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COVER LETTER

TO: Registration Section
Division of Corporations

American Elm Insurance Group LLC
SUBRIJECT:

Name of Limited Liabiliny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cernficate off
Existence. and check are submitted to register the above reterenced foreign limited hiabilisy company to transuct business s Florida,

Please retur all correspondence concerning thas matter to the following:

Kristic Washinglon

Name of Ferson

H.SA. Inc.

Firm/Company

P
i1l N, ratroad St
Address
~3

Giruesheck, TN 76642 —
Citv/State and Zip Code -
Jared{@pciov.com i
) ~

Tomai] address: (1o be used for future annual report notificationy

For further infurmation concerming this matter, please call:

Kristie Washington 254 y 729-6164

ai {
Numwe of Contaet Person Area Code Davtime Telephone Number

Mailing Address: Street Address:

Registration Scenon Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Taltahassce. FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is o check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

T 8125.00 Filing Fee = S130.00 Filing Fee & - 01 $I135.00 Filing Fee & 17 $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of St & Certitied Copy



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

IN COMPLIANCE WITH SECTION 650002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIED 10 REGISTER A FOREIGN LIMITD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
American Elm Insurance Group LLC

TWame of Foreign Lunited Liabifity Company: must mclude “Limited Liability Company,” LL.C. or "LLTT

{11 e unavailable. enter altermare name adopicd for the purpase of lansacting business in Floride  The altermate norue must inctude “Limited Lty Company.” *L.L.C.7 o “LLOT

MA 920666182

(PP ]

-

tJurisdiction under the Taw of which Toresgn Timitedd hebigy company s orpanized) 1FE] number, ¥ applicable)

(Date ficstransacted business in Florida, T prior 1o registration.a
(5e¢ sections 605,004 & 603.0ME, F.5, tu determune penally habiiity)

1101 Woreester Road, 5th Floor 1101 Worcester Road, 3th Floor
3. o, -~
151reet Address ol Principal (iTice) {Matling Addressy
Framingham, MA 01701 Framingham. MA 01701
=
-1
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) o
T~

C T Corporation System
Namc:

i 200 South Pine Island Road
Office Address:

Plantation 33324
. Flonida
1Cityy (At code)

Registered agent’s acceptance:

Having been named ux registered agent and to gccept service of process for the above stated limited labilin: company at the place
designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agrec
o comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accepr the obligations af my position as registered agent.

W D(,M Jennifer DuRusse!, Assistant Secretary

tHegiered agent’s smature |




3. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers oF persons authorized w
manage [up to six (6} 1otal]:

Title ar Capacity: Name and Address: Title or Capacity: Nuame and Address:

Pueter C. Fav

Peter C. Fov & Associates

= M anager Nume: O Manager Nume. _Umarance Services, LLC
1101 Waorcester Road. 3th Floos . 21300 Vigtory Bivd £700

CiMember Address: = \Menber Address:
- . Framingham, MA 0171 . wWoodland Hills. CA 91567
ClAuthornzed - ' CiAuthorized ’

Person Person
OOther Zi{nher OOther ZJOther
[ZIManager Namwe: N lanager Name:
Member Address: CIMember Address:
ClAuthorized Clamhorized

Person Person
ClOother “Other COther Z0ther

.
ClManager Namw: CIManager Name: _
OMember Address: OMlember Address: —
3

2 Authurizad O Authorized ™

Person Person
CIOther Zi(iher [CIOnher Z1Other

Important Notice: Use an attachinent ta report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of S1ate Annual Report formn,

9. Aulached is a cenificate of existence. no more than ¥ days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (B the eertificate is in a foreign language. & runslation ol the certificate under oath
of the translator must be submiited)

10, This document is exeeuted in accordance with section 6050203 (1} (b1, Florida Stetmes, | am aware that any false information
submitted in 4 document 1o the Deparimens of State constitutes u third degree felony as provided for in $.817.135, F.5.

-

/.//// by
(# 7

Signdure of an authorized peeson

Peter C. Fov

Typed ar printed name of aignee
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William Francis Galvin
Secretary of the
Commonwealth
November 2, 2022

TO WHOM I'T MAY CONCERN:

I hereby certifv that a certificate of organization of a Limited Liability Company was
filed in this office by

AMERICAN ELM INSURANCE GROUP LLC

in accordance with the provisions of Massachusetts General Laws Chapter 136C on September
30, 2022,

I further certify that said Limiied Liability Company has filed all annual reports due and
paid all fees with respect 1o such reports: that said Limited Liability Company has nat filed &
certificate of cancellation: that there are no proceedings presently pending under the
Massachuserts General Laws Chapter 136C. § 70 for said Limited Liability Company’s
dissolution: and that said Limited Liability Company is in good standing with this officg

[ also certifv that the names of all managers listed in the most recent filing are: FELIX
MORGAN o

I furthier certify, the names of all persons authorized to execute documents filed witli this
office and listed in the most recent filing are: FELIN MORGAN =

¥

The names of all persons autharized 10 act with respect to real property listed in the most
recent filing are: NOINE

[n testimony of which,
[ have hereuneo afhixed the
Grear Scal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth

Pracessed By:IL



