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COVER LETTER

TO:  Registration Scetion
Division of Corporations

. e INVO Underwrting, LLC
SUBJECT:

Name of Foraign Limited Liability Company
Dear Sir or Madam:
The enclosed apphication. cenificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Angela Morgan

Name of Person

Finn/Company

PCY Box 800

Address

Oak Ridge TN 37831-0800

City/State and Zip Code

licensing@appund.com

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

Fer further information concerning this matter. please call:

Angela Morgan (S()S 425-7308
al
Namc ol Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:
=25 Filing Fee i $30 Filing Fee & 0O $55 Filing Fee & {3 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certificd Copy
CR2EOSS (W15)

(3



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)

I. Name of limited liability Company as it appears on the records of the Florida Department of

AIC Underwriters. LLC
State:

Enter new principal office address. if applicabic: No Change

{Lrincipal office address
MUST BE A STREET ADDRESS)

- . . No Change
Enter new mailing address, if applicable: -

(Mailing address
MAY BE A POST OFFICE BOX)

. 24
2. The Florida document number of this limited liability company is: M11000002405

S . ..+ . Lowsiana
3. Jurisdiction of its organization:

,
4. Dute authorized to do business in Florida: s/oaom

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: INVO Undenwriting, LLC
(must contain “Limited Liability Company, * “L.L.C.." or “LLC.")
- -2

PR Y
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(If name unavailable, enter alternate name acdopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C." or “LLC.") "

[
6. If amending the registered agent and/or registered officer address vn our records. enter the name of the now
registered agent and/or the new registered office address here: Coa:

' Hw']
: N : .
Name of New Registered Agent: © 2 Change T
New Registered Office Address; .
Enter Florida Swreet Address
. Florida
City Zip Cade

New Registered Agent's Signawre, if changing Registered Agent;

{ hereby accepi the appoiniment as registered agent and agree to act in this capacity, [ further agree to comply with
the provisions of all staintes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent as provided for in Chaprer 805, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, { hereby confirm that the timited
liability campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agemt

-

2



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

Tennessee

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

No Change

Title/ Capacity Name Address Twvpe of Action

OAdd

ORemove

DAdd

ORemove

DAdd

ORemove

CiAdd

CRemove

CAdd

CORemove

9. Attached is a centificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

Junisdiction under the law of which lhyis organized.

Signan

represeniatinve

Robert | Arowood

Typed or printed name of signee

Filing Fee: $25.00

]



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

ANGELA MORGAN July 14, 2021
PO BOX 800
OAK RIDGE, TR 37831-0800

Request Type: Certificate of Existence/Authorization lssuance Date: 07/14/2021

Request #; 0426446 Copies Requested: 1
Document Receipt

Receipt # : 006504390 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3810389411 $20.00

Regarding: INVO Underwriting LLC

Filing Type: Limited Liability Company - Domestic Conirol # : 657823

Formation/Qualification Date: 05/09/2011 Date Formed: 05/09/2011

Status: Active Farmation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County; ANDERSON COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

INVO Underwriting LLC

" is a Limited Liability Company duly formed under the law of this State with a date of
incarporation and duration as given above;

" has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the exisience/authorization
of the business;

" has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 5‘#'

Secretary of State
Processed By: Cert Web User Verification #: 047415126

Phone (5§15) 741-648B * Fax (615) 741-7310 - Website: htip:/itnbear.tn.gov/



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVL, 6th FL
Nashville, I'N 37243-1102

Tre Hargett
Sceretary of State

ANGELA MORGAN
PO BOX 800
OAK RIDGE, TN 37831-0800

Request Type: No Fee Certified Copies Issuance Date: 0712612021
Request #: 428055 Copies Requested: 1

Document Receipt
Receipt # : Filing Fee:

1, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that INVO Underwriting LLC, Centrol
# 657823 was formed or qualified to do business in the State of Tennessee on 05/09/2011. INVO Underwriting LLC
has a home jurisdiction of TENNESSEE and is currently in an Active status. The attached documents are true and
correct copies and were filed in this office on the date(s) indicated below.

