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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 1200000001895
REFERENCE : 678674 4305774
AUTHORIZATION
___________________ cosT Lowr : ENZS.00 o
ORDER DATE May 16, 2022
ORDER TIME : 9:54 AM
ORDER NO. : 678674-045
CUSTOMER NO: 4305774

FOREIGN FILINGS

NAME : PAYSON WILLITAMSON LIFE
INSURANCE AGENCY, LLC

XAXX  QUALIFTCATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

ZZ PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Welland -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SFCTION GB.0X02 FLORIA STUTUTES THE FOLLOWING B SUBMITIID 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANS4CT BUSINENS IN THE STATE ¢ X< F-LORIDA:
Payson Williamson Life Insurance Agency, LLC

|
{ame of Forergn Tamited Liability Company; must include “Limed Liabifity Company,” 'L LC " or "LLC.)

{{f mame wnavanlabic, crier altermuze rame adopied for the purpose of ransacting dusiness in Fiorida The aliemale name must inclale “Linwed Liability Company.” “L,L.C," or "LLC.7)

[

Delaware
[FT: mamber. 17 applicable)

{Tunisdiction under e law o whicl Toreign Timrted Tabiliny compary 13 arpamized)

4.
tLae Tikat tarnge o] Bioincas o Flonida iU pion o regormation )
{8ec 1ections G5 0904 & 605 0505, F 5| 10 determume penalty lixbility)

172 Canton St.

6.

17 Accord Park Drive, Suite 107
(Mailing Address)

J.
t$ucct Address of Principal Oitce)
Boston, MA 02118

Norwell, MA 02118

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

Corporation Service Company

Name:
1201 Hays Street

Office Address:
32301
, Florida

Tuallahassce
(Zip code)

(Cnry)

Registered agent’s acceptance:
Having been named as registered agent and to accepl service of process for the above stated limited liability company at the place

8h:l Md 1| AVH 2202

designated in thiy application, I hereby accept the appointment gs registered agent and agree to act in this capacity. I further agree
fo 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 abligations of my position as registered agent.

- o ~ . {
(&W (-b}ﬂ L’nd,assismw 1y reselapt
(Regisrered agene’s nignature)




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

Title or Capacity: Name and Address: Title or Capagity: Name and Address:
CiManager Name: [ntegrity Marketing Partners, LLC OManager Name:
s Member Address: | 443 Ross Avenue, Floor 22 OMember Address:
D Authorized Dallas, TX 75202 Ol Authorized
Person Person
[OOther OOther OOther Oher
CiManager Name: DiManager Name:
OMember Address: OIMember Address;
O Authorized O Authorized
Person Person
OOCther ClOther O Other OOther
O Manager Name: OManager Name:
O Member Address: CiMember Address:
D) Authorized OAuthorized
Person Person
OOther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & certificate of exisience, 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 langunge, 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 Stawutes. | am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Bt Foth

Sipu\w‘: of sn authorized person

Brian Garity

fyped of prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAYSON WILLIAMSON LIFE INSURANCE
AGENCY, 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, A5 OF THE SEVENTEENTH DAY OF MAY, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PAYSON
WILLIAMSON LIFE INSURANCE AGENCY, LLC" WAS FORMED ON THE FQOURTEENTH
DAY OF JULY, A.D. 2021.

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

PAID TO DATE.

Authentication: 203447412
Date: 05-17-22

6085753 8300
SRH 20222042046

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




