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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant to 5. 6071504, F.S)

SECTION |
(1-3 MUST BE COMPLETED)

F20000000407
{Ducument number of corporation (it known)

| BRP Group (Flonda). Inc.

{(Name of corporation as it appears on the records of the Depariment of State)
 Delaware 3 01/23/2020

(Incorporated under laws of) {Dare authorized to do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES}

4. [ the amendment changes the name of the corporation, when was the change efTected under the laws of its jurisdiction of
5/01/2023

incorporation? 0

5 The Baldwin Insurance Group, Inc.

(Name of corporation after the amendment. adding suffix "corporation,
not contained it new name of the corporation)

" “company,” or "incorporated,” or appropriate abbreviation, it

l

’ (=1
(If new name is unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Fiptida)

b

6. If the amendment changes the period of duration, indicate new period of duration, T

w T

{New duration) -

PRELLEN

2E:8 HY 9- AVH
E

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New junsdiction)

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

Namg of New Reyisiered Agen

(Florida streel address)

New Registered Qffice Address: , Florida
(Citv) rZip Cude)

New Registered Agent's Sipnature, if changing Repistered Agent:

P hereby accepi the appointmeni as registered agent.  { am familiar with and accept the obligations of the position.

Signuture of New Registered Ageni. if changing
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9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity

Z
&5
B
~

Address Type of Action

OAdd

Remove

OJAdd

D{CIT\O\‘F

el
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OAdd

D{EIT\O\‘C

Eladd

Remove
10. Anached is o centificate or document of similar import. evidencing the amendment, authenticated not more than 90 days prior to delivery
of the nﬁp]lcanon to the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction
under the laws of which it is incorporated.

s/ Tymberlyn Teefey

{Signature of a dircctor, president or other officer - if in the hands of
a recciver or other court appointed fiduciary. by that fiduciary)

Tymberiyn Teefey Attomey-in-Fact

{Typed or printed name of person signing) {Title of person signing)

FILING FEE 535.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE BALDWIN INSURANCE GROUP, INC." IS
DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE BALDWIN
INSURANCE GROUP, INC." WAS INCORPORATED ON THE FIRST DAY OF JULY,
A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TS

\)mw.mmnm )

Authentication: 203403441
Date: 05-06-24

7479892 8300
SR# 20241870612

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