Tre Hargett
Secretary of State
Praocessed By. Tiffany Washington

The attached document(s) was/were filed in this office on the date(s) indicated below:

Refarence # Date Filed Filing Description

6890-1437 05/09/2011 Initial Filing

A0130-2038 06/02/2012 Notice of Determination

AD141-1839 08/0%/2012 Dissolution/Revocation - Administrative
A0219-1178 03/06/2014 2011 Annual Report {Due 04/01/2012)
A0219-1229 03/06/2014 2012 Annual Report (Due 04/01/2013)
AD219-1275 03/06/2014 2013 Annual Report (Due 04/01/2014)
B0003-2344 09/17/2014 Application for Reinstatement
B0073-1620 0311972015 2014 Annual Report (Due 04/01/2015)
B0207-5584 03/03/2016 2015 Annual Report (Due 04/01/2016)
B0366-5295 0372212017 2016 Annual Report (Due 04/01/2017)
B0522-6768 03/27/2018 2017 Annual Report (Due 04/01/2018)
B0649-8492 02/08/2019 2018 Annual Repart {Due 04/01/2019)
B0811-5547 (2/05/2020 2018 Annual Report (Due 04/01/2020)
BO8RBY-4757 07/15/2020 Conversion

Phone (615) 741-6488 * Fax (615) 741-7310 ~ Website: http:/tnbear.tn.gov/
Page 1 of 2



The attached document(s) was/were filed in this office on the date(s) indicated below:

Reference # Date Filed Filing Description
B0959-5535 12/22/2020 2020 Annual Report {Due 04/01/2021)
B1065-0849 07/06/2021 Articles of Amendment

Phone (615) 741-6488 * Fax (615) 741-7310 ~ Website: http:/Ainbear tn.gov/
Page 2 of 2



o -
-, [For Offige Use Oohs
] e .

b ' Pl

FN S

e APPLICATION FOR I MAY -9 &1 505

Bepartment of $ate CERTIFICATE OF AUTHORITY
Corporate Filings P iability C any
119 Retn & Parks Soenue {Limited Liabitity Company)
6" Floor, William R, Snodgrass Tower
Nashyille, TN 37243

r—

o the Secretary of State of 1ne Slate of Tennessee;

Pursuan: to the provisions of §48-249-904 of the Tennessee Reviseo timnec Liability Company Act, the unoersigned nereby
apphes for a certificate of authonty Lo transact business in the State of Tennessee. and for that purpose sets farth.

¢ The name ot the Limited Liavilty Company is: AIC Underwriters, LLC

If aiffgrard. (he name under which the certiicate of zuthonty is to be oblained i

NOTE: The Socretary of State of tha State of Tennessee may not issuc a certificate of authority to a foreign Limited
Liability Company if its name does not comply with the requiiements of § 48-249-106 of the Tennaaseo Revised Limited
Liability Company Act. If obtaining a certificate of authority under an assumed Limited Liability Company name, an
application must be tiled pursuant to § 43-243-106(d).

2. Tre slale or zouniry under wnose law it is formed i Lovisiana

and its date of its formation is:; 12/20/2010 {rust be month, day and year)

3 The complete street address (ingtuaing zip code) of its principal execuive office 1s.
430 Laurei St., Ste 1900 Baton Rouge, LA 70801

Stragr City/State Zip Code

4. Tha complete shieet address (inclucing the county and the zip code) of #s registered office in Tennessee:
800 S. Gay St. Ste 2021 Knaxville, TN 37929

Streeal City/State County ZiIp Code

Tre name of its registered agent at that ofiice is. ©1 Corporation System

5 1 ihe provisions of TCA §48-249-308() {1elating 1c foreign series LLC) apply, then the infermation cequired by that section
should be attacheq as pan of s dacument

6 The numnber of members at the date of filng & more than six {€):

7 If the mitea tiabibly company commences doing business in Tennessee priod 1o the approval of tus apchcation, the date of
commencement imonth, day and year) NOTE" Adaiticnal Hling fees may apply. See section
48.245.913(d)

NOTE: This application must be accompanied by a certificete of axistence ¢r a document of similar import {for example,
a cartificate of good standing) duly authenticated by the Secretary of State or othar official having custody of
the Limited Liabllity Company records in the state or country under whose law it is organized. The certificate
shall not bear a date of more than two (2) months prior to the date the application is filad in this atate.

Sty AIC Underwriters, LLC

Signature Date ‘ ' - "Name of Ljpyled Liabifty Company, 7
Manager -'éé # ) / _&
Sigrer's Cavacity ' ~ Sgnawe & T

Robert J. Arowcod
Mame {typed or printed)

535 4233 (Rev 02/08) Flling Fee: $50 por membaer / minlmum fee=$300, maximum fegn$d 000 RDA 2458

LEHT 0689



SECRETARY OF STA'TL
A, Sorstsey of Tosts ofthe Flote o Loisionas I o kel Cortifly thont

the Articles of Organization of

AlC UNDERWRITERS, LLC
Domiciled at BATON ROUGE, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on December 20, 2010,

| further certify that no Certificale of Dissolution has been issued.

