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COVER LETTER

TO: Registration Section
Division of Corporations

Schrager Hampson Aviation Insurance Ageney L1LC
SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following:

Tammy Kissinger

Name of Person

Crrohs Schrager Hampson Aviaton Insurance LLC

Firm/Company

288 Christian 51 Box £12

Address

Oxford, CT 06178

Citv/State and Zip Code

mmy G planeinsurance.com

Iz-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matter. please call:

Tammy Kissinger 203 262-1552
at { }

Name ot Contact Person Area Code Daxtime Telephone Number
Majling Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 8§10

Talahassee. IFI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = 513000 Filing Fee & T SIS5.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

IN COMPLIANCE WITH SECTION 50002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN  LINITED LIABILTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
l Schrager Hampson Aviation insurance Ageney. LLC
eName of Foreign Eimited Liabiliy Company: must inclede “Lamued Tabilny Tompany,™ 1L LC Tor LLC T
(If namie unavailable, enter aliemare name adepted for the purpose of transacting business i3 Florida he allemale mame must inciude “Lunited Laabilitn Campany,” "L L U or “LEC )
Massachuseuts -2518430
2. 3.
vFurssdsctson wnder the Taw of which foreign Tinuted habadity company s arganeeed) (T rumber. 1 appheable)
November 14, 2024
4.
(Mate first irmnsncted business in Fonda W prior o registratien )
(See sechons 605 (904 & 6050905 F S 10 detenning penalty liabiluy)
9A Latavene Road. Suite 3 PO Box 938
A 6.
i1street Addiess of PFrincipal thfice) (Mathng Address)
North Hampten., NH 03862 North Hampion. NI 03862
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Registered Agents Inc
Name: 3 -
-‘5_.1
7901 4th S1 N Si1e 300 e
- =
Office Address: Bt
i
St. Petersbury 33702 < -
. Florida - . X
(G119 (Zip coded . =2 !
— -
t]
(e e
i

Having been named as registered agent and to accept service of process for the above stated limited liability cumpr:cm at the place
A v [ further geree
. vy )

Registered agent’s acceptance:
designated in thiv application, [ rereby aceept the appointment as registered agent and agree to act in this capacity
fo comply with the pravisions of all statutes relative to the proper and camplete performance of my duties, and I am fomilior'spith

and accept the obligations of my position as registered agent.
{Reyistered apent’s signiature )




8. For initial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up 1o six (6) tonal |

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
_ . David Hampson — , Tammy Kissinger
= Manager Name: —Manager Name:
— 9A Lafaveie Rd, Sie 5 - 288 Christian SL Boy 212
m \{ember Address: —Member Address:
_ . North Hamplon, NH 33862 _ ) Oxtord, CT 06478
= \thorized = A\ pthorized
Person Person
TOcher Ti0ther C Other COther
o Manager Nanw: Z Manager Name:
TInember Address: ZNlember Address:
O Authorized - Authorized
Person Persen
TiOther OOnher C Other TOther
DM anager Nare: TiNfanager Name:
N iember Address: Z Member Address:
T Authorized C authorized
Persan Person
_Onther CIOther CrOther COther

Impartant Notige: Uise an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Repont form.

9. Attached is a certificate of existence. no more than 90 davs old. duly autheniicated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centficate is in a foreten language, a translation of the certificate under vath
of the wranstator must be submitted)

10, This document is executed i accordance with section 005.0203 11 (b). Florida Statuies. 1 am aware that any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s 817,155, F 8,

e, . N =ro
2-3 a9 -;J/‘f_‘ e

Segiature of an athared persat

Duvid B. Hampsen

Iy ped or printed name of sigiwe
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William Francis Galvin
Secreary of the
Commonwealth

October 31, 2024
TO WHOM T MAY CONCERN:
I hereby certifyv that a certificate of organization of a Limited Liability Company was
filed in this office by

SCHRAGER HAMPSON AVIATION INSURANCE AGENCY LLC

in accordance with the provisions of Massachusctts General Laws Chapier 156C on November
4,2014.

I further certity that said Limited Liability Company has filed all annual reports due and
paid all fees with respect 1o such reports: that said Limned Liability Company has not iiled a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusctts General Laws Chapter 136C. § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this olfice.

[ also certify that the names ot all managers listed in the most recent {1ling arc: DAVID
B. HAMPSON

I further certify. the names of all persons authorized to execute documents filed with this
office and bisted in the most recent filing are: DAVID B. HAMPSON, DAVID A. BAKST

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: DAVID B HAMPSON

In westimony of which.
[ have herewnto affixed the
Great Seal of the Commonwealih

on the date hrst above written.

il Tt fotlivi

Seeretary of the Commonwealth

Processed By:BOD



