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COVER LETTER
TO:  Registration Section

Division of Corporations

. . ... Highland insurance Solutions LLC
SURBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:

The enclosed application. certificate and fee(s) are submitied for filing.

Please return all correspondence coneerning this matter to the following:

Kerri Riechers

Name of Person

Firm/Company

805 Highway 169 North, Suite 800

__-. !

Address _—,Ei'

Plymouth, MN 55441 =

City/State and Zip Code ‘; '

ST

kriechers@intactinsurance.com -
li-mail address: (1o be used for future annual repont notification)

For further information concerning this matter. please call:
Kerri Riechers

. 982 ) 852-0507
o

Name of Person Arca Code & Daytime Telephone Number
Mailing Address:

Registration Section
Division of Corporations Division of Corporations
£.0. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314

Street Address:

Registration Section

24135 N. Monroe Street, Suile 810
Tallahassee, IF1, 32303
Enclosed is a check for the following amount:
525 Filing Fee 1 830 Filing Fee & (O 8§35 Filing Fee & O $60 Fiting Fee,
Centificate of Status Centified Copy Centificate of Status &
Certified Copy
CRIEDIS (9/15)

(£}



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-4 must be completed)
1. Nume of limiwed liability Compuny us it appears on the records of the Florida Department of
G- Tightand Insurance Salutions LLC
Enter new principal office address. if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, i applicable:
(Mailing address

MAY BE A POST OFFICE BQX)

e e N I . M10000004755
2. The Flonida document number of this limited liability company is:
. =
T '
- Co . .. California T
3. Jurisdiction of its organization: - Y s
— I
. Co o 100271201 - Tz .
4. Date authorized  do business in Florida: 0 - - -3
- o
SECTION I (5-9 complete only the applicable changes) T e
FRE ey . +
5. New naine of the limited liability company: Striior Insurance Solutions LLC A s
- . - - e - AR B
(must contain “Limited Liability Company., ™ "L.L.C. or ‘-‘_1.[.(;.‘3
AR
S
- i
(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the writien consent of the managers or managing members adopting ithe alternate name. The alternate name
must contain ~Limited Liabitity Company.” ~1.1.C." or “LLC.T)

6. IMameading the registered agent und/or registered ofticer address on our records. enter the nume of the new
repistered agent and/or the new revistered office address here:
Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Cine
New Registered Agent’s Signature. if changing Repistered Apent;

Zip Cade

Fhereby accept the appointment us registered agent and agree o act i this capacity. | further agree to comply with
the provisions of afl statutes relative o the proper and complete performance of my duties, and I am fumiliar wich
and accept the obligations of my position as registered agent as provided for in Chapier 603, 1.8 Or, if this
docueent is being filed 1o merely reflect a change in the registered office address, hereby confirm that the limired
lighilin: company has been notified in writing of this change.

If Changing Registered Agent. Signawre of New Registered Agent
3



7. [{ the amendment changes the jurisdiclion of organization, indicate new jurisdiction:

8. If the amendimem changes person, title or capacity in accordance with 605.0902 (1)(c). indicaic that change:

Title/ Capacity Name Address Tvpe of Action

Manager Lynn A. O'Leary 605 Highway 169 North, Suite 800 CIAdd
dAd

Plymouth, MN 55441 _
i Romove

Manager Sarah A. Kolar 605 Highway 169 North, Suite 800 -
Add

Plymouth. MN 55441
ClRemove

ClAdd

=3
[Seut]

g

-2 o P
" .
_. 1y @chm'c t

s
e :

ORemove

UIAdd

ORkemove

9. Attuched is a cenificute, if reguired: no more than 90 days old. evidencing the
atorementioned amendment(s). dulv authenticated by the oflicial having custody of records i the

jurisdiction under the law nf?ﬂch this entity s organized.
/ Aan ol

Signature of the authorized representative

Kara L.B. Barrow

Typed or printed name of signee
Filing Fee: 525.00

1



California Secretary of State

Business Programs Division
1500 11th Street, Sacramento, CA 95814

Request Type: Certified Copies Issuance Date: 01/03/2024
Entity Name: STRIIOR INSURANCE SOLUTIONS Copies Requested: 1
LLC

Receipt No.: 005875823

Formed In: CALIFORNIA Certificate No.: 170343325

Entity No.: 201021710165
Entity Type: Limited Liability Company - CA

Document Listing

Reference # Date Filed Filing Description Number of Pages
B1949-0016 01/01/2024 Amendment 3
O v Endof list ttteeete eene

r~Jd

I, SHIRLEY N. WEBER, PH.D.. California Secretary of State, do hereby cerlify on the Issuarice Datethe

attached document(s) referenced above are true and correct copies and were filed in this offiﬁéé'\én thel
date(s) indicated above. -

—

N an
‘n ) N
IN WITNESS WHEREOF, | execute this 1=,
certificate and affix the Great Seal ofthe ™.~ o
State of California on January 03, 2024. 10>
.——;|‘ U‘

A

SHIRLEY N. WEBER, PH.D.
Secretary of State

To verify the issuance of this Certificate, use the Certifcate No. above with the Secretary of
State Certification Verification Search available at bizfileCnline.sos.ca.gov.