S~ J
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In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office (o be
affixcd at the City of Baton Rouge on,

May 5, 2011
Certificate {D: 101543558 JHHE2
To validale this certificate, visit the following web site,
go to Commercial Division, Certificate Valldation,
then follow the instructions displayed.
%gg&v % www.s0s louisiana gov
Web 40378641K

Page 1 of 1on 5572011 12:48:.08 PM
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

.
nnnnnnnnn

C T CORPORATION SYSTEM
RE: AIC Underwriters, LLC
STE 2021

800 S GAY ST

KMNOXVILLE, TN 37929-9710

Issuance Date: June 2, 2012

RE: Notice of Determination for AIC Underwriters, LLC

Control # 657823

Dear Business Entity:

8£02-0E L0V # Sbewy;

Pursuant to the provisions of §458-25-301 or §48-246-501 of the Tennessee Limited
Liabiity Company Act or §48-249-604 or §4B-2439-908 of the Tennessee Revised
Limited Liability Company Act, it has been determined that the following ground(s)
exist(s) for the administrative dissolution of the above limited liability company, if a
Tennessee limited liability company, or the revocation of its certificate of authority, if a
foreign limited liability company:

The annua! report which was due on or before 04/01/2012 has not been filed. You
may genesate the annual report form from our website [hitp.//TNBear. TN.gov/AR] and
either file it electronically or mail the paper document to the Tennessee Secretary of
State at the address noted on the annuai report form.

If each ground for dissolution or revocation is not corrected or proven not to exist
within two (2) months after the issuance date of this notice, the business entity and any
associated assumed name(s) shall be administratively dissotved or may have its
certificate of authority revoked, as appropriate.

If you have questions, please contact us at the number noted below.

Sincerely,

Business Services Division

Prone {615) 141-22868 * Fax (815) 741-7310 * Websie: http /Mtnbear, In.gov!



STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 8th FL
Nashville, TN 37243-1102

C TCORPORATION SYSTEM
RE: AIC Underwriters, LLC
STE 2021

800 S GAY ST

KNOXVILLE, TN 37929-9710

Certificate of Administrative Revocation

Issuance Date: August 8, 2012

RE: AIC Underwriters, LLC

BERL- LY L0V # 9bew|

Control # 657823 Effective Date:  08/09/2012
Dear Business Enlity:

Pursuant to the provisions of §48-245-302 or §48-246-502 of the Tennessee Limited
Liability Company Act or §48-249-605 or §48-249-909 of the Tennessee Revised
Limited Liability Company Act, this constitutes notice that the above limited liability
company, and any associated assumed name(s) is hereby administratively dissolved,
if a Tennessee limited liability company, or that its certificate of authority is revoked, it
a foreign limited liability company, for the following reason(s):

For fallure to file the required Annual Report.

The limited liability company or its certificate of authority may be reinstated upon the
elimination of the above indicated ground(s) and the filing of an application for
reinstatement. The timited liability company name must be available and otherwise
satisfy the requirements of Section 48-207-101 of the Tennessee Limited Liability Act
or Section 48-249-106 of the Tennessee Revised Limited Liability Company Act. The
reinstatement application fee is Seventy Dallars ($70.00). The appropriate
reinstatement form can be downloaded from our website (noted below).

gt

Secretary of State

Fhone (635)741.2286 * Fax(615) 741-7310 * Website' hitp:/ftnbear.in gov/



Tennessee Limited Liability Company Annual Report FOrm AR Filng # 04082502
FILED: Mar £, 2014 3 03PM

File online at: nttp/TNBear.TN.gov/AR
DLN & AD218.1778.001

Due onvBefore 0410112012 Reporing Year: 2011

— - This Annual Report has been succassiully
Annual R‘e;.Jort Filing Fee Due: ) paid for ard file:i Please keep this repon far
3300 mirimum plus 350 for each memoer over G 1o a maximum of $3000 YOUr fecords
$20 addrional f changes are mace in black 2 o the registered agent/office CC Payment Ref # 154756505
'SOS Control Number: 557823
Limited Liability Company - Foreign Date Formed: 12/2C/2010 Formation Lecale; LOUISIANA
(1) Name and Mailing Addsess: (2) Principal Office Address:
AIC Underwrrers, LLC STE A-1000
STE A-1000 BCC OAK RIDGE TPKE
800 OAK RIDGE TEKE 0AK RIDGE, TM 37830-6549
OAK RIDGE, TN 37830-6940
{3) Registered Agent (RA} and Registered Otfice (RO) Address: Agent Changed: Yes
CORPORATION SERVICE COMPANY Agent County.  DAVIDSON COUMNTY

2908 POSTON AVE
NASHYILLE, TH 37203-1312

.,

(4} This £1.C s (change f wcorect) Director Managed, Manager Maragea, A Mamber Managed.
. _ Board Managed, Ciher

I'board diecien, of manager managec. provice lhe names and business acdresses, inclucing zic coaes, of the governors, directers, of
nanagers (o ther equivalent) i governed by the pre-2C08 LLC act and board managed, list board members and managers

