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COVER LETTER

TO: Registration Section
Division of Corporations

GTM Insurance Agency LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

Susan Sullivan

Name of Person

Cumberland Licensing Corp.

Firm/Company

PO Box 7543

Address

Cumberland, RI 02864

City/State and Zip Code

ssullivan(@eumberlandlicensing.com

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

For further information concerning this matter, please call:

Susan Sullivan 401 333-4805
al{ )

Name of Contact Person Area Code Daytime Telephone Mumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T $130.00 Filing Fee & (O 515500 Filing Fee & 3 $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

IN COMPLUANCE WITH SECTION 605.00902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

REGISTER A FOREIGN LIMITED LIABILITY
1 GTM Insurance Agency LLLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(~ame of Foreign Limuied Liability Company; must include “Limited Liabikity Company.” "L.LE T or "LLCH

{1f name unavajlable, enter alternate name adopted for the purpose of transacting business in Flonda. The alternate n:u7’mus[ include "Limited Liability Company,” "L.L.C." or "LLC.7)
New York
2

80-0490763
3.
(Jurisdicuon under the Taw of wrich foreign limated hability company 1 vzganired)

[FRT number, tfapplicable)” ~~ ~~— —
4,

{Date first tansacted business 1n Flonda, if prior 10 registration,
(See sections 635 0904 & 605.0905, F.S. to determine peraliydiability)
7 Executive Park Drive

(S;ml Address of Frincipal Ofice)

7 Executive Park Drive
6.

{Maling Address)
Clifion Park, NY 12045

Clifton Park, NY 12065
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) g ',}"‘”
- iy
- - s 4 LMY
Registered Agent Solutions, Inc. - =y ,,,-}
Name: =
™
2894 Remington Green Lo, Ste. A @
Office Address:

Tallahassee /

32308
. Florida
(City)

(Zip cade)
Registered apent’s acceptance:

Having been named as registered agent and r/p accept service of process for the above stated limited liahility 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

1o comply with the provisions of all statutesjrelative to the proper and complete performance of my duties, and I am famitiar with
and accept the abligations of my position gs registered agent.

{Registezed agent’s sigrature)



STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1. ROBERT J. RODRIGUEZ. Sccretary of State of the State of New York and custodian of the records required by law ta be filed
in mv office. do hereby cerufy that upen a diligent examination of the records of the Depariment of State. as of the date and time of this
certificate. the following entitv information is reflected:

Entity Name: GTM INSURANCE AGENCY LIC

DOS ID Number: 3010670

Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS; 02/09/2004

Statement Status: CURRENT

Statement Due Date: 0272872026

Wo information 1s available from ihis office regarding the financial condition. business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State.
e at the Citv of Albanv. on February 21, 2024 at 07:20 AM.
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ROBERT J. RODRIGUEZ. Secretary of State

B redan - Ysan

By Brendan C. Hughes
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.‘l l..

Executive Deputy Secretary of State

Authentication Number: 100005224636 To Verly the authenticity of this document you may access the
Diviston of Corporation's Document Authentication Website at hitp:/fecorp.dos.nyv.gov




