -
Boston, MA 02109 2L ™
City/State and Zip Code -
ddenaro@bosben.com
E-mail address: (to be used for future annual report notification)
For further information conceming this matter, please call:
Donna Denaro ¢ 017 570-9100
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 Clifton Building
Tallshassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
Ldsi2s.00 Filing Fee D $130.00 Filing Fee & L] $155.00 Filing Fee & (! $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPHANCE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING [SSUBMITTED 1O REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1.

Chandor Insurance Agency, LLC

(~ame of Fareign Limited Lisbility Campany; musCinclede “"Limsted Liability Company,” "LLL.C." ar "LLC."™)

fes ]

{Ifnume cnavailahle, enter altzmatz name adopied for the perpose af ansacting businzty in Florida The alternate name mest inzluds “Limsted Liability Company,” "L LC,” or "LLC.")
(Jurisdicton under the Taw of which fareign limited labikty comnpany 1S organzed)

. 043422349 |
- {FE! number, ut cpp!mi}le) .
SR
_, 5 B
P S I P

. 177 Milk Street,3rd FI. . 177 Milk Street, 3rdFl.

(Strect Address of Panarpal Oticz) ' (Matkeg Address) ;‘ .
Boston, MA 02109

02, Al “C\

Boston, MA 021 09

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

Name:

Office Address:

COGENCY GLOBAL INC.

115 North Calhoun St. Suite 4

(Ciry)

_ Tallahassee . noica 32301
Registered agent’s acceptance:

(Zip code)
Huaving been named as registered agenr and to accept service of pracess for the above stated limited tiahility company at the place

designated in this application, I hereby accept the appointment as rogistered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent™,

Coouanscl g

to comply with the provisions of ull statutes refative to the proper and complete perforimance of my duties, and F am familiar with

Moxrsa Yugelmann
ASS . Secrefan
(I@tgcd azent'c lTb\alu:]




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
[xXIManager Name: Carol Chandor [ Manager Name: Piper McNealy
f —
(JAuthorized Boston, MA 02109 (] Authorized Boston, MA:02109
(ol o
Person Person st a4
i) —
[JOther [(Jother [Jother cr ™~
.
- =
1;‘ L =
[Manager Name: ] Manager Name: < .
=
COMember Address: D Member Address: T
(CJAuthorized 1 Authorized
Person Person
[CJother [Jorer [Jother [other
[ JManager Name: [] Manager Name:
[Member Address; [ Member Address:
[JAuthorized [] Authorized
Person Person
[other [other [Cloter, other
Imponapt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accerdance with section 6050203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Depmmmmmird degree felony as provided for in 5.817.155,F.S.

Sigratire of an svthorized perton

Carol Chandor

Typed or pricted nams of tignce
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William Francis Galvin
Secretary of the
Commonwealth

September 10, 2019

TO WHOM T MAY CONCERN:

| hereby certity that a certificate of organization of a Limited Liability Company was

tited in this office by
x ~
CHANDOR INSURANCE AGENCY, LLC — =
= o
= ™
= o
. : - . Gl X
in accordance with the provisions of Massachusetis General Laws Chapter 136C on ¥lay 13,

1998. re,
™
T, o 1o

I further certify that said Limited Liability Company has filed all anndggl.repofts due and
paid all fees with respect to such reporis; that said Limited Liability CompaniZhas neggﬁicd a
certificate of cancellation: that there are no proceedings presently pending untler the
Massachuselts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution: and that said Limited Liability Company is in good standing with this office.

[ also certify that the names of atll managers listed in the most recent filing are: CA ROL
5. CANDOR, PIPER MCNEALY

I further certify, the nmes of all persons authorized 10 exccute documents filed with this

office and lisied in the most recent filing are: CAROL S. CANDOR, PIPER MCNEALY

The names of all persons authorized to act with respect to real property listed in the most

recent filing are: NONE

[n testimony of which,
[ have hereunro afhixed the
Great Seal of the Commonwealth

an the date first above written.

bl Tt frdlovin

Secretary of the Commonwealth

Procussed By:BOD