Name !Business Address City, State, Zip
Robert J Arewicod 1800 OAK RIDGE TRKE CAKRIDGE, TN 378306949

- ¥ - —_— = = e e e -
{5} Piovide the names and business addresses, including zig codes. of any LLE Officers f goverred by the Revisad LLC Act), or their
equivalent

Name " |Business Address Clty, State, Zip

!
i
|
l
|

{8} Mumber of members on the aate the annual repon 1s executed: 1
____This LLC is prehibited from coing business in Tennessee (check if applicable)

(7) Sgnatae Eleciremic 18) Date O3/CHH2014 303 PM

(9 Tyreint Mame  Robernt J Algwood {10) Title:  President

384263 Page 1 of 1 RDA 1678
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Tennessee Limited Liability Company Annual Report Form
File online at: nttp:!TNBear. TN.govIAR
Ciue on/Before, 04/01/2043

AR Filing #, 04082686
FILED. Mar 6, 2014 3-24PM

DL & A0219-1228.001
Reparing Year: 2012

Annual Report Filing Fee Due:

5300 minimum pius 850 for ezcrn member aver 6 o a maximum of $3000
520 adainonal if changes are made 10 biock 3 (0 the regisiered agent/office

This Annual Report nas been successiully
paid for and filed. Piease keep this repor for
your jecords.

CC Payment Ref #: 154757348

SO_S-Control Number: 657823
Limeed Liabiliny Company - Foreign

Cate Formed: 12/20/2C650 Formation Locale: LOUISIANA

{1) Name and Mailing Address:
MC Underwniters, LLC

STE A-1000

800 OAK RIDGE TPKE

OAK RIDGE, TN 378306949

(2) Principat Office Address:
STE A-1000

800 CAK RIDGE TPKE

CAK RIDGE, TN 37830-6949

{3} Registered Agent {RA) and Registered Office (RQ) Address:

Ageni Changed MNo

CORFORATION SERVICE COMPARNY Agent County.  DAVIDSON COUNTY
2902 POSTOM AVE

MNASSVILLE, TN 27203-1312

i) This LLC 18 (change 1 incorrect) Cirecior Managed, Manager Managed, _X_ Member Managed,

____Boaid Managed. Cither

Woeard erecier, o manager managed, provige the names and business addresses, including zip cedes, ct the gavernors, directois of
manage:s (or thex ecuivalent) If governed by the pre-2008 LLC act and poard managed, list board members and managers,

Name
Rotor J Arowood

Business Address
BOD CAK RIDGE TPKE

City, State, Zip
OAK RIDGE, TN 3783D.694%

erpavalent
Name

{5) Provide the names and business addresses, including 2ip codes, of any LLC Oificers (if governed by the Revised LLC Ach), or their

|Business Address T T T Tcity, state, Zip

1

(6) Mumber of members on the date the annual repost is execuied: 5
___Thus LLL is prohibitec frem daing bhusiness in Ternessee (creck if aopleatls)

(1 Synalure Zlectiomc

18; Dare. 03/06/2014 324 FM

(O Type/Porl Name Kobert J Argwood

(11 Title.  Member

1354253

Page 3 of 1 RDA 1878
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File online at:

xiﬁ Due ¢n/Belore: 04/01/2014

;k Tennessee Limited Liability Company Annual Report Form

hitp:/iTNBear. TN.govIAR

Reporting Year. 2013

Annual Report Filing Fee Due:

2300 mmimum pius $50 for each member aver G to a maximum of 83000
520 additional if changes are mage in bleck 3 10 the registered agent/office

AR Filing #. 04082842
FILED Mar 8, 2014 3:45PM
DLN #: A0219-1275.001

This Annual Report has been succassiully
paid for and hled Flease keep this report for
your fecords.

CC Payment Ref # 154758123

SOS Control Number: G57823
Limuted Liability Sompany - Foreign

Daie Formed. 12/20/2010

Formation Locale: LOUISIANA

(1) Name and Mailing Address:
AIC Undenrwriters, LLC

STE A-1000

800 OAK RIDGE TRPKE

QAK RIDGE, Ti) 37830-6949

2908 POSTON AVE
MASHVILLE, TN 37202.1312

(3) Registered Agent (RA) and Registered Offlce (RO} Address
CORPCRATICN SERVICE CCMPANY

(2) Principal Office Address:

STE A-1000

800 OAX RIDGE TPKE
CAK RICGE, TN 37830-6949

Agent Changed.
Agent County”

Mo
DAVIDSON COUNTY

14) The LLT is (change if incoriect}
Boaid Managed, Other

Director Managed,

Manager Managed,

X

Member Managed.

li beard. drrecior, o manager managed, provige the names and business addresses, including zip codes, of the governers, direciors, or
nanagers {of ther equivalent) It goveined b, the pre- 2008 LLE act anc boarc managee, list board members and managers.

