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C/«J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Ben Bolen

Ext:

Date: 01/02/25

Order #: 1754795-1 { P

. , — -“,‘ -
Re: Highstreet Insurance Services Northeast LLC Cc;:‘séfiﬁ&‘-é;:e'z;'-jp', o
Processing Method: Routine (4N

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Drivision of Corporations

Highstreet Insurance Services Northeast LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auwtharizatien to Transact Business in Florida," Certificate of
Existence, and check arc submitied 1o register the above referenced foreign limited liability company lo transact business in Florida.

Please retn all correspondence concerning this matter to the following:

Daisy Velasco

MNeme of Person

High Street Insurance Partners, inc.

Firm/Company

305 W. Front Street, Suite 201

Address

Traverse City, M| 49684

City/Siaic and Zip Code

dvelasco@hsip.com

F-mall address: (1o be uscd for Riture annual report notification)

For further information concerning this matter, please call:

Daisy Velasco 773 543-5131
at( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Encloused is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£ £125.00 Filing Fee O S130.00 Filing Fee & [ $155.00 Filing Fee & 1 $160.00 Filing Fec, Certificate
Certiftcate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION §IS.092. FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREFGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
L

Highstrest Insurance Services Northeast LLC

[Same of Forcign Limned Liability Compary; must include “Limed Liability Company, L1 C., or LLCTY

{7 mame wravailable, entes altermae name sdepted for the purpate of mansacting business

Delaware

in Florida The allemaze aame mast include “Limited Liability Company.” “L L.C." or "LLL."}

Uwradn wwen wnder the yw of which furmigs iaited lability cumpany @ organied)

Upan Filing
4,

1FET number, of apphicable}

Thaic Tt rangachad baninicans 30 Pl
{See sections 605,004 & 4030905 F.5

534 Broadhollow Road Suite 103

Wpnoer 1o eghiratan,)
. 10 derermine ponalty liabitity)

(Surect Adslres of Prawial CHirce)

¢ 534 Broadhollow Road Suite 103
Melville, NY 11747

(Mailing Addrees)

Melville, NY 11747

~>
—cn
-
T
7. Name and strect address of Florida registered agent: (P.0. Box NQT acceptable) x
1
™~
Corporation Service Company o
Name: =
S
1201 Hays Street (.ﬂ
ffi 5
Office Address ~
Tallahassee 32301
. Florida
(Cicy) (i code)
Registered agent’s acceptance:

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 appeintment ay registered agent and agree to act in this capacity. 1 further ugree
to comply with ihe provisiens of afl statules relaftive v the proper and camplete performance of ny duties, and { am famifiar with
and accep! the abligations of my pasition as registered agent.

Corporation Service Company
By

(Reyistcnod syont’s signature)




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
s .
= Manager Name: cott Wick OManager Name:

W. Front St., Ste. 201
CiMcmber Address: 30 rant St., Ste COMember Address:

Traverse City, M1 49684

OAuthorized JAutharized
Person Person
OOther TiOther, OOther D0ther
{IManager Name: OManager Name:
[DMember Address: TIMember Address:
O Authorized O Authorized
Person Person
COther Other, OOther OOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
U Authonized OAutharized
Person Person
LiOther OGther COther Ti0ther

Important Notice: Use an attachment 1o report more than six (6). The atlzchment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Flonida Depaniment of State Annual Report form.

9. Atlached is a certificate of cxistence, no more than 90 days uld, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is urganized. (Tf the certificate is in a foreiygn language, a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executcd in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

uipmmn ol'an autbarzed persan

Scoft Wick

Typed or primed peme of vgnee

CS8C QUAL-55389



Delaware

The TFFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIGHSTREET INSURANCE SERVICES
NORTHEAST 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 RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF
JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HIGHSTREET
INSURANCE SERVICES NORTHEAST LLC" WAS FORMED ON THE FIRST DAY OF
JULY, A.D. 1997.

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

PAID TO DATE.

Authentication; 202602187
Date: 01-02-25

2768609 8300
SR# 20250002674

You may veiify this certificate online at corp.delaware.gov/authver.shiml




