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COVER LETTER

TO: Registration Section
Division of Corporations

New Era Insurance Services LLC
SUBJECT:

Name of Limited Liability 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 Lo the following:

Kristic Washington

Name of Person

Resource Pro

Firm/Company

111 N. Railroad St.

Address

Groesbeck, TX 76642

City/Sate and Zip Code

joc knierv{@newera-rs.com

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

For further information conceming this matter, please call:

Kristiec Washington 254 729-6164
at{ )

Name of Contact Person Area Code Daytime Telephone 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 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Pleasc make check payvable to: FLORIDA DEPARTMENT OF STATE

CJ $125.00 Filing Fec = $130.00 Filing Fee & 0 $155.00 Filing Fee & T $160.00 Filing Fee, Centificale
Certificate of Stawus Certified Copv of Status & Certified Copy



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

IN COMPLIANCE WHTH SECTION 605.0902, FLORIDA STATUTES, THIE FOLLOWING IS5 SUBMITTEL TO REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

! New Era Insurance Services LIL.C

{Name of Forergn Lumited Liability Company: must mefude “Limited Lisbihoy Company.™ "LLL.C. ot "LLCT)

(If namic unasailable. enter alicrnate name adopted for the purpese of transacting business in Florida. The aliernate name must include “Limited Liabiliy Company

DE 992826975
2.

Junsdicton under the law ol which toreign Emted [wbihity compaty 15 orgnazed)

LG er LLET

(FEI number. 1t 2ppheable)

4.
tDate firsl transacted busiiess in Flonda, 12 phor o registration,)
{ See wectivns 6050904 & 605.0902, F.8. w determine peualty Habibity)
4381 W Gulf Rd 1323 SE [ 7th ST PMB99684
. 6.
(Street Address of Princapal Oifice )

(Mailing Addresyy

Sanibel. FL 33957 Fort Lauderdale, FLL 33316

7. Name and street address of Florida registered agent: {P.0O. Box NOT acceptable)

oD e

i 3

Corporate Creations Network inc. 2

Name: z

801 US Highway 1 .

Officc Address:
RS . .
North Palm Beach 33408 = o
. Florida o =
(City) [Zip conled c
Registered agent's acceptance: T

T
Having been named as registered agent and to 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 1o the proper and complete perfarmam,e 0f my dune\. and I am famthar with
and accept the obligations of my position as vegistered agent.

Wance “Reverdle  Marie Edwards - Special Secretary

tReuistered agent’s signatwre}




8. For iniual indexing purposcs. list names, title or capacity and addresses of the primary members/managers ur persons authorized to
manage [up o six {(6) wotal}:

Title or Capacity;

Name and Address:

Joseph Lukens

Title or Capacity:

Name and Address:

Manucl Rios

TIManager Name: CIManager Name:
= Member Address: 4381 W GulfRd = Mcember Address: 381 W GullRd
O Authorized Sanibel. FL 33957 O Authosized Sanibel, FL 33937
Person Person
TOOther OOther O0ther O0ther
LI Manager Namu: Tl Manager MName:
OMember Address: CIMember Address:
T Authorized O Authorized
Person Person
T3 Other, C1Other ClOther ClOther
OManager Name: CIManager Name:
CiMember Address: LI Member Address:
TJAothorized O Authorized
Person Person
1Other OOther ClOther C1Other

Imgortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when filing vour Fiorida Department of S1aie Annual Report form.

0. Atlached is a certificate of existence, no more-than 90 days old. duly authenticated by the official-having custody-of-records in-the -« - -t

Jjurisdiction under the faw of which it is organized. (1 the certificare is in o foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Swatutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.S,

2L

Joseph Lukens

Signawr: of an authorired person

Tuned or pAled Bame 0 SIuree



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW ERA INSURANCE SERVICES LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECQORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW ERA
INSURANCE SERVICES LLC" WAS FORMED ON THE FIRST DAY OF MAY, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

3571209 8300
SR# 26243258409

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204032774
Date: 07-29-24