Name
Robeit J Arowood

|Bu5|ness ‘Address
;Bm QAK BIDGE TRKF

City, State, 2ip
OAK RIDGE. TN 37830-6940

eriuivalent
Name

{3) Provide the names and buc.mess addresses, including zip codes, of any LLC Officers §f

governed by the Revised LLC Act), or neir

__[Business Address ~

City, State, Zip

(5) Humber of members on ipe date the annual report 1s executed 1

i
i
i
|

_Ties L1LChs prohubited from coing pusiness in Tennessee {(check if applicable)

{7 Snature Electromc

(81 Dale  03U0BI2014 3.45 PM

(3 Tyco/Mnnl tlame  Robert | Arowooe

{10} Title:  President

4§45 4757

Page * of 1

RDA 1678




For Office Use Only

APPLICATION FOR REINSTATEMEN'T

Beyartment of Btate FOLLOWING ADMINISTRATIVE
Corporate Filings DISSOLUTION/REVQCATION
312 Rosa L. Parks Avenue (LLC)

6" Floor, William K. Snodyrass Tower
Nashville, TN 17243

Pursuant to the provisions of §48-245-303 or §48-246-503 of the Tennessee Limited Liability Company Act or
§48-259-606 or §48-249-910 of the Tennessee Revised Limited Liability Company Act, this application is submitied
1o the Tennessce Secretary of State for reinstaiement,

I. The name of the Limited Liability Company is AIC Underwriters,LLC

{Name change if applicable)

2. The effective date of its administrative dissolution/revocation is 09/08/2012
(must be month, day and year)

3. The ground(s) for the adminisirative dissojution/revacation
D did not exist.
haw/live besn eliminated.

[NOTE: Please mark the applicable box)

4. The Limited Liability Company name as listed in number one (1) satisfies the name requircments of Tenncssee
Limited Liability Company Act or Tennessee Revised Limited Liahility Company Act, as applicable.

3. The Limited Liabitity Company control number ussigned by the Secretary of State, if known s
657823

d LA L(Ja/ // , ’Q@ﬂ?/ AIC Underwriters LLC 7

Signer’s Capacity Signature

Signature Dag Name of Ligited Liabify€ompany
Manager /7

Rabert J. Arowood
Name (typed or printed)

$5-424G (Rev. 01/06} Filing Fee: $70.00 RUA 7458
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File online at: http://TNBear. TN.gov/AR

Cue on/Before:04/01/2015 Reporting Year: 2014

L

; Tennessee Limited Liability Company Annual Report Form

L BE ALY

AR Filing #: 04865092

FILED: Mar 19, 2015 12:47PM

This Anrival Report has been successiully

Annual R.ePort Filing Fee Due: ) paid for and filed. Please keeo this report for
$300 minimum plus $50 for each member over § to a maximum of $3000 your records
$20 additional if changes are mace in block 3 to the registered agentioffice CC Payment Ref #: 161325859

S0S Control Number: 657823

Limited Liability Company - Foreign Date Formed; 12/20/2010

Formation Locale: LOUISIANA,

(1) Name and Mailing Address: {2) Principal Office Address:
AIC Undarwriters, LLC STE A-1000

STE A-1000 8GO0 OAK RIDGE TPKE

800 OAK RIDGE TPKE OAK RIDGE, TN 37830-6949
OAK RIDGE, TN 37830-6549

(3) Registered Agent (RA} and Registered Office (RO} Address: Agent Changed: No _
CORPORATION SERVICE COMPANY Agent County:  OAVIDSON COUNTY
2908 POSTON AVE

NASHVILLE, TN 37203-1312

{4} Tus LLC is {(changae if incorrect): _ Dwrector Managed, _Manager Managed, _X Member Managed,

___ Board Managed, __ Other.

If board, director, or manager managed, provide the names and business addresses, inciuding zip codes, of the govemars, direciors, or

managers (or their equivalent). If governed by the pre-2006 LLC act ang board managed, list board members and managers.

Name Business Address City, State, Zip

Robert Purdy 800 QAK RIDGE TURNPIKE A-1000

OAK RIDGE, TN 37830

S e U

L)

equivalent.

