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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Braid Insurance Group Ine.

Name of corporation - must include suffix

Dear Sir or Madam-

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Bremden Crampion

Name of 'erson

Braid Insurunce Group Inc,

FimyCompany
475 Ceniral Ave, Sie M3

Address
Saint Pclcrshurg. FL 33701

CitysState and Zip code

brenden@braidinsure com

E-mail address: (to be wed Tor futare annual report notification)

For further informatian concerning this matter, pleasc call:

Brenden Crampion ; (8I3 ) 787-6453
a

Name of Person Area Code Daytime Telephone Number
STREET/COQURIER ADDRESS: MAILING ADDRESS:
Registration Section Regmstration Section
Division of Corporations Drvision of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suiie §10 Tallahassee, FI. 32314

Tallahassee, FL. 32303

Enclosed is u check for the following amount:
Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fec LI $78.75Filing Fee & [ $78.75 Filing Fee & [ $87.50 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
Certified Copv
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 20. 2023

BRENDEN CRAMPTON
475 CENTRAL AVE STE M5
ST PETERSBURG. FL 33701

SUBJECT: BRAID INSURANCE GROUP INC.
Ref. Number: W23000059305

We bhave received your document for BRAID INSURANCE GROUP INC. and
your check{s) totaiing $70.00. However, the enclosed decument has not been
fited and is being returned ior the following correction{s):

A certificate of existence or a certficate of good standing, dated no more than 90
days prior 1o the delivery of the application to the Depanment of State, duly
authenticated by the secretary of state or other oificial having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under cath of the
translator must be attachzad tc a certificaie which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letier. within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Speciaiist i Letter Number: 325A00016275

RFCEIVED
SEP 1 2073

www.sunbiz.org

Division of Corporatians - P.O. BOX 6327 -Tallahassce. Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION ati7 (303, FLORIDA STATUTES. THE FOLLOWING (S SUBAITTED TO)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Braid Insurance Group Ine.

(Enter name ol corporstion: must include “INCORPORATED” “COMPANY.” “CORPORATION.”
"Ine," "Col "Corp” Mne,” "CoM ar "Corp.™)

(I name unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting business 1 Florida)

, Delaware 1 VI-181.247
N (State or cuuntry under the law of which it is incorporated) (FEI number. il applicabled
06/12/24)23 -
>
(Date of incorporation) {Date of duration. if viber than perpetuzly

07062023

(Date fist wansacied business in Floridao if prior we tegisuation)
(SEE SECTEONS 07,1501 & 6071502, F.S.. 1w determine penalty lability)

475 Central Ave, Sie M5 Saint Petersburg, 191, 33701

~3

(Principal office sireet address)

_((.:m:cnliwiling_aIll-us.\. it different)

pe-=)
via
8. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) w3
Brenden Crg t "
Name: nden Crimplan
- 475 Ceniral Ave, Ste M3 T
Office Address: : ! )
ha g
Saint Peiershurg e XTI ==
. - _ L Florda - 5
1Ciry) (Zip code) .
ra
-

Y. Registered apent’s acceptance:

Having been named us registered agent and to accept service of process for the ubove stated corporation at the place
dexignated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. 1
Jurther agree 1o comply with the provisions of all statutes relative (o the proper and complete perforimance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

{Registered apent’s signature)

10, Attached is a certificate of existence duly avthenticated. not more than Y0 davs prior 1o delivery of this application w
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiciion
under the law of which it is incurporated.

'L Forinitia] indexing purposes. st names. tues and addiesses of the primary officers amdZor disectors [up o sis 16) total];



A DIRECTORS
OChuirman
[2Wice Chairman
LDirector

B President

| 1Vice President
OSecrelary

[ iher

CIC
{Vice Chaimun
CIDirecier
LIPresident
CiViee President
ElSecretary

O ither

LZIChaiman
CVice Chainnun
CIDirector
Ciresident
OVice Presidem
1Seerary

Oother _

. Juseph Donoho
Name:

475 Central Ave. Ste M5
Address:

Saint Petershurg. FL 337(H

Ul Treasurer

ClOther

Nine:
Addiess:
[ I Treasurer
ClOther
Nume:
Addiess:
LI Treasurer
TOther

C]Chainman
C1¥ice Chairman
CDunectar

i President
CIVice President
{dSecretary

Citther

F1Chaimun
T1Wice Chairman
CIDircctor
JPresident
CiVice President
LSeeretary

CJ0ther

L 1Chaimman
C1Viee Chuimman
CIDirector
ClPresudent

D) Vice President
Clsecretary

JOther

. Breaden Caampton
Nume:

J75 Cenual Ave. Ste MS
Address:

Sainl Pewrsburg. F12 33701

W Treasurer

_ (dOther _ _ _
Niume:
Address:
LI Treasurer
Other
Name:
Address:

L I Treaswier

TOther

Impentant Notive: Use s attachment to wepott inoee thae six (60, Tle attachnwent will be inaged for reportiog purposes only, Nan-indexed
individuals may be added w the index when filing sour Florida Departmemt of Siate Annual Repon form.

12

C_ o

Signature of Director or Officer

The attteer or director signing this document tand who is bisted in number 11 above) atlinms that the faees stated herein are toue and that be w
slie iy gware that false information submitted in a dovuinent o the Deparument of State constitutes a third degree felony as provided for in

=817 155 K5

13

Brenden Crampton

(‘I'yped or printed name and 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 "BRAID INSURANCE GROUP INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE NOT HAVING BEEN
CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS OFFICE SHOW
AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFIZATE OF INCORPORATION, FILED THE TWELFTH DAY OF JUNE,
A.D. 2023, AT 12:21 O CLOCK P.M.

AND I DO HEREEBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER QF RECQRD, THE CORPORATION IN
QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING MADE ANY
CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE

TAXES HAVE BEEN ASSESSED TO DATE.

7509212 8315
SRE 20233118641

¥You may verify tnis certificate onling at corp.oclawrare.3ov/authver.sntmid

Authantication: 203657215

Date: 08-14-23




