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COVER LETTER

TO: Registration Section
Division of Corporatons

Buckie Agency, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiity Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence conceming this matter 1o the following:

Ryan Blessing

Name of Person

Buckie Agency, LiC

Firm/Company
111 Town Square Place, Suite 850
Address
Jersey City, NJ 07310
City/State and Zip Code

CompanyLicensing@BuckleUp.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Ryan Blessing 866 514-2734
at ( 3

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee 0 513000 Filing Fee & O S$155.00Filing 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 COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER o FOREIGN  LIMITFED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Buckle Agency, LLC

|
{Name of Foresgn Linted Liabatity Company; must include " Limited Lisbility Company.”™ L1 C.mo LLCM

{11 name unasasluble, enter shicrate ndame adapted tut the puspose of Banszcling business in Florda The allemate name mu+ inctude “Laanted Listuuy Company,” "L L C.7 o “LLC )
Georgia
3
uristiction undes Me Taw af which foreign omited Tabihiny company s argamised) (FET number, 1M applicabic)

Upon Filing
4.
(Date est ransaia] busisess in Flongn, 1t PUOT W segistrabwin 3
1See aections G 0904 X 603 0505, F S 1o determine penalty hatnhiy)

111 Town Square Place

111 Town Square Place
5. 0.
(Street Address of Fnnaipal Uilice) ' (M sl Address)
Suite 850 Suite 850 n o
— f"“. =
-
. L
Jersey City, NJ 07310 Jersey City, NJ 07310 — - % "’::’ﬂ
i —i
=Ny T
ETo® i
7. Name and street address of Florida registered agent: (1.0, Box NOT accepiable) O - v
™0 —r do E
™. - «
| | I
Carporation Service Company —™ o
Name: e =
1201 Hays Sireet
Ottice Address:
Tallahassee 3230
, Florida
[Ty {£ip code)

Registered agent’s ageeptunce:
Having been nued us registered agent and to aceept service of process for the above stated limited labitity compaiy at the ploee
us registered agent and agree fo act in this capaciny. | further agree

designated in this application, I hereby accept the 4 poimm.guj\n
to comply with the provisions of all stututes refative to the proper d d.,g:m:plcte performance of my duties, and 1 aw fawiliar with
)

)

/v |t L”/{Hcgislcmw.:y

_ Haley N, Diven, Asst, VP




8. For ininal indexing purpeses, tist names. title or capacity end addresses of the primary members/managers or persens avthorized o
manage [up 1o six (6} total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Ryan Blessing

= Manager Name: TjManager Name:

- . 111 Town Square Place _ ,
tMember Address: H 4 CiMember Address:

Suite 850, Jersey City, NJ 07310

U Authorized O Authorized
Person Person
CiOther OOther OOther OOther
CIManager Name: O Manager Name:
OMember Address: {JMember Address:
OAuthorized O Authorized
Person Persan
CiOther TiOther T Other OOther,
O Manager Name: CManager Name:
OMember Address: OMember Address:
U Authorized O Authorized
Person Persan
OOther TI0ther OOther D Other

Important Notice: Use an anachment 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 vour Flooda Department of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old. duly zuthenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the ceniificate is in 2 foreign language. a tunslation of the certificats under oath
af the translator must be submitted)

i0. This documen: 1 executed in accordance with section 603.0233 (1} (0}, Florida Stamates. | am avare that any false information
subminted in 2 document to the Department of State constitutes a third degree felony as provided for ins 87,155, F.S.

———

Sipravere of an simhorred pemon

Fyan Biegsing

Tvped or onnted 2ame of sighes



Contrel Number ; IST1Y308

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Scerctary of State of the State of Georgia. do hereby certity under the seal of
my office that

Buckle Agency. LLC
a Demestic Limired Liability Compuany

was tformed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotited and has not fited articles of dissolution. certificate of
cancellation or any other similar docwment with the office of the Sceretury ot State,

This certificate relates only o the legal existence of the above-named entity as of the daie 1ssued. 1t does
not certity whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or anv other similar document has bheen fled or is pending with the
Seeretary of State,

This ¢ertificate is issucd pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ¢ 22062627
Date Ine/Awth/Fited: 10/03/2018

Futisdiction o Georgia
Primt Date 11042021
Form Number - 21

Lot Fafigomepisfon

Brad Raffensperger
Secretary of State