(5) Provide the names and business addresses, including zip codes, of any LLC Qfficers (if governad by the Revised LLC Act), or their

Name Business Address City, State, Zip

(6) Number of members on the date the annual report is executed: 1
w.This LLC is prohibited from doing business in Tennessee (check if applicable)

{7) Signature:  Electronic (8) Dale’ 03/19/2D15

(9} Type/Print Name: Robert Purdy (10} Tile:  Manager

$5-4253 Page 1 of 1
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m % Tennessee Limited Liability Company Annual Report Form
i File anline at: nhttp:/iTNBear. TN.gov/IAR
Due on/Beicre:04/01/2016 Reporting Year. 2015

usilidle

AR Filing #: 05211310 |
FILED. Mar 3, 2016 12:21PM

" This Annual Repont has been successiully
Annual Report Fliing Fee Due: paid for and filed. Please keeo this repon for
$300 minimum plus $50 for each member over 6 Lo a maximum of $3000 your records.
$20 additional if changes are mada in block 3 to the registered agent/office Payment-Credit Card - State Payment
Center - CC #:; 3664526658
508 Control Number: 657823
Limited Liability Company - Foreign Daie Formed: 12/20/2010 Formation Locale: LOUISIANA
(1) Name and Mailing Address: (2) Principal Office Address:
AlC Underwriters, LLC STE A-1000
STE A-1000 800 OAK RIDGE TPKE
800 OAK RIDGE TPKE OAK RIDGE. TN 37830-6949
OAK RIDGE, TN 37830-694%
(3} Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No
CORPORATION SERVICE COMPANY Agent County: DAVIDSON COUNTY

2908 POSTON AVE
NASHVILLE, TN 37203-1312

(4) This LLC is {as currently registered in Tennessee): Director Managed, Manager Managed, _X_Member Managed,

Board Managed, Olher,

If board, director, or manager managed, pravide the names and business addressss. including zip codaes, of tha governors, directors, or
managers (or their equivalent). If governed by the pre-2006 LLC act and boar¢ managea, list board members and managers,

Name Business Address City, State, Zip

(5) Provide the names and business addresses, including zip codes, of any LLC Officers (if governed by the Revised LLC Act). or heir
aguivalent.

Name Business Address City, State,_;i_;:_

(6) Number of members on the date the annual report is executed: _1
This LLC is prohibited from doing business in Tennessee {check if applicable)

{7) Signature;  Etectronic (RY Dater 03/03/2016

{9} Type/Print Name: Robert Purdy (10) Trile: Manager

$5-4253 Page 1 0f 1
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Tennessee Limited Liability Company Annual Report Form  ar Fiing #: 05701307 &)
FILED: Mar 22, 2017 1:.06PM 2

\ "" - 5-’ File online at: hitp://TNBear. TN.gov/AR ‘ : (r
k DT Due on/Before:04/01/2017 Reporling Year: 2016 o
; This Annual Report has been successfully ‘\I\
Annual RBPOH Filing Fee Due: . paid for anc filed. Please heep this revort for 1V
$300 minimum plus $50 for each member over 6 to a maximum of $3000 your records. o
$20 additional if changes are mace in block 3 to the registered aganvoffice Payment-Credit Card - State Payment r;j
Center - CC #: 3697892710 -
SOS Control Number: 657823 -
Limited Liability Company - Fareign Date Formed: 12/20/2010 Formation Locale: LOUISIANA b
(1) Name and Mailing Address: (2) Principal Office Address: :":
AlC Underwriters, LLC STE A-1000 —
STE A-1000 800 OAK RIDGE TPKE o
800 OAK RIDGE TPKE OAK RIDGE, TN 37830-694% -
OAK RIDGE, TN 37830-6949 @
N
(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No [’
CORPORATION SERVICE COMPANY Agent County: DAVIDSCN COUNTY <
2908 POSTON AVE 8
NASHVILLE, TN 37203-1312 o
{4) Tnis LLC is (as currently regisiered in Tennessee): Director Managed, Manager Managed, _X _Member Managed, .
___Board Managed, ____ Other. V]

{

I board. director, or manager managed, provide the names and business addresses, including zip codes, of the governors, directors, or -E
managers {or their aquivalent). If governed by {he pre-2006 LLC act ang board managed, list board members and managers. S
Name Business Address City, State Zip o :3
0
I

. it
- - W

— 4

{5) Provide the names and business addresses, including zip codes. of any LLC Officers (if governed by the Revised LL.C Acty, or their =
gquivalent. 6]
Name Business Address City, State, Zip ;
'S

O
=N
RS

{6) Number of members on the date the annual report is executed; 1 r
This LLC is prohibited from doing business in Tennesses {check if applicable) ?’
D
—

7
o

(7} Signaiure;  Elactronic (R) Dale  03/22/2017 -.3
i

{S) Typa/Print Name:  Robert Purdy (10} Tille: Prasident

55-4253 Page 1of 4 HDA 1673
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Tennessee Limited Liability Company Annual Report Form  ar Fiing #: 05220852 ©
FILED: Mar 27, 2018 11:034M

File online at: https:/ITNBear.TN.gov/
Due on/Before:04/01/2018 Reporting Year: 2017

