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COVERLETTER
TO: Registration Xectiom

Divixion of Corporations

SHBIECT:

Ridord Fer rrewo, Inhs‘_qmnce_!}ﬁemyﬂ_l._t.c
Name of Finuted Tability Company

Fhe enclosed "Apphoution by Foreen Linated Tiabitiny Company tor Authorizaton o Transact Business in Florkda

2 Transoe siness in Florwdw.” Certitieate of
Existence. and check are submitted o register twe abos e referenced forcign imied Sabiliy company o mimsact business m Florida
Please return ull correspondence concerning this matier to the Tolfowing

Kgxef_\fe_cr_e{_r_@

Ninne of I'erson

“Richard Ferreira Thsuronce P

LeC
Firm Company — B emy
5M19 Borraw lerrmace  ©

Address ' < ) 2
The Villages FL 3a/63

Zip Cuode

Co_NnsSyronce o . COLYN o
ress (o hL i lur future amnua e port nglibcation)
For turther information concerning this matter, please call

Aaen Code

Karer\EeLrLet (T 10,80 -O|dL X
Name of Contael Peraon

Mailing Address;
Registration Section
IHvision of Corporations
PO, Box 6327
Tallahassee. ¥l

it Telephone Number

Street Address:

Registration Scction

Ovision of Corporations

The Centre of Tallahassee

LA2304 24153 N vonroe Street. Swate 810
Taltuhassee, F1 32303

Enclosed is a check for the fullowing amount

Mease muke check pavable o0 FLORIDA BEPARTMENT OF STATE

2 SE25.00 Fiting Fee K ST2000 Fikng Fee X 2 SI3300 Filing Fee & 2 Sot ) Filing Fee, Certificat
Certificaie o Natus Certitied Copy ol Status & Cenlitied Caopy



APPLICATION BY FOREIGON LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO  TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTHON 603002 FLORIDA STATUTES THE FOH OWING IS SUBMTTED T RECGISTER A FOREIGN LINFTED LIARILTY
COMPANYTOTRANSACT BLSINESS INTHE STATE OF FLORIDH,

] Richord Ferceira Thsorance f

tName ol Foregn Linmited Lsbilus Compaon s mesomeTode “Lamoted Dbty Company ™

I name unayifable, enteralternale mame sdepted or the putpose ol Bassaciing brsmess wcEloondn The atemaie it meast ine bde i |k Coangrany,” "L C0 e "b e

\ ~-/153 S}
) Arigong ¢/ 753
tdursdichen nmder the fi sbwineh toregn Tented RIBI company 1 ongapredy

thEEmmaber, at apphicable)

3 Sf’—D‘l' i 1,_&038\

Chate st transactad basowss an Tlenda, a proet sooeen it ¥
ENCE secions A QUL & DS 0SB S e detemune pemalts habibiy

s 5112 Barraw Terroce o 5Nq

istreet Aaddress of Poncipal Crtber Ll Nddres
1 L

Barraw Tegae
“The Villoges FL 3a163 Tha Vi llot?esﬂsﬁ;ma

7o Name and street addiess of Floridi registered agent: (120, Boy NOU aeeeptables

L}\ ?,\ I‘-"E

Name: . QC@B_E'Q:CEQ.U—_q_.__
Oftice Address: 5 ’) ‘ q BML&U—)_EF_CQCQ—
—/]-l\.e—__\j)__l,\_a QS_&&a l_bl~.3|m'id;n

[L RI5Y

IFATINTI ]

Registered agent’s aceeptance:
Flaving heen named ux vegisiored agent wind 1o aecept Sservice of process for the above stated timited lability compuany at the pluce
designated in this application, I herehy accept the appointnient ay regist
(o comply with the provisions of afl statares vrelative o thefproper and g

aind accept the obligations of sy position as registered agent.

red agent and ugree tooact in this capacite. 1 furtier agree
mplote performance of myv datios, and Tam funiifior witl

SR
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Forinttial indexing purposes. list nimes. utle ar capacity and addiesses ol the primmasy members numagers or petsons authorized w
manage [up o six (6 total |
Title or Capacity:

Name and Address:

Title or Capacity:
Name: ’R M Féff C‘rq

—Manager

Address: 51 tq &.WO.U) ’C(‘ﬂxﬁ N ember Adddress:
T Authorized % \/'l- ”g FL
52

CINTanager

Name and Address:

N
S nember

Person

— Awhorized
— ["er=on
CiOxher —Other _ _uther L JOther
T Manager Nim ZManager N
-2
- <=
CIMember Address: _Member Address: =~
L Autharized - Authorized
o
Person o I'erson e
COther ZOther CUther Tiother__ /5
2
-
CiManager Name: IManager Nam:
Ontember Address: Moember Address:
T Authorized — Authorized
frerson ["erson
Cronher

Oither —10ther

“Tothe

Important Netice: Use an atiachment 1o report more than siv 1o The attschment will be imaged for reporiing purposes only,
indexed individuals may be added 1o the mdes when filing vour Flonda Department of State Annual Report furm

Non-

of the translaior must be cubmittedd

Yo Atached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of recards in (e
jurisdiction under the law o which it is organized, 7 the conificate 13 in a foreign language. a translation of the certificate under oath

1(h This docament is executed in accordance with section 0030203 (1 1eb). Florid
submitied o docwment wothe Department of Stase constituies a thi

Statetes. bam aware that any false information
Fdegree felghy as provided tor in 817155 F.8

St ot wn autbaigsed penan

Mec@igf.«

Trped or primitcd e ol signgy



2209131 7046!

OfFffice of the
CORPPORATION COMNMISSION

CERTIFICATE OF GOOD STANDING

Lothe undersigned Excontive Duector of the Anzona Corporation Commssion. da hereby certily that
RICHARD FERREIRA INSURANCE AGENCY,LLC

MU Bl minber [AYEINA2R
. . - B N .
was ncarporated under the L of the State of Arzona on ORM03/ 20104 and thag according te the reconds pfthe Arizona
Corportion Commission, said limiged Tabihies company oo cood stadimg e State of Anzoma s of the dade thies
C o \
Certihicate is issued,
This Certidicate relates vnly toahe legal existence of the above namied entery as ot the date this Certiticate sassued. and

i not an endorsement, recommendaton, o approvad o the enuty”s condition, business uctivities, atfairs, or p_rg_}cliccs.

N WTENENS WHEREOE . | have hereunies sel my Bandl, atliwed the uillcl]'.ug wal at the
: ~

Az Cogparabien Cvnmmeaien ol ssned this Certiheans on thas it 0908/2022

oMl |

Matthew Newbert, Executive Director




