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COVIR LETTER

TG:  Registration Scction
Div sion of Corporations

Community [{ealth [nsurance Advisors LLC
SURIECT; -
Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Liability Compay for Authorization w T-unsact Business in Florida.” Certifiente of
Existenee. and check are submined 1y egister the above referen sed foreign limited liability company (o transact by siness in Florida,

Please return all correspondence conce rning this matter to the fr lowing:

Javier De La Rosa

Naime of Person

Community Health . nsurance Advisors

Firnu'Company

95 Broadway Unit humber §

\ddress

Newark. NJ 07104

City'Swai2 and Zip Code

c.h.i.a@chiadvisor.co n

F-inail address: (10 Be used 151 Tuture anmual repori ne tfication)

For further it formation conceming thi- matter, please call:

Javier De La Rosa 201 351-802s5

__ a1 ( ) —
Name of Co wtact Person Arena Code Da time Telephone Number

Mailing Address: Street Address:

Registration Section Registration Scciion

Division of Corporations Division of Corporaticins

P.Ct. Box 6327 The Centre of Taliahassce

Tallahassee. FL 32314 <415 N. Monroe Streel, Suite 310

Tallahassce. FL 3230

linc osed is a check for the following smount:

Ples se make check payable 1o FLORIDA DEPARTMENT OF STATE

03 £125.00 Filing Fee J 13000 Filing Fee & T $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMVANY FOR AUTHORILZATION TO TRANSACT BUSINESS
IN FLORIDA

LN COMPLUNCE 8T SECTION GBON02 FLORIM STATUTES, 1148 FOLLORING 1S SUBMITTID 1) REGISTER of FORIIGN 1.4 HIVD LABILITY
COMPANY 1D IRANSACT BUSINESS INTHE S CATE OF FLORIDA;
| Community Ficalth Insurcance Advisors |LLC

(hame of Torcign Limned Ligbslty C. mpuny; must ielode “Lamned Dby Company. LI, IS

Community Heatlh INS Advisors LILC

Uf oame wresailahbe, o jor witernate pamie sdoptod for the Prepose el lEaisucting busimess in Fle aly The alternate narme mmst includ. “Limited Liabifjty Company,” "L, .C"or "LLC)

New Jerscy

2 3.
Jenediction unde. 1o Tiw ol which farcigr Tirmicd T'L:lluhl,\'cnmpnu_v I» Drwinzed) tFEMnumber T appleabley
Not applicabl2. No ransactions
(Date ot raina 1ed busiicos 1 Florida M peior o 7 BN
(Sex sectione Bl 1904 £ AnS 5, £ 5 10 determyin, pemalty linbilitvl
95 Broadwav Unit 5 79 Boston Avenue
3. % ]
(Sueet Address oF Frone il Dlfce; (Mg Addree)
Newark, NI 07104 North Arlington, MJ 0703]
= o
. =
7. Name and syp ¢t address of Florida regstered agent: (P.O. Box NOT accepiable) g =
' m T
- () - _:
Javier De La Fosa - - s
Name: B = B
— oLl
. =2 L
325 South Biscavne Blvd #3616 - = —
Office Address: - on it
Miaimi 32131 : ~J
. Florida __
1Cilyy - Zip eoded

Registered ngent's acceptance;

Having been naned ax registered agent and ro accept service of process for the above stated limited lability compary at the place
designated in thiv application, [ hereby a, ‘cept the appoiniment as registered agent and agroe o actin this capacity, 1 Jurther agres
0 comply with the provisions of all statuies relative to the proper und complere performance of my duties, and Lam familiar with
and accept the ohligations of my position us registered agent,

(Registered agent’s siowsiures



8. Forinitjal indexing purposes. Jisi nanes, title or capacity and
Manage [up w1 ix (6) tutaf):

Title or Capaciry:

Name and Address:

Emmanuel Fomero

= Manager Name:
IMember Address: 325 South Biscavne Bivd
= Authorized 16
Person Miami. FL 3313
JOther___ A0taer
—Manager Namg: )
IMember Address:
JAuthorized _
Person
_-JOthcr____ JOtwer
JManager Name;
IMember Address;
JAuthorized
Person ———
:]Urhcr_____ JOter

Important N tce: Use an attachment to raport more than six (6). | e attachment w
indexed individuals may be added 10 the inde when filing vour Florida Departme

9. Altached is 3 eertificalc of existence, ra mare than 90 days uid, duly autheniic
Jurisdiction unésr the law of which it is ceganized. (I the certificn

of the translato, must be submined)

10. This docurnrznt is exeeuted in aceordanee with section 605.0203 (1) (b)
submirted in a ¢ ocument to the Department of Spate cor stitutes a third degr

Javier De Laf 20sq

Title or Capacity:

CIManager
UMeinber
O Authorized

Persan

OOther

O Manager
OMember
T Authorized

Person

COther

O Manager
K Member
O Authorized

Person

OOther

s ina forcign language,

addresses of the primary niembers/managers or pertons auihorized 1o

Name and Address:

iName;
-_—

Address:

OOther_

Naine:

Address:
_—
ClOther_

Narne;
—_—
Address:

—_— .
LOther_

ill be imiged for feporting purposes only. Non-
ntof State Annua| Report form.

ated by the nfticial having custody of'records in the

i translution of the vertj: ieale under oath

- Florida Statntes | am aware that any false information
ve felony as provided for in $817.155. F.8.



STATE OF NEW JERSL'Y
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SER VICES
SHORT FORM ST4 NDING

COMMUNITY HEALTH INSURANCE 4D VISORS L1LC
0450354267

above-nanied New Jersey Domestic Limitod Liability Conipan Y was
registered by this office on February 27 2079

1, the Treasurer of the State of New Jersey, do hereby ceriify that the

As of the date o this certificate, said business Continues as an active
s ‘)

isiness in good standing in the State of New Jersey, and its 4 nnual
CPorts are current.

! further certify that the registered agent and office are:

JAVIER DE 14 ROS Y
Y5 BROADW .4y
UNIT 5

NEWARK, NJ 07104

IN TESTIMONY WHEREQF, 1 h.pye
hereunto yor my hand and uffive.
my Officia! Seal at Trenon, this

Sth day of February, 2024

A S

Elizabeth Vigher Muoio
State Trea curer

Cootficate Number S BLENa6630¢

tarife this cerdficate online ar

htpre: P L_stage y.uss Y TR_Standing(ert/]Sps, orife Corrgnp