- This Annual Report has been successfully
Annual Re?ort Filing Fee Due: ) paid for and filed. Please keep this report for
5300 minimum plus $50 far each member over 6 to a maximum of $3000 YOUr reCoTds.
$20 additional if changes are made in biock 3 1o the registered agent/office Payment-Credit Card - State Payment

Center - CC #: 3725412098

S0S Control Number; 657823

Limited Liability Company - Foreign Date Formed: 12/20/2010 Formalion Locale: LOUISIANA
{1} Name and Mailing Address: (2} Principal Office Address:

AIC Underwriters, LLC STE 900

STE 900 800 OAK RIDGE TPKE

BOO CAK RIDGE TPKE OAK RIDGE, TN 37830-6957

OAK RIDGE, TN 37830-6857

{3} Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No

CORPORATION SERVICE COMPANY Agent County:  DAVIDSON COUNTY

2908 POSTON AVE
NASHVILLE, TN 37203-1312

{4) This LLC is (as currently registered in Tennessee): Director Managed, Manager Managed, _X__Member Managec,

Board Managed, Other.

If board, directar, or managar managed, provide the names and business addresses, includirg zip codas, of the governors, directors, or

managers (07 their equivalent). If governed by the pre-2008 LLC act and board managed, list boa

rd members and managers,

Name Business Address

City, State, Zip—'

Anns Heath 800 OAK RIDGE TNPK 5300

OAK RIDGE, TN 37830

{5) Provide Ihe names and business addresses, including zip codes, of any LLC Officers (it gove
equivalent.

rmed by the Revisaed LLC Act), or Iheir

Name Business Address

City, State, Zip

{6) Number of members on the date the annual report is executed; 1
This LLC is prohibited from doing business in Tennessea (check if applicable)

{7) Signalure:  Electronic (B Datn: G327/

2018

(9) Typa/Prnt Nama: Anne Heath (10) Tie: Prasident

55-4253 Page 1 of 1
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Flle online at: https:/fTNBear.TN.gov/
Due on/Before:04/01/2019 Repaorting Year: 2018

Center - CC #: 3749707766

PR

Tennessee Limited Liability Company Annual Report Form AR Filing #: 06528375
FILED: Feh 8, 2019 7:53AM *

= Duo: This Annual Report has been successiufly
Annual R_ePOﬂ Filing Fee Due: ) paid for anc filed. Please keep this repon for
$300 minimum plus $50 for each member over 6 to a maximum of $3000 your records.
$20 additional if changes are made in block 3 to the registered agent/office Payment-Credit Card - State Payment

S0S Control Number; 657823

Limited Liability Company - Foreign Date Formed: 12/20/2010 Formation Locale: LOUISIANA
{1) Name and Mailing Address: (2) Principal Office Address:

AIC Underwriters, LLC STE 1000

PO BOX 800 300 OAK RIDGE TPKE

CAK RIDGE, TN 37831-0B00 OAK RIDGE, TN 37830-6949

(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No

CORPORATION SERVICE COMPANY Agent County:  DAVIDSON COUNTY

2308 POSTON AVE
NASHVILLE, TN 37203-1312

(4) This LLC Is (as currently registered in Tennessee): Director Managed, Manager Managed, _X__Member Managed,
Board Managed, Qther.

If board, director, or manager managed, provide the names and business addresses, including zip codes, of the governors, direclors, or
managars (or their equivalent). If governed by the pre-2006 LLC act and beard managed, list board membaers and managers.

Name Business Address City, State, Zip

Robert Arowood 800 CAK RIDGE TNPX SUITE 1000 QAK RIDGE, TN 37830

{5} Provide the names and business addresses. including zip cedes. of any LLC Officers {if governed by the Revised LLC Act), or their
equivalent,

Name Business Address City, State, Zip

{6) Number of members on the date the annual report is executed: 1
This LLC is prohibited from doing business in Tennessee (check if applicable)

