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FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYRTEM Division of Cerporations

’

SUBJECT: REHMANN INSURANCE GROUP, LLC
REF: W10000006073

We received your electronically transmitted document. However, the
document has not been filed. Please make the following rorrections and
refax the complete document, including the electronic filing cover sheet.

Pursuant to section 607.1502(4), 617.1802(4) ox 608.502(4), Florida
Statutas, this office collects a civil penalty of $1000 for each year this
entity transacted business or conducted its affairs in Florida prior to
qualification and the appropriate annual report fees that would have been
due this office had the entity qualified the year it began operationa in
thic state. The amount due this ocffice to cover both annual
raport/uniform business report and penalty fees is $916.25.

If you have any further questions concerning your document, please call
{(850) 245-6047.

FAX Aud. #: H10000026780

Carolyn Lewis
lLetter Number: 710400003108

Regulatory Specilalist II
Registration/Qualification Section
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COVER LETTER

TO:  Reglintion Seolion
Divison of Corporatlons '

sumgcn Rehmann Inauran’ca Group, LLC
Name of Limited r.iubnﬂ(y Compauy

Thu wnolosed 'Apphcatm hy Foseign Limited Liability Company for Authorlzation ta Transact Busingss in Florida,' Cartificate of
Existenca, and check art yubmitted to regiater the sbova referenced forcign limited liability company to transect businces in Florida..

Ploase retwrn all éorre'spondnnu‘cuncmﬂn‘g this maiter to the faliowing:

Jean. Payna

Name of Person

The Relmann Group, LLC
; ’ ) Pierompany

5600 Gratiot Road, Buite 201, P.0, Box 2025
Address '

Saginaw, Eichigan 43605
' Ciwm:o and Zip Cnda

. Jonn. Paype€rehmans, com )
. i E-mail address: (o be used for AT annTnﬁvpon notilcagion) .

For further information ctacerning this mattey, please call:

Julie A. Boyd . at{ 989 3 _498=2256, Ext. 272

Namo of Fenian © . Area Code & Daytime I‘alspbonn MNumber
MAILING ADDRESS: ~ °  ETRREX &gn&s:
Division of Corparstions . Division of Corporationy
Ragistration Ssction Registrution Sectlon
P.0, Hox €327 . Clifton Bullding

Tallehasges, FL 32314 | T 2681 Execulive Center Cirtle
. Tullabagger, FL 32304

Enclosed is a sheck for the foliowing amount:

[ﬂsrzsm Filing Fee  [_] $130.00 Filing Pov & I:ls:ss U0 Filing Fee & [_J8160.00 Fliing Pee, Centiflcate
Ceqtificate of Stabus | Cartified Copy of Status & Certifict Copy

PLANT - SRUDE0P T Symen Dodias
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CERTIFICATE OF DESIGNATIONOF  \0F gg-5 M 8
REGISTERED AGENT/REGISTERED OFFICE (g (ATE
U £ m UR\U A
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLOR]DA S'; TH.E '
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OP’F]CE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

. The name of the Limited Liability Company is:

‘ Rehmaon Insurance Group, LLO

I£ unavailable, the altornate to be used in the state of Florida is:

2. The pame and the Florida strect address of the registered apent and office are:

C T Corporation System
(Name}

L200 South Pine lafand Road
Florida Buvet Adkiress (P.o. Bok NOT aocmnmn)

Plamation ' FL 33324
City/Stae/Zip

Having been named as registered agent and to accept sgrvice o proae.rs,ﬁ:r the above stated limited
lability company ai the place designaied in this certificate, I hereby accept the appoinmmeni a1 registered
agerd and agree lo act in this eapactly, 1 further agree 1o comply with the provisions of all statiies
relaing to the proper and complets performance of my duties, and I am familiar with and acoepi the
abligations of my position as regisieved agent as providsd for in Chapter 608, Florida Statutes,

T Corporation System

By:
(Signature)
dei ' $ 100.00 Filing Fee for Application
LauraB‘ icK $ 2500 Detignation of Registered Ageat
mmmw $ 3000 Certified Copy (optional)
. 5 500 Certificate of Status (opﬁofnl)

m.mmcnpmml-



REHMANN INSURANGE GROUR, LLC

was vallly crganized on October 10, 200038 & Limited Listilly Compeny, Said Limiexd
Lianitty Compeny is validly in existance wndar tha laws of this siale and bas satfshad its snnual fifng abligatians.

This ceriicato is issued purstant ta the provisions of 1993 PA 233, as amended, to alfest 1o the fact that the
campany is in qood standing in Michigan as of this data, ' b

This cantificate is In cue form, made by me as ths preper officer, and Is antitted to have full feith and arecit
givesi it in avary court and offica within the Unlted Steles. .

in lastimony whesal, | have havaunto sal my hard,
I the City of Lansing, thi rd day of Fabrusry, 2010

Dirsctor

Sant by Facsimile Transmission : Buresu of Cammercle! Servives
1006543 .



