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COVER LETTER

TO: Registration Section
Division of Corporations

John F. Stafford Insurance Agency, LLC
SUBJECT:

Nuame of Limited Liability Company

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

Please return all correspondence concerning this maner to the following:

Kristuy Washington

Name of Person

I1.5A. Inc.

Firm/Company

111 N. Railroad St.

Address

Grocesbeck, TX 76642

City/S1ate and Zip Code

LAD@pclins.com

E-mail address: (10 be used tor furure annual report notification)

For further information concermnyg this matter, please call:

Kristic Washington 254 729-6164
ai ( )

Name of Contact Person Arca Code Paytime Teiephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32514 2415 N. Monroe Street, Suite §10

Tallahassee. FLL 32303

Enclosed is a check for the following amount;

Please make check payabic w: FLORIDA DEPARTMENT OF STATE

0 $123.00 Filing Fee Z) $130.00 Filing Fee & 0 $135.00 Filing Fee & 1 $160.00 Filing Fec. Certificatc
Certificate of Status Centificd Copy of Status & Certified Copy



COVER LETTER

T(): Registration Scction
Division of Corporations

John F. Safford Insurance Agency, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Iixistence, and check are submirnted to register the above referenced foreign limited liability company to fransact business in Florida.

Please return ali correspondence concerning this mauer 1o the [ollowing:

Kristie Washington

Name of Person

ILSA, Inc.

Firm/Company

t11 N. Ruilroad St

Address

Groesheck, TX 76642

Citv/State and Zip Code

LAD@pchins.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Kristic Washiagton 254 729-6164
at )

Name ol Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee K S130.00 Filing Fec & 1 $155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Cerntified Copy



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

IN COMPLIANCE WTTH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFEIGN  LIMITIDY LIABILITY
COMPANY TO TRANSACT BUSIVISSS INTHE STATE OF FLORIDA:

1 John F. Swfford Insurance Agency, LLC

{hanne of Foregn Lunited Liability Cianpany: must nchade “Lanned Linbility Company,” L L. of "LLC.

(1 vume unavailable, enter alternate name adopred for the purpose af tansacting business in Flarida, The alternate name must include ~Limited Liabitits Compary.” *L.L.C.7 vr "LLE.™

MA 022945026
2 3.

(un~diction under the Taw ab which fereign Timiced Tlability company 1 organized) (FEI number. 1 apphcablel

Dale first tranvacted business m Florida, 1 prior w regnstration
1S¢ge sectons 6050904 & 05,0905 F.S w detcinine penalty Habiliy)

1000 N Main St 1000 N Main &t

3. 6.

{Street Address of Principal Office) INarhing Address)
Fall River. MA 02720 Fall River, MA 02720

7. Namc and street address of Florida regisiered apent: (P.Q. Box NOT acceptable)

Corporate Creations Network Ine.

Name:
801 US Highwav | o
Office Address: =
Cak
North Palm Beach 33408 = Tl
. Florida —~ -
(CCity) (7Z1p code) [ ]
= E
Registered agent’s acceptance: .': e é" [
Having been named ax registered agent and to accept service of process for the ahove stated limited lmbu’nv cnmpar-rFat the ¢
dexignated in this application, 1 hereby aceept the appointment as registered agenr and agree to act in this. Laganm P furth ree
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties.and] amcfamiliar with
and accept the obligations of my position as registered agent. o AT
Y

Carlos M Alvarez. Special Secretary =~

{Regiviered agent's signature )




. For initial indexing purposes, list names, title or capacitv and addresses of the primary members/managers or persons autherized to
manage [up 1o 51x (6) 101al]:

Title or Capacity;

Name and Address:

= Manager Namc: Lori Bird
CiMember Address; 1000 N Main St
O Authorized Fall River, MA 02720
Person
C1Other OOther
Tl Manager Name:
“TMember Address:
O Authorized
Persan
JOther OOther
CIManager Nume:
OMember Address:
C1Autharized
Person
TlOther [1Other

Title or Capacity:

Name and Address:

O Manager Name:
CIMember Address:
(O Authorized
Person
[(C1Other OOther -
CIManager Name:
OJMember Address:
ClAuthorized
Person
C1Other ClOther
T Manager Namw:
CIMember Address:
CiAuthorized
Person
OOther LiOther

Important Notice: Use an attachment to report more than six (63, The auachmens will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when [iling vour Florida Deparument of State Annual Report form.

G, Attached is a certificale of existence. no more than 90 days oid. 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. o translation of the certificate under cath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
subrmitted in a document to the Depantment of Stte constitutes a third degree felony as provided for in s. 817,135, F 8.

ol

fiture of 3 utharized persen

Lori Bird




The Gomumonwealth g‘;ffa&&ac/w&e@fﬁs‘z
c _Ecytedzzfyf L(s»/[/f/z.(f- Gommonaealls

Stare Kowse. Boston. NHassackusctls (27455

William Francis Galvin
Sl:trtt:u"\' Of th
Commonwealth

April 12,2023
TO WHOM [T MAY CONCERN:

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

JOHN F. STAFFORD INSURANCE AGENCY, L.LC

in accordance with the provisions of Massachusetts General Laws Chapter 136C on December
28, 2022.

[ further certify that said Limited Liability Compary has filed all annual reports due and
paid all fees with respect 1o such reports: that said Limited Liability Company has not filed a
certificale of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 136C, § 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 lisied in the most recent filing arc: FELINX
MORGAN

| further certifv, the names of all persons authorized to execule documents filed with this
office and listed in the most recent filing are: FELIX MORGAN

The names of all persons authorized io act with respect 10 real property listed in the most
recent filing are: NONE

f;’r";'f":‘ﬂﬁ\ in testtmony of which,
T LU [ have hereunre affived the

Grear Seal of the Commonwecalth

on the date first above written.

Secretary of the Commonwealth

Processed By:TAA
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111 N HAILROAD 37 5 gl LS/ X IPHONE, 254 7885002

GROFSBICK, TX Flanild HESALNC.COM Pan: 234 739 80069

May 19, 2023 Region Code 1594

Florida Secretary of State
Dhivision of Corporations
Corporate Filings

2661 Exccutive Center Cuele
Tallahassee. FL 32301

Fax: 830-245-6014

Ref: Application for Registration — Foreign LL.C

Dear Sir/Madam:

We are filing the following documents on behalf of John F. Stafford Insurance
Agency, LLC

The nems checked below are enclosed.

) Applicauon for Registration
B4 Check # 11023 Amount $130.00
B4 Certificate of Good Standing

Should vou need anvthing further, please do not hesitate to contact me,
Please return all filed documents to my attention,

Smcerely.

Kriushie Washington

Kristie Wushington

Annuals and Corporates Specialist

Insurance Licensing Services of America. Inc.
[T N. Ratlroad St

P.O. Box 390

Groesbeek. TX 76642

Ph: 254.729.6161

Fax: 234.729.8069

Email: kwashington @ilsaine.com




