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COVER LETTER g '

TO:  Registration Section
Division of Corporations

Accrenve Insurance Solutions, Inc.

SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jon Gardner

Name of Person

AssuredParners, [nc.

Firm/Company

450 South Orange Avenue, 4th Floor

Address
QOrlando, IFlonda 32801

Citv/State and Zip code

lane.howell@assuredpartners.com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Jon Gardner . (407 ) 708-3925
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroe Street, Suite 810 Tatlahassee, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & W $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Centified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Accretive Insurance Solutions. Inc.

(Enter name of corporation: must include "INCORPORATED,” “COMPANY.” “"CORPORATION.
"Inc..” "Co.." "Comp." "Inc.” "Co." or "Corp.")

{[f name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
Delaware

5 3. 87-3829621
{5tate or country under the law of which it is incorporated) {FEI number. if applicable)
11/12/2021 Perpetual
{Date of incorporation)
NIA
6.

(Date of durauion. if other than perpetual)

(Date first transacted business in Florida. it prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)
7 450 S. Orange Ave, dth Floor, Orlando. Florida 32801

{Principal office street address)
Same as principal office

(Current mailing address, if different)

@“. by
- e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ! =
5 &5
) C T Corporation System o ' L
Name: o o r;
1 200 South Pine Island Road AN o
Office Address: ouih e Tiand od - §
Piantati 33324 S =
N . Florida ~~ =2 n
(City) (Zip code) [ EETY »
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

T lichete TYlitten

Michelle Miller, ARast. Secretary

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not mere than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

1l

For initial indexing purpesces. list names. titles and addresses ol the primary officers and/or directors up o six (6) total]:



A. DIRECTORS

. Stanley K. Kinnett. {]
O Chairman Namu:

OVice Chairman  Address:

430 South Orange Ave

. 4th Floor
ODirector

) Orlando, Florida 32801
O President

W Vice President

W Chairman

O Vice Chairman

O Director

O President

ClVice President

Sean K. Smith
Name:

450 South Orange Ave
Address:

4th Floor

Crlando. Florida 32801

O Secretary O 'Ireasurer O Seerclary O Treasurer
O Other COther O Other O Osher
(Chairman Name: David Seres O Chairman Name:

OVice Chairman  Address: 430 South Qrange Ave O Vice Chairman  Address:

O Director 4th Floor ODirector

O President Ortando, Florida 32801 DO President

COVice President CiVice President

OSecretary CiTreasurer O Secretary O Treasurer
WOther _ €00 Cinher Jther OOther

O Chairman Name: O Chairman Name:

O Vice Chairman  Address: O Vice Chairman  Address:

O Director O Directar

OPresident OPresident

OVice President OVice President

OSecretary O Treasurer O Seeretary O I'reasurer
B Orther DO0ther Citdxher O3 (Other

Important Notice: Use an attachment to repart more than six ¢6). The atiachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the md-y.- when tiling vour Flortda J)Lpdmm of State Annual Repont form,

s 7 sy

Slgnalurv_ of Director or Officer

12

The officer or dircctor signing this dovument tand wha is listed in number 11 above) aftioms that the tacts stated herein are true and that he or
she is aware that false intormation submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
s.817.135. F.S.

3 Stanley K. Kinnett, Il

{Tvped or printed name und capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ACCRETIVE INSURANCE SOLUTIONS,
INC."” IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED S0 FAR AS THE RECORDS OF THIS
OFFICE SHQW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DCOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF INCORPORATION, FILED THE TWELFTH DAY OF
NOVEMBER, A.D. 2021, AT 4:04 O'CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFQORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE CORPORATICN IN
QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY
CHANGE WHATSQEVER IN THE QRIGINAL CERTIFICATE AS FILED,.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCRETIVE
INSURANCE SOLUTIONS, INC." HWAS INCORPORATED ON THE TWELFTH DAY

OF NOVEMBER, A.D. 2021.

