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COVER LETTER

TO: Registration Section
Division of Corporations

Minuteman Insurance Agency, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Darrell Beich

Name of Person

3H Corporate Services, LLC

Firm/Company

36 Long Allcy

Address

Saratoga Springs, NY 12866

City/State and Zip Code

sosfilings@3hcs.com

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

For further information concerning this matter, please call:

Darretl Belch 518 583-0639 Ext 125
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable tgr FLORIDA DEPARTMENT OF STATE

7] §125.00 Filing Fee $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION &5.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| MINUTEMAN INSURANCE AGENCY., LLC

{Name of Fareign Limated Liabihiy Company: must include “Limited Liabihity Company.” "L.L.C..7 or "LLC.

2.

(I name unavailable, cnter alternate nanw adopted for the purpose of transacting business in Florida. T he sbiernate name must inchude “Limuted Liability Company,” ~[L.L.C." or “LLU™)
MASSACHUSETTS

04-3392916

.\
2.
(Tunisdiction under the law of which foreign imited Tiability company 1s arganized)

(ET-1 aumber, i apphcable)
4,

(Trate first transacied busingss in Florda, 51 prior 1o repistration )
{$ec sections 603 DM & H05.0905, F.S. to determine penalty lishilny)

_ 30 CORPORATE DRIVE

30 CORPORATE DRIVE
3. f.
(Strect Address uf Prinwapal Otfice) Ceaihiag Address) _ -
S =2
SUITE 100 SUITE 100 -
)
3
BURLINGTON. MA 01803 BURLINGTON. MA 01803 ~ L
(5> =
~ U
I . - x '
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)} - ___ .
-
=" (JS]
3H AGENT SERVICES. INC. -~
Namg:

1415 PANTHER LANE. SUITE 327
Office Address:

NAPLES

34109

. Florida
(City) (Zip conle)
Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I ant familiar with
and accept the obligations of my position as registered agent.

e . Ul Presill =30 Agut Seccs o

egistercd agenl's signature)




8. For initiai indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
nanage {up to six (6) tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ClManager Name: The 52 HR Group. LLE OManager Name:
W Member Address: 3001 Exceutive Drive. OMember Address:
O Authorized Suite 340, St Petersburg, F1L 33762 O Authorized
Person Person
{]Other OOnher OOther CiOther
OManager Name: CiManager Name:
CMember Address: ClMember Address:
O Authorized OAuthorized
Person Person
OOther OOther OOther T Other
TIManager Name: CiManager Name:
CMember Address: CIMember Address:
O Authorized (D Awhorized
Person Person
(QOther OOther OOther TOther

Limporiant 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 to the index when filing vour Florida Depanment 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. (I the cenificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with scction 605.0203 (13 (b), Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

Denese si%fa»

Denise Stefan

Typed or printed name o signee
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December 16, 2022
TO WHOM IT MAY CONCERN:

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

MINUTEMAN INSURANCE AGENCY, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on December
14, 2022.

| further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports: that said Limited Liability Company has not tiled a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

! also certify that the names of all managers listed in the most recent filing are: NONE

I further certify, the names of all persons authorized 10 execute documents filed with this
office and listed in the most recent filing are: ALEX PISANI

The names of all persons authorized to act with respect to real property listed in the mos:
recent filing are: NONE

[n testimony of which,

[ have hereunto affixed the

Great Seal of the Commonwealth

on the darce first above written,
Wo

Secretary of the Commonwealth

Processed By:NGM



