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COVER LETTER
TO:  Registration Section
‘ Division of Corporations
SUDYBCT: NFFP MIE, LLC

Nanie of Limited Liability Company

The enclosad "Application by f-‘oreign Limited Liubility Company for Authorizatlon to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited fabllity company to transact business in Florida..

Please return all correspondence concerning this matter to the fallowing:

Alny Ratliff
MName of Person

MIE Financial Services, LLC
Firm/Coraparty -

2600 Bellingham Drive, Suite 400
Addresg

Troy, M1 48083-2014
City/State and Zip Code

arallifA@myinsurencecxpert.com
E-mail address: (to be used for future annual Teport notification)

For further information concerning this matter, please call:

Amy Ratliff ap( 248 ) 637-8002
Mame of Person Area Code & Daytime Telephone Number
MAILING ADDRIESS: STREET ADDRESS:
Divisian of Corporations Division of Corporations
Registration Section Repistration Sectlon
P.O. Box 6327 Clifion Bufiding
Tallahassee, F1. 32314 266} Executive Center Circle
Taliahassee, FL 32301

Enclosed is a check for the following amount:

[ 15125.00 Fitiog Fee  [_)$130.00 Filing Pes & [_15155.00 Filing Pee & [_]$160.00 Fiting Fee, Centificale
Certificate of Status Certified Copy of Statug & Certified Copy
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ARPTICATION BV FORKICN] LIMITED'LIABILIW COMPANY FOR Am‘Homzmon TO
TRANSACT BUSINESS IN FLORIDA >

N COMPLIANCE WITH SECYION 608503, FLORIDA STATUIES. THE FOLLOWING 18 SUBMITIED J0 REGISTER A POREKGN
LIVITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NEP MIE, LLC
(Nﬂme. of Fareign Limited Liability Company; must Inoluda ~Limied Liabifity Company,” "L.L.C.,"or “LLC™

(If name unavailable, enter alternate name adapted for the parposs of transacting business in Florida and attach a copy of the written
acnssnt of thé:mansgers or anaging members adopting the alternate name. The alternate name must include “Limited Liability

Company,” *L.L.C* “LLC."}
DE 3 264693565

2. .
(Jm’isdwtlnn Tinder the 1Bw-ot which Torelgn finfited hablhty {FET number, 1T applicable)
company is organized)
4. 84/16/09 5. perpetual
{Date of Orpanization) (Duralmn Year Lirnyted Tiability company will cease to
exist or perpatual )
6, o

Tirar rapsacind business in Ilarida, if prior 1o rc agllstratmn)

(SBB sucticma 608.501 &.603,502 F.S. to determing penalty ability)

9. 340 Madison Avenue, 19th Floor New Yok, N¥ 10173

2
[Sireet Address of Principal OHce) —,E.—'" o
8. 1f limited liability company is 8 manager-managed company, check here [ | > ;::l
9. The name and usual business addresses of the managing members or managers are us tblllc{::_-{wi/:;:g _%: ;»i:
Michar) Goldman - 140 Madisos Ave 19th Eloor, New York, NY 10173 ::ﬁ g

Malika Hinkson - szmo.as sbove

Brett Schneider -aame as above

10. Aﬂaﬂﬁmmmﬂwﬁﬁc&&d&aﬂmmmﬂm%&ymﬂdﬂymw theofficial having custody-of recosds in
the jurisdiction werthe lawof hich it is organized, (A photocopy s not accepiable; Ifthe certificaieisin a forelgn langmge, &
translation of the certificate under oath of the transletor must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Insurance salos and marketing ,

(/)ﬁ F'?(é)urki_

Signature of a mc-mbcr or an authorized representative of a member,
{In accardanus with sccon 608.408{3), I.5. the cxecution of this documeni constilules
4n affivomation under the penalties of pedury thet the Ficty slated herein sro true.)

Lauren DeLouche -susistant seoretary
Typed or printed name of signee
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PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name.of the Limlted Liability Company is:

NFP MIE, LLC

If unavailable, the alternate to be used in the state of Florida is;

2. The name and the Florids street address of the registered agent and office are:

C T Corporaticn System
(Name)

1200 Sourh Pine Igland Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plentation FL 13324
City/State/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appuiniment as registered
agent and agree to act in thls capacity. 1firther agree to comply with fthe provisions of all statuies
relating 10 the proper emd complete performance of my dwiies, and I am familiar with and accepi the
obligations of my position as registered agent as provided for in Chapter 608, Florida Siatutes.

C T Corporation Systain

Sohan:R. Dindyal
Vice B $100.00 Filing Fee for Application
$ 25.00

Designation of Registered Agent
$ 30.00 Certifica Copy {optional)
§ 5,00 Certifieate of Status (optional)
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Delaware . .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NFP MIE, LIC" IS DULY FORMED UNDER
THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THTIS OFFICE SHOW,
AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2010.

AND I DO HAFREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
BEBN PAID TO DATE.
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