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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2021 COHHECTED

SUNSHINE STATE Please Allow For
Same File Date

13

SUBJECT: CHEWY INSURANCE SERVICES, LLC
Ref. Number: W21000158452

We have received your document for CHEWY INSURANCE SERVICES, LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

You failed to make the correction(s) requested in our previous letter.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Designated Responsible Licensed Producer is not concidered a LLC title needs
to be MGR,AMBR or AP.,

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

Suzanne Hawkes
Regulatory Il Letter Number: 821A00030374

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2021

SUNSHINE STATE

SUBJECT: CHEY INSURANCE SERVICES, LLC
Ref. Number: W21000158324

We have received your document for CHEY INSURANCE SERVICES, LLC .
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

Pursuant to s.605.0902(1)}e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

Suzanne Hawkes
Regulatory Il Letter Number: 921A00030055

www . sunbiz.org
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Sunshine State Corporate Compliance Company

3458 Lokeskore Drive, [altakassee, [torita 32372

(850) 656-4724

DATE 12/13/2021

“WALK IN*

ENTITY NAME Chewy Insurance Services, LLC

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXX Plux Copy
g&f‘f/ﬁé{‘{ d%a
fer&ﬁm& af Status

“PLIASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

&r&ﬁ'&a’ dapf af Arte & Anendments
Certificate of Guod Starding

“APOSTILE / NOTARHAL CERTIFICATION ™™

COUNT RS OF DESTINATION
NAMBLR OF CERTIFICATES REQUESTED

TOTAL OWED 9125 ACCOUNT #: 120160000072
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Fhloase call [ina at the above namber [faﬁ any [5sues or conoerns, Thark g8 0 mach/




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

IN COMPLIINCE WITH SECTION &)5.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABRILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
\ Chewy Insurance Services, LLC

{Name of Foreign Limited Lisbility Company; must inchide “Limited Liability Company,”  L.1-C.7 or "LLC.™)

(Jf name unavailable, enter ahernate name adopted for the purpose of transacting businens in Florida. The atiernate mme must include “Limited Liability Company.” =L.1 C.” or "LLC.")
Delaware

(Tunisdiction under the [aw of which foreign Timited Tiability company s organmred)

(FET number, if applicable)
4.

(D finst ramacted Business i Florida, if priot to registration.}
(Sec sections 605.0904 & 605.0905, F.S. o determnine penaity lability)
1855 GRIFFIN RD STE B428

{Strest Addreas of Principel Offiee)

1855 GRIFFIN RD STE B428
6.
DANIA BEACH., FL 33004

(Mailing Address)

DANIA BEACH, FL 33004

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

- ‘ 55—-«""-;
= e ‘:-j
Corporate Creations Network [nc AL
Name: -;_1'_2 —_
. m m
801 US Highway |
Office Address:

North Paim Beach

33408

. Florida
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

: (« wm Jenisa Irizarry, Special Scerctary
(Reybiered nmﬁsimtmy




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:

CIManager
CMember
) Authorized

Person

Other,

Name:

Name and Address:
_ Katherine Perkins

Address

DANIA BEACH, FL 33004

1855 GRIFFIN RD STE B428

OManager
OMember
OAuthorized

Person

OOther

Name:

0O Other

Address:

{IManager
(IMember
OAuthorized

Person

OOther

Name:

O0ther

Address:

OOther

Title or Capacity:

Name and Address:

L Manager
OMember
O Authorized

Person

OOther

CIManager
ClMember
] Authorized

Person

COOther

Name:

Address:

OOther

Name:

Address:

OO1her

OManager
CIMember
OAuthorized

Person

OOther

Name:

Address:

ClOther

Importapt 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 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a ccrtificate of existence, no more than 90 days old, duly authenticated 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 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for in s.817.155, F.S.

4&«5’%

Jenisa Irizarry

// Stpnarure of an nnhaucd@m

Typed o printed reme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "CHEWY INSURANCE SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF DECEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CHEWY INSURANCE
SERVICES, LLC"” WAS FORMED ON THE THIRTY-FIRST DAY OF JULY, A.D.
2020.

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

=R

Qmw Bumath, Socretary o Stote )

Authentication: 204952643
Date: 12-13-21

3354961 8300
SR# 20214065482

You may verify this certificate online at corp.delaware.gov/authver.shtml