\UEES

Authentication: 203924239
Date: 07-15-22

6389273 8315
SR# 20222991556

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




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "ACCRETIVE INSURANCE
SOLUTIONS, INC.” AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE QOF INCORPORATION, FILED THE TWELFTH DAY OF
NOVEMBER, A.D. 2021, AT 4:04 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE

AFORESAID CORPORATION, “ACCRETIVE INSURANCE SOLUTIONS, INC.”.

Qunny Wi, Buloch, Becretary of Slote

Authentication: 203924247
Oate: 07-15-22

6389273 E8100H
SR# 20222991556

You may verify this certificate online at corp.defaware.gov/authver.shtml




State of Delaware
Secretary of State
Division of Corperations

Delivered 04:04 PM 11/12/2021 T
*FILED 04:04 P 1120001 CERTIFICATE OF INCORPORATION

SR 20213785336 - FileNumber 6389273
OF

ACCRETIVE INSURANCE SOLUTIONS, INC.

ARTICLE ONE
The name of the corporation is: Accretive Insurance Solutions, Inc.
ARTICLE TWO

The address of its registered office in the State of Delaware is Corporation Trust
Center, 1209 Orange Street, Wilmington, New Castle County, Delaware 19801. The
name of its registered agent at such address is: The Corporation Trust Company.

ARTICLE THREE

The nature of the business or purposes to be conducted or promoted is to engage
in any lawful act or activity for which corporations may be organized under the General
Corporation Law of Delaware.

ARTICLE FOUR

The total number of shares of stock which the corporation shall have authority to
issue is one thousand (1,000) shares of Common Stock, par value one cent ($0.01) per
share.

ARTICLE FIVE
The name and mailing address of the sole incorporator 1s as follows:
Lesli P. Whisenant
200 Colonial Center Parkway, Suite 140
Lake Mary, FL 32746
ARTICLE SIX
The corporation is to have perpetual existence.

ARTICLE SEVEN

In furtherance and not in limitation of the powers conferred by statute, the board

Y o B e I e e | L I T a o . T | 1. . I .l



ARTICLE EIGHT

Meetings of stockholders may be held within or without the State of Delaware, as
the by-laws may provide. The books of the corporation may be kept (subject to any
provision contained in the statutes) outside the State of Delaware at such place or places
as may be designated from time to time by the board of directors or in the by-laws of the
corporation. Election of directors need not be by written ballot unless the by-laws of the
corporation so provide.

ARTICLE NINE

The corporation reserves the right to amend, alter, change or repeal any provision
contained in this Certificate of Incorporation, in the manner now or hereafter prescribed
by statute, and all rights conferred upon stockholders herein are granted subject to this
reservation.

ARTICLE TEN

To the fullest extent permitted by the General Corporation Law of the State of
Delaware as the same exists or may hereafter be amended, a director of the corporation
shall not be personally liable to the corporation or its stockholders for monetary damages
for breach of fiductary duty as a director. Any repeal or modification of this Article Ten
shall not adversely affect any right or protection of a director of the corporation existing
at the time of such repeal or modification.

ARTICLE ELEVEN

The corporation expressly elects not to be governed by §203 of the General
Corporation Law of the State of Delaware.

ARTICLE TWELVE

To the maximum extent permitted from time to time under the law of the State of
Delaware, the corporation renounces any interest or expectancy of the corporation in, or
in being offered an opportunity to participate in, business opportunities that are from time
to time presented to its officers, directors or stockholders, other than those officers,
directors or stockholders who are also employees of the corporation. No amendment or
repeal of this Article Twelve shall apply to or have any effect on the liability or alleged
liability of any officer, director or stockholder of the corporation or with respect to any
opportunities of which such officer, director or stockholder becomes aware prior to such
amendment or repeal.



I, THE UNDERSIGNED, being the sole incorporator hereinfore named, for the
purpose of forming a corporation pursuant to the General Corporation Law of the State of
Delaware, do make this Certificate, hereby declaring and certifying that this is my act and

deed and the facts herein stated are true, and accordingly have hereunto set my hand this
12" day of November, 2021,

s/ Leshi P. Whisenant
Lesli P. Whisenant, Sole Incorporator




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

N

Qkﬂm W. Butioch, $ecrelary of Sists )

6389273 8315
SR# 20222991556

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

Authentication: 203924239
Date: 07-15-22




