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

ACCOUNT NO. : 1I20000000195
REFERENCE : 704854 8373419
AUTHORIZATION
COST LIMIT 125 .00
ORDER DATE : May 24, 2022 .
[ s |
ORDER TIME :  8:44 AM >
ORDER NO. : 704854-075 o
o
CUSTOMER NO: 8373419 _,
FOREIGN FILINGS o
NAME : FALVEY LOGISTICS INSURANCE,
LLC

AXXX QUALIFICATION {TYPE: LL)

PLEASE RETURMN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTEH

EXAMINER:




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

IN COMPLLINCE W SECTON 603,002, FLORIDA STATUTES, THE FOLLOWING 18 SUBNITTID TO REGISITR A FORFIGN 1IN LIBITY
COMPANY TO TRANSACT BUSINESS INTTE STATE OF FLORIDA:
l Falvey Logistics Insurance, LLC

(Name of Foreign Limited Liubality Company: mest incTude "Limited Laabiliy Company.” L.LC."or "LIC. )

2.

f nane uas ariable, enter alternate name adopaed for the purpose of trunsacting business in Florida  The alternate name must inclwde *Limited Liability Company,™ "L L O or "LLCT)
Rhode istand

B88-1476279

(%)

tJunsdiction under the law of which Taregn Tinited Trability company 15 arganized)

{FEI rumber, 1 applicable )
4.

iPate first transacied business in Flonda, (T pnor to registranion. }
{See sections 6050904 & 605 0905, F.5 10 determine penalty hability )

North Kingstown, Rl 02852

=

e ]

2

{—",

66 Whitecap Drive 66 Whitecap Drive L

3. 6. -
{Street Address of Pnncspal Oftice) Maling Address) (@]
North Kingstown, RI 02852 - c

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallzhassee

32301

. Florida
(i) (Zip code)
Registered agent's acceplance:

Having been named as registered agent und to accept service of process for the above stated limited liabifine company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am famifiar with
und accept the obligations of my position as registered agent.
Corporation Service

ompany'
By: CHW EU

. ]
&M LASSiTten 1 v Precgtnd

{Registered agent’s signatnz)




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) to1al]:

Title or Capacity:

M anager
o Member
O Authorized

Person

OOther

Name and Address:

Falvey Insurance Group. Ltd.
Name;

66 Whitecap Drive
Address: P

North Kingstown, Rl 02852

O30ther,

O Manager
OMember
T Authorized

Person

TJOther

Name:

Address:

OOther

OManager
CiMember
O Authorized

Person

COther

Name:

Address:

C1Other

Title or Capacity:

OManager
CIMember
OAuthorized

Person

OOther

Name and Address:

OManager
CIMember
CIAutherized

Person

ClOther,

TJOther

DM anager
O Member

Ol Authorized

OOther ‘.

Person

OOther

OOther

Important 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 vour Florida Depariment of State Annual Report form.

9. Attached is a certificate 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 centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

). This document ts executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.155. F.S.

a,hm‘;&_c“?__

Sigmanre of an authoriscd person

John M. Falvey

Typed or printed name of signee



_ State of Rhode Island
i |

Department of State | Office of the Secretary of State
~HOpE?

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

[. Nellie M. Gorbea, Secretary of State and custodian of the seal and corporate records of the
State of Rhode Isiand. hereby certify that:

Falvey Logistics Insurance, LLC

15 a Rhode Island Limited Liability Company organized on March 07, 2022,

[ further certify that revocation proceedings are not pending; articles of dissolution

have not been filed;, all annual reports are of record and the company is active and in good
standing with this office.

~2

[omae )

F—1

-2

This certificate is not to be considered as a notice of the company's tax status, financial o
condition or business practices: such information is not available from this office. =
™

=

SIGNED and SEALED on
July 15,2022

Ll ol

Secretary of State

Certificate Number: 22070050930

Verify this Certiticate at: hup://business.sos.ri.gov/CorpWeb/Certilicates/Verify aspx
Processed by: dantonelli



