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COVER LETTER

TO: Registration Section
Division of Corporations

Nesso Senior Benefits, LLC DBA Nesso Insurance Services, LLC
SUBIECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 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.

Please return all correspondence concerning this matter to the following:

Lindsey McInerney

Name of Person

Nesso Senior Benefits. LLC

Firm/Company

409 Canal Strect

Address

Milldale. CT 06467

City/State and Zip Code

LMcinerney@nessogroup.com

E-mal address: {10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Lindsey Mclnerney 860 374-4010
at { )

~Name of Coniact 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 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [J $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMATED LIABILITY COMPANY FOR AUTHQRIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE W SECITON 603.0002, FLORIDA STUUTES, THE FOLLOWING IS SUBNITTIZ 10 REGISTER A FORIZGN LIMITIZD LUBIAY

COMPANY T TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

|. Nessa Senior Benefits, LLC
(Name of Foreign Limited Liability Company: must include “Limited Liability Company,™ "L E.C.." or "LLC."}

Nesso Insurance Services, LLC
tIf name unavailabie, enver alternate name adopted for the purpase of transacting business in Floridn The altemate name must inglude “Limited Liability Campany,” *L.1 C,” or "LLC.")

; Connecticut . B7-4158376
I
(Jumsdiction under the aw of which Torergn Tinuted Tiabalsty cotspany s organtred) {FET cumime 1 2pplicabley

4.
(Dnte first trunsacied business in Florida, 17 prar 1o regislianion ]
(Sec sections 605.090:4 & 605.0905, F S, to determine penadty liability)

409 Canal Street 6 P.O. Box 790
(Street Addiess of Principal Office) ’ Maling Address)
Milldale, CT 06467

Milldale, CT 06467

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

Registered Agents Inc

Name:

7901 4th St N STE 300

Office Address:
33702 )

51, Petersburg Florid
. Flenda .
{Zip code) :*-_’:'

{Cinv)
-
tel

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place,
designated in this application, 1 hereby accept the appointment us registered agent and agree 10 act in this capaciry. I further agree
0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with

and uccept the obligations of my position as registered agent.

DeGas
(Registered agent's signature)




8. For imtial indexing purpaoses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totall:

Name and Address:

Claudia Drozd

Title or Capacity: Name and Address: Title or Capacity:

Lindscy Mclnemey

OManager Name: CIManager Name:

409 Canal Sircet 409 Canal Street

OMember Address: OMember Address:

Milldale, CT 06467 Milldale, CT 06467

= Authorized

= Authorized

Person Person
ClOther {Other O Osher COOther
[OManager Name: CiManager
OMember Address: LIMember
CJAuthorized O Authorized
Person Person
OOther JOther {JOther JOther
CIManager Name: OManager
COMember Address: OMember
OAuthorized O Authorized
Person Person
C1Osher OOther O Other TOther

Imiportant 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 Depaniment of State Annual Report form.

9. Anached is a centificaic of existence. no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign 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 awarc that any false information
of State constitutes a third degree felony as provided for in s.817.135, F.S.

Aighatiire of an autharized perso

tﬁw/z/é/ Wilzin?

Lindsey Mclnemey

Typed or printed name of signee



Secretary of the State of Connecticut

Certificate of Legal Existence
Certificate of Legal Existence Certificate

Date Issued: Wednesday, March 06, 2024 11:28 AM

|, 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 Nesso Senior Benefits, LLC
Business ALEI US-CT.BER:2410424
Formation Date  12/28/2021

Secretary of the State

Business ALEI: US-CT.BER:2410424 Certificate Number: C-00123457
Note: To verify this certificate, visit Business.ct.gov
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