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COVER LETTER

TO: Amendment Section Division of Corporations

Peterson MceGrepor & Associates, |ne.
SUBJECT: ' gor e e

Name of Corporation
DOCUMENT NUMBER.F07000002324

The enclosed Amendment and fee are submitted for filing,

Please return al] correspondence toncerning this matier 1o the following:

Dcanna Stanley

Name of Contact Person

Kennedy Licensing Service, Ine.

Firm.’Comp:my

1600 East Pioneer Pkwy.. Suite 340

Address

Arlingion, TX 76070

City/State and Zip Code

dslanlcy@kcnncdyliccnsing.com

E-mail address: {to be used for fulure annual repord notification)

For further information concerning this matter, please cail:

Deanna Stanley 214 855-0737

e - -
Name of Contact Person Ares Code & Daytime Telephone Number

Enclosed is a check for the following amount:

UIS35 Filing Fee )é 543.75 Filing Fee & [1843.75 Filing Fee & [ 852,50 Filing Fee.

Certificate of Status Centificd Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of' Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassce
Tallahassee, FL 323 14 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.5)

SECTION |
(1-3 MUST BE COMPLETED)
07000002324

(Document number of corporation (if known)
| Peterson MeGregor & Associates, Inc.

(Name of corporation as it appears on the records of the Department of State)

, Michigan 4/30/2007

3

(Incorporated under laws of) {Date authorized to do business in Flarida)

SECTION 1l
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If'the smendment changes the naine of the corporation, when was the change etfected under the laws of its jurisdiction of
incorporation”? 8/16/2023

5 Highstreet [nsurance Services Great Lokes Inc.

(Name of corporation afler the amendment, adding suffix "corporation.” “company,” or "incorporaied,” or appropriate abbreviation, i
noi contained in new name of the corporation) -

-
- N
(Ifnew name is unavailable in Florida, enter alternate corporate nanic adopted for the purpose of transacting business in Florida)

6. [f the ainendment changes the period of duration, indicate new period of duration.

{New duration)

7. il the mnendment changes the jurisdiction of incorporalion, indicate new jurisdiction.

(New jurisdiction)

8. If amending the registered agent and/or repistered office address in Florida, enter the nanie of the
new repistered apent and/or the new registered office address:

Name of New Regisiered Apent

{Florida streer address)

New Registered Office Adedress:

, Ulorida

(Cityy {Zig Code)
New Registered Agent's Signature, if changing Repistered Agent:
! hereby accept the appointment as registered agent. ! am jamiliar with and accept the obligations of the position.

Signature of New Registered Agem, if changing
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i:z Bepartment of Licensing and Reguolatory Affairs _

1ansing, Rlichigan

This is to Certify That

HIGHSTREET INSURANCE SERVICES GREAT LAKES INC.

was validly incorporated on May 24, 2002 as a Michi;gan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this stafe.

This certificate is issued pursuant to the provisions of 1972 PA 284 to altest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other

purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given il in every court and office within the United States.

In testimony whereof, [ have hereunto set my hand,
in the City of Lansing, this 30th day of August, 2023.

oo Clsg

Linda Clegg, Director

Sent by electronic fransmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23080685202

Verify this certificate at: URL to eCertificate Verification Search http:/iwww.michigan.govicorpverifycertificate.



COVER LETTER

TO: Amendment Seetion Division of Curporations

. o Poterson MeGregor & Associates, hne.
SURBJECT:

Nanie of Corparation

07 21
DOCUMENT NUMBER:H 7000002324

The enclosed Amendment and fee are submiticd for filing.

Please return all correspondence concerning this matter to the following;

Deanna stanley

Name of Contact Person

Kemedy Licensing Service, Ine.

Firm/Company

1606 East Pioncer Pkw .. Suite 330

Address

Arlington, TX 76011)

CitwState und Zip Code

dstanley@@kennedvlicensing.com

F-mitil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Deanna Stanley 24 835-0737
at ( )
Name of Contaet Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following anwunt:

LIS33 Filing Fec )é S43.75 Filing Fee & (0 S43.75 Filing Fee & [0 §52.50 Filing Fee,
Certificate of Siatus Certitied Copy Certificate of Suatus &
Certified Copy

Mailing Address: Street Address:

Amendment Section Anmendment Scetion

Division o Corporations Division of Corporations

P.O). Box 6327 The Cenre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL. 32303



PROFIT CORPORATION
APPLICATION BY FOREAGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5, (07 1504 F.S)

SECTION |
(1-3 MUST BE COMPLETEI

07000002324

{Document number of corporation (if known)

| Peterson MeGregor & Associates, Ing,

(Name of carporation as it appears on the records of the Depariment of Siate)
Michigan L 3072007
Al

{Incorporaied under laws of) (Daw authorized 1o do business in Florida)

3

SECTION 1T
(47 COMPLETE ONLY THE APPLICABLE CHANGES)

4. I the amendmem changes the nmne ol the corporation. when was the change effected under the Laws of it jurisdiciion of

. . 023
incorporation? 81612023 -

5 Highstreet Insurance Services Great Lakes Inc. ,-";‘

. S
(Name of carporation after the amendment. adding suffix "corporation.” “company.” or “incorporated.” or appropriaie abbreviation. if
not contained in new name of the corporation}

(1f sew name is unavailable in Florida. enter alternate corporate name adopted for the purpose of trausacting business in Florida)

6. i1 1he amendment changes the period of duration. indicate new period of duration.

{New durauion)

7. il the amendment changes the jurisdiction ol incorporation, indicate new jurisdiction,

(New jurisdiction) _

8. Hamending the registercd agent and/or registered office address in Florida, enter the name ol the
new registered agent and/ar the new registered office address:

Name of New Revistered Agent

(Florida streer address)

New Regisiered Office Address: . Florida
(Ciryy tZip Code)

New Repistered Apgent’s Signature, if changing Registered Agent:
Fhereby accept the appoiniment as registered agent,  Tam familiar with and accept the obligations of the position.

Signuature of New Rogistered Sgem, if changing
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FILING FEE 33500
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1-ansing, Alichigan

This is to Certify That

HIGHSTREET INSURANCE SERVICES GREAT LAKES INC.

was validly incorporated on May 24 , 2002 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the faws of this state.

This certificale is issued pursuant to the provisions of 1972 PA 284 to atfest to the fact that the corporation
is in good standing in Michigan as of this dale and is duly authorized to transac! business and for no other
purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof. I have hereunto set my hand,
in the City of Lansing, this 30th day of August, 2023

S Clsg

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23080685202

Verify this certificate at: URL to eCertificate Verification Search http://www.michigan.govicorpverifycertificate.



