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September 6, 2022 Region Code 1894

Florida Secretary of State
Corporate Filings

2661 Executive Center Circle
Tallahassee, FL 32301

Fax: 83(-245-6014

Ref: Application for Registration — Foreign {\(,
Dear Sir/Madam:

We are filing the following documents on behalf of New England Insurance Group,
LLC

The items checked below are enclosed.

™ Application for Registration
24 Check #39157 Amount $125.00
24 Certificate of Good Standing

Should you need anything further, please do not hesitate to contact me.

Please return all filed documents to my attention.

Sincerely,

Kristie Wasirington

Kristie Washington

Annuals and Corporates Specialist

insurance Licensing Services of America, Inc.
111 N. Raifroad St

P.O. Box 350

Groesbeck, TX 76642

Ph: 254.729.6164

Fax: 254.729.8065

Email: kwashingten@ilsainc.com



COVER LETTER

TO: Reglstration Section
Divisien of Corporstions

. NWew England Insurasce Group, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizationto Transact Businessin Floride," Certificate-of
Existence, and check are submitted 10 register the above referenced foreign limited linbility company to trapsact business in Florida.

Please returnall correspondence concerning this matter to the following:

Kristie Washington

Name of Person
ILSA, Inc.

Firm/Company
111 N. Rairoad St.

Address
Groesbeck, TX 76642
City/State and Zip Code
Jared@pcfoy.com

B-mail address: (to be used Jor Refure annual report notificahon)

For further information concerning this matter, please call;

Kristie Washingion 254 )-729-61'64'
at {

Wame of Coztact Person Area Code Daytime Telephone Number
Mailing Address:- Street Address:
Registration Section Registration Section
Division of Corporations Dhvision of Corporatidns
P.Q. Box 6327 The Centre of Tallahassee
‘Tallahassee, F1. 32314 2415 M. Mooroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 8 check for the following amiount: ]

Please make check payable to; FLORIDA DEPARTMENT OF STATE _

&= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00FilngFee & O $160.00 Filing Fee, Certificate
Certificate of Smtus Cerdfied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY, COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TORMAMGV LIMITED IARILITY
MMMMWUBWMMGFW
; WNew England Insurance Group, LLC

' “(Name of Forcign Limited Liabality Company; rust inclyde "Limited Liabiity Company,” "LLC," o 1L.C.7)

(Lf rame ilable, eater all narne sdopted for the prpose of trancacting buciness in Flarida, The ahernt'e ohoe mis inchuds *]imitad Liability Company,” “LL.C," ax “LE1L*)
MA 4630822272
2 3.
(Jansdwction under the Tam ol whieh Farcign e Tabilily company & organkzed) ~ [FE nmolber, € wppiRabkey
4.

first transacted business w Floridh, i phor W regismton.)
Sex scetions 605.0304 & 605.09D5, 5. to determine penatry lishility)

6 Allen Lanc 1101 Worcester Road
5. 6.
{Streer A3dress of Priccipal Difice) (Mailiag Address)
Dedham, MA 02026 Framingham, MA 01701
- . . el - - =
7. Name and street addres; of Florida registered agent: *(P.O. Box NOT acceptable) 5
" ~
. -~
(o)
C T Corporation Systcm. TS =
Name: AT % B
. e ro — 0
1200-South Pine Island Road - & =
Office Address: = =
Plantation C 33324 i
, Flotida £
{Ciry} (Zip code) —_—

Registered agent’s acceplance: _
Having been named as registered agent and to accept servire of process for the above stated limited liabifity 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 to the proper and complete performance of my dusies, and I am familiar with
and accept the obligations of my position as registere o

CT (‘Orpomhoﬂ Susom, W Dechsesaad

Begitoed st s i) Assistant Secretary
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8. For initial indexing purposes, list names, title or. capecity and addresses of the primary members/managers or persoss authorized to

manage fup to six (6) toml}:
Title or Capacity: Name and Address: Title or Capacity: E;une and Address:
EMamger ‘Name: Edorard Lukatsky EIManeger Neme:
OMeinber Address: 6 Allen Lane OMember Address:
OAuthorized  Doonam MA 02026 0] Authorized
Person Person
DOther ClOther, OOther, OOther
O Menager Name: [OManager Name:
OMember Address: CMember Address:
DAuthorized O Authorized
Ferson Person
OOther OOCther- DOther ClOther:
CIManager Name; UlManager Mame:
OMember Address: OMember ‘Address:
O Authorized B Authotized
Person Person
OOther O0ther OOrher OOther

‘Jmpertaqgt Notice: Use an attachment to report more than six (6), The attachment will be imaged for reparting purpeses only. Noa-
indexcd individuals may bs added 1o the index when filing your Florids Department of State Annual Report form.

%, Attached isa cqrﬁﬁcate of existence, no more than 90 days old, duly authexticated by the official having custody. of records in the
jurisdiction under the Jaw of which it is organized, (If the certificate is ifi 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. I em aware that any false information
submitted in a document to the Depariment of Stain constitutes a third degree-felony s provided for in 5.817.155, F.S.
T

e
= o
/f /"‘
- SIEANIAN ac nithorized persos
Edward Lukatsky '

Typed cr prinisd name of Hgoee



The Commonwealtly of Massachusetts
Jécx‘em{y/ gff/a& Comunonwealtty

Jeate %a&&, @0@50;?4 Massachuserrss 02733

William Francis Galvin
Secretary of the
Commonwealth

September 2, 2022

TO WHOM IT MAY CONCERN:

Lhereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

NEW ENGLAND INSURANCE GROUP, LLC

in accordance with the provisions of Massachuseits General Laws Chapter 156C on April 23,
2013,

I further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

1 also certify that the names of all managers listed in the most recent filing are:
EDWARD LUKATSKY, MICHAEL LUKATSKY

[ further certify, the names of ali persons authorized to execuie documents filed with this
office and listed in the most recent filing are: EDWARD LUKATSKY, MICHAEL
LUKATSKY

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: EDWARD LUKATSKY, MICHAEL LUKATSKY
In testimony of which,
[ have hercunto affixed the
Great Seal of the Commonwealth

on the date first above written.

Secretary of the Commonwealth




