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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 599788 5027687
AUTHORIZATION
COST LIMIT : $/1557.00
ORDER DATE : April 6, 2022
ORDER TIME : 2:09 PM
ORDER NO. : 599788-005
CUSTOMER NO: 5027687

FOREIGN FILINGS

NAME : BUTTINE UNDERWRITERS AGENCY
LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:
Pt CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Divisien of Corporations

BUTTINE UNDERWRITERS AGENCY LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existenice, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florids.

Please return all correspondence concerning this matter to the foliowing:

Name of Person

Firm/Company

Address

City/State and Zip Code

mryan@buainsurance.com

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

For further information concerning this matter, please call:

at{ )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addrets: Street Address:
Registration Section Registration Secti
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 is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee 0O $130.00 Filing Fece & O $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificate of Statua Certified Copy of Status & Certified Copy



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

IN CON B LANCE W SECTRON S050502, FLORIDA SEATUTES THE FOUINNG IS NCENEEIID TO JT ASTIR A FOWRERGN TV THILTTY
COAANY IO TRIAS ICTBUNINGSS N T STATE CF FLORID:

1 BUTTINE UNDERWRITERS AGENCY LLC
' (~ame of Torcgn | inmied Liability ¢ ompany, med inchude -1 muted Liabsliy Company,™  LLC. o~ TLCTY

111 nue unvailible, enter altermaie rame ahopiad fof e purpose of tanaciang tueness i Flands The altermate meme must iclade “Liouled Laabshty Coepany,” 1L L C7 oe “ELE T

57-1184960
3
o “AFEL tnedher, 1 gpphbeatc

NEW YORK
.
Jundicuen uada the Taw o whach fowergn hruted Talality cormpany s orgamured)

upon registration

(Date Bl ramacted business in Flonida, 11 poacy 1o fegtsfaten |
(Scc sectorm d05 090 L & 004 0995, F 8§ 1y detertmoe pemaby Liataliny)

286 Croton Dam Road

Mmhg Addreas)

286 Croton Dam Road .
J.

5.
150vel Address of Piinapal Uttxce)
Ossining, NY 10562

Ossining, NY 10562

7. Nume and stivet address of Flosida registered agent: {Pa). 3ox NOT nceeptable)
I
1
John Woodbury :
N —~! .
4806 Coronado Way S. =
Ottiee Address: ) P =y
- e i
Gulfport 33711 i o
JFlonda [ oo
1Crty s (Zip cmicd

Registered agent’s aeceptance:

Having been naured as repistered agent and fo uecepl service af provess for the above stated limired liabifity company at the place
designated in this application. I hereby accept the appointmment as registered agent and agree to act in this capacity. [ further agree
to camply with the provisions of all statutes relutive to the proper and compiete performance of my duties, and [ am famifiar with

and accept ihe obligations of my position as registered agent,

v l {Regintered ngent's ngnature)

John Woodbury




8. Tor initial indexing purposes, list names. title or capacily and sddresses of' the primary membersdmanagers or persons authorized fo

manage [up 10 six (0) total]:

Title or Cupacity:
Rejean Audet

Nume and Address:

Title or Capaciry:

T Manager Nagme: CiMannger
m Member Address: 22 Deer Seel & Mcmber
ZAuthorized Portsmouth. NH 03801 CAuhorized
Persan Person
Cither T her CJOther
Manager Nume: TiManager
TOMember Address: TMember
“iAuharized “Authorized
Person Persen
Zther T Onher Tnher,
T Manager Name: Z Manager
ThMember Address: JIMember
ZAutherized TJAuthorized
Person Person
Titnher Z(her Tinher

Name and Address:

Name: Mary Beth Ryan

A
Address: clo BU

286 Croton Dam Road

Ossining, NY 10562

nher
Name:
Address:

SOther
MName:
Address:

T Other

Important Notice: Use an anachment o report more than six (6). The attachment will be imaged lor reporting purposes only, Non-
indeaed individuals may be added 1o the index when Hiling vour Florida Department of State Annual Report form.

4, Altached is a cenilicate of existenee. no more than 0 davs ofd, dulv autheniicated by the oflicial having custody ol records in the
jurisdiction under the law of which it is organized, {11 the certificate is in a loreign language, a translation of the certiticate under oath

of the translator must be submitted)

1. This decument is exeeuvicd in accordance with seclion 6030202 (1) (b). Florida Swatutes. T am aware that any talse information
submitied in a decunxent 1o the Department of State constitutes a third degree [elony as provided for in s.817.135, F.5,

Mary Beth Ryan, Member

Stgmture vl a athorscd pasn

Typed o rnted naroe of stgnee



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ, Secretary ot State of the State of New York and custodian of the records required by law 1o be niled
in my office, do hereby centily that upon a diligent examination of the records of the Department of State, as of the date and time of this

certificaie, the following enuity information is reflected:

Entity Name: BUTTINE UNDERWRITERS AGENCY LLC

DOS ID Number: 2046743
DOMESTIC LIMITED LEABILITY COMPANY

Entity Status: EXISTING
Date of Initial Filing with DOS: 08/25/2003

Entity Type:

Statement Status: CURRENT

Statement Due Date: 08/31/2023

No information is available from this oftice regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal ot the Department of State,
at the Cuty of Albany, on Aprit 07, 2022 at 11:47 AM.

ROBERT ). RODRIGUEZ, Secretary of State

By Brendan C. Hughes
Executive Deputy Secretary of State

Authentication Number: 100001359659 To Verify the authenticity of this document you may access the
I Division of Corporation's Document Authentication Website at http://ecorp,dos,ny.gov