Page 1 of4
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1703413325 Date: 01/03/2024

ion No.

Certificace Verifica

Secretary of State

Organization of a

Amendment to Articles of
Limited Liability Company (LL.C)

Name Change Only

LLC-2-NA

For Office Use Only

-FILED-

File No.: BA20231753278
Date Filed: 1/172024

Filing Fee - $30.00

Certification Fee (Optional) - $5.00

Note: You must flle a Statement of Information (Form LLC-12), to
change the business address(es) of the LLC or to change the name or
address of the LLC's manager{s) and/or agent for service of process,
which can be filed online at bizfileOnline.sos.ca.qov.

This Space For Cffice Use Only

1. LLC Exact Name (Enier the exact name on file with the California Secretary of State.)

HIGHLAND INSURANCE SOLUTIONS LLC

- =3
v [l
F -

i

w4 - -y
- C—

- ) - v
oL e oy

>

2. LLC 12-Digit Entity (File) Number {(Enter tne exact 12-cigit Entity (File) Number issuei:l;qi_f thé’California

Secretlary of Slate.)

01{65

-

: . " .3
) 0l ."a--
X O
e o
v o

3. New LLC Name (Lis! tne proposed LLC name exactly as itis to appear on the records of the California Secretal
of State. The name mus: contain an LLC identifier seuch as LLC or L.L.C. "LLC" will be odded,

if notincluded.)

Striior Insurance Solutions LLC

Signature

By signing, | affirm under penalty of perjury that the information herein is true and correct and that | am

authorized by California law to sign.

Additonal signatures set forth on atiached pages. if any. are incorporated herein by reference and made part of this
Form LLC-2-NA. (All attachments should be B ¥ x 11, one-sided, legible and clearly marked as an attachment to this

Form LLC-2-NA))

;“1/‘\/——

Sarah A. Kolar

Sign here

LLC-2-NA REV 0372077)

£Z0Z/T0/TT 9T00-6F6T1E

<

0 AIe19I055 BTUIOITIRD AG PaATa59y Wd 0C:

-4

9181%

Print your name here

222 Catdomia Secreta-y of S1an
pileDnline. 505 ca gev




B1949-0017 11/01/2023 5:00

HIGHLAND INSURANCE SOLUTIONS LLC (201021710165)

PLEASE FILE WITH A FUTRE FILE AND FUTURE EFFECTIVE DATE OF 1/01/2024

o

PM Received by California Secretary of State

FC0Z/€0/70

‘238 SZEETL0LT
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01/03/2024

170343325 Date:

Certificate Verification No.:

State of California
Secretary of State

FILING OFFICE
ADMINISTRATIVE ACTION STATEMENT

INTERNAL USE ONLY

1. identification of the Recard to which this FILING OFFICE STATEMENT refatas,

18, DOCUMERT # (IF ANT)
BA20231711163

1b. DATE RECURD FRLED

11/01/2023

fe. FILE 8 TOWHICH THIS STATEMENT RELATES:

201021710165

FILED

In the office of the Secretary of State
of the State of Callfornia

NOV 16 2023

The Above Space For Filing Office Use Only

2, Describe the inaccuracy or mistake on the part of the filingoffics:

[C]cA Entity Name Entered Incomectly
[]€Entity Numbar Entsred Incorrectly
[[]File Date Entared Incormectly

[ JEffective Fiie Date Entered Incorrectty
[#]0ata Entry Ervor

[ status Incomect

[(]Error with tmage(s)

[Cother;

3. Describe fiing office administretive adlion taken

[[Joata Correctad  From:

To:

[ Joata Added:

[Data Removed:

[ Jimages: [ JAdded [ JRemoved [ |Raplaced | |Redacted
[ Jimage(a) Corracted:

[v]Othar.

Corrected the BA number from BA20231711163

Carrected the DLN from B2220-1784
4, Additianad Explanation (if applicabis):

FILING CLERK

FILING OFFICE COPY - FILING OFFICE ADMINISTRATIVE ACTION
STATEMENT

FORM SHOULD BE TYPEWRITTEN OR COMPUTER GENERATED
BE FOS (REV D2011)

335 30 -AIe13I035 BTUACIITED AQ PIATaD8Y Wd 00'S £20Z/10/1T 8T00-6%61H



