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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M(/ch, \ml,uf(tm(e SC’W\M LLC

Namc of Limited Liability Company

The enclosed Appllcatmn by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Kim M ({um

Name ochrsnn

MC ﬁulb’{, W\ELLVL{,/](@ 5{./)/\/\((5 LL(/

Firm/Company

“f%(p‘f? MAIN <tyeek =349

Address

St forel, (T Oblol]

City/State and Zip Code

For further information concerning this matter, pleasc call:

KIW\ M, O\um, DB (G011

Name of Contact Person Arca Code Daytime Tclcphoné Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FIL. 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee (] $130.00 Filing Fee & 1 $155.00 Filing Fee & O $160.00 Filing Fee, Certificatc
Certificate of Status Certified Copy of Swatus & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2023

KiM MCGUIRE
7365 MAIN ST #349
STRATFORD, CT 06614

SUBJECT: MCGUIRE INSURANCE SERVICES. LLC
Ref. Number: W23000135644

We have received your document for MCGUIRE INSURANCE SERVICES, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 823A00022894

RECEIVED

ceT 22 18U

www. sunbiz.org

Mivicinn nf Cornoratione - PO ROY 6297 - Tallahacszee Florida 392314



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

IN COMPLIANCE WIIT{ SECTION 605.0902, FLORIDA STATUTES, THE FOILLOWING S SUBMITTED TO REGISTRR A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

_Me e INSUranee Spepices  LLC

of Foreign Lirfuted Liability Company, must include™Limiied Liability Cnn’!puny "LLC M e LLCT)

Mc/ e WNSivance, LLC

(If nemc unavailablc. cfiter u]tcmatc name adopted for the purposc of transacting béhnc.u in Florida. The altcrnate name must inciude “Limited Liability Company.” "L.L.C." or "LLC.”™}

) (%nu/\t (heott . A3 - HAOFASY

Thunsdiction under the Taw of which foreign Tmited Rability company s orgamzed) (FEI number, if appiicable)

{DDatc first iransacted business in Flonda, s prjor 10 regastration, )
(Sece sections 605.0904 & 605.0908, F.S. to determine penalty liability)

CTHOS AN Shek MG IR AN Sheed 3249

{Street AddreSs of Principal Office) (Mailing Address)

Swvatfue (LT OLLIY St foret 0T Digtel)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

g\‘ ‘-Cj )t

we  La Mo (JJ Nla
MMMJM?EMMMMw@WM
Juno PN L DO

(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations y position as reg ! ed age

\ LA

(Registerexi lgcm % sigoature)




E. Fer initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total):

Title or Capacity; Name and Address: ‘Title or Capacity: Name and Address:
wanagcr Name: K\m ‘\A(«a AN ¢ OManager Name:

OMember Address: 7 % Md ‘ n S'F . OMember Address:

I }lulhorized )"ﬁ %\,\Cl . O Authorized
Person SMX_' ﬁ:‘/ d . OT %L" I L/j Person
Other OOther OOther O Other
O Manager Name: O Manager Name:
{Member Address: OMember Address:
OAuthorized O Authorized
Person Person
ClOther OOther O Other OOther
O Manager Name: {CIManager Name:
ClMember Address: U Member Address:
O3 Authorized O Authorized
Person Person
ClOther GiOther COther CJOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation of the certificate under oath
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
submitted in a document to the Depprtfnent of State constitute§ia ghird degree felony as provided for ins.817.155, F.S.

VA W\\ N

Slgnah‘fm of an autharized pemon

Kim Mellyire
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Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date Issued: Monday, October 16, 2023 9:31 AM

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name McGuire insurance Services, LLC
Business ALEI US-CT.BER:2849348
Formation Date  08/31/2023

Stz

Secretary of the State

Business ALEIl: US-CT.BER:2849348 Certificate Number: C-00109925

Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