{7} Signatwre:  Electronic (8) Date: 02/08/2019

{8) Type/Prnt Name. Donna L Steals (10) Ttle:  Licensing Spec

85-4253 Page 1 of 3 DA 1678
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%% Tennessee Limited Liability Company Annual Report Form A Fiing # 06960006 o
ot 1 . . s
j Flle online at: https:/TNBear.TN.gov/ FILED: Feo 5. 2020 2:47PM 7}
B Due on/Betore:04/01/2020 Reporting Year: 2019 !
| .
—— This Annual Report has been successiully .
Annual R,efmrt Filing Fee Due: ) paid for and fifed. Plaase keep this report for <0
$300 minimum plus $50 for each member over 6 to a maximum of $3000 your recards. A
$20 additional if changes are made in block 3 to the ragistered agentioffica Payment-Credit Card - State Payment r_-l)
Center - CC #: 3774943765 l 2
SOS Control Number: 657823 v
Limited Liability Company - Foreign Date Formed: 12/20/2010 Formation Locale: LOUISIANA I
(1) Name and Mailing Address: {2) Principal Office Address: f_'t
AIC Underwriters, LLC STE A1000
Iy
PO BOX 800 800 DAK RIDGE TPKE 5
OAK RIDGE, TN 37831-0800 OAK RIDGE, TN 37830-6949 -
-
Iy
(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No s
CORPORATION SERVICE COMPANY Agent County:  DAVIDSON COUNTY l‘"
2908 POSTCON AVE !
NASHVILLE, TN 37203-1312 &
{4} This LLC is {as currently registered in Tennessee): __ Director Managed, _ _ Manager Managed, _X _Member Managed, by
Board Managed, Other. s
If board, director, or manager managed, provide the names and business addresses, including zip codes, of the governors, directors, or ' 1
managers (or their aquivalent). If governed by the pre-2006 LLC act and board managad, list board members and managers. .“3
Name Business Address City, State, Zip o
Robert Arowgod 800 OAK RIDGE TNPK SUITE 1000 CAK RIDGE, TN 37830 t,j,‘:
o
)
e e
- —- = N
(5} Provide the names and business addresses, inciuding zip codes, of any LLC Officers (if governed by the Revised L1.C Act), or their M
acuivatent. : 3
Name Business Address City, State, Zip o
.-
- . e
1
. . "
{6) Number of members on the date the annual report is executad: 1 (h
This LLC is prohibited from doing business in Tennessec {check if applicable) o
Y
{
b
',".!)l
{7) Signalure:  Electronic (8)Date: D2/05/2020 -'\;
T
{2} Type/Print Name: Rcben Arowood (10) Tile:  Member ,r:.

58-4253 Paga 1 ol 1 ROA 1678



For Office Lisa Only

CERTIFICATE OF CONVERSION
(Another Business Entity into LLC)

Hepartment of Stnte
Corporate Fillngs
312 Rosa L. Parks Ave,
&* Flogr, William R. Snodgrass Tower
Maghville, TN 37243

Fursuant to the provisions of §48-249-T03 of the Tennessee Revised Limited Liability Company
Act, the undersigned Limlitad Liability Company hereby submits thls certificate of convarsion:

1. The name of the domestic limited liability company as set forth In its articles of organization Is:

AT C Apdanw pbtng Lec

2. Tha name of the converting other business entity Immed]|ately prior 1o the filing of the certificate
of conversion is;

AXL wedorwnrteny | L

3. The Jurlsdiction in which the converting other business entity was formed is bouss A A .
its date of formation Is _} & \_GOEO\O {month/day/year), and its business type Is a

b (X 20 Liapitiimg Cﬁﬁ'ﬁ""“l

4. Ali required approvalg of the conversion have been obtalned by the other business entity.

5. If the conversion is not to be effactive upon the fliing of the certificate of conversion and articles
of organization, then the future effactive date or time of the converslon to a domestic LLC Is:

Date: . Time

Suly 4, 3=30 %’////

Signature date lgrfature

Menbac o F LLC Robedx 5. Aacusoed
Signer's capacity Name (typed or printed)

$5-4268 [Rev. D7) filing Fee 320 RDA 2458

339bJBH 9lL 23€31S FO AJE38ID9S8 23SSIUUBL Ag PIAT259Y He S2:0T7T OZBZ2/ST-40 LS.V-BER2R3



ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY (33-4270) Page 1 of 2

For OMice Use Oy
Business Services Division
Tre Hargett, Secretary of State

State of Tennessee
13 Rosa L, Parks AVE, ath F
Nushville, TN 372431102
(6i5)741-2284

Filing Fee: $50.00 per member
{minimum fee = 3300, maximum fec = $3,000)

The Articles of Organization presanted hareln are adopted in accordance with the provisions of the Tannessee Revised
Limited Liabllity Company Act.

1. The name of the Limved Liabiiity Company is: _BMM_A.\ 5 , <

(NOTE: Pursuant to the provisions of TC.A, §48-248-108, each Limited Liability Company name must contain tha words “Limiled
Ligbility Company” or the abbraviation "LLC" or ‘LL.CT)

2. Name Consent: (Written Consent for Use of Indistinguishabla Name)
EThis entity name slready exists in Tennessee and has raceived name consent from 1ne axisting sntity.

Cal

. This company has the additional designation of:

4. The name and complete address of ithe Limited Liability Company’s initial registered agent and offica lacatad in the state of
Tennessee is:

Nama o> Savvicee Go
Address: 4 o fue

City: NaSWmuwLle State: __C N ZipCode: S 1AD 3 county: Doangdsan

5. Fiscal Year Close Month D @€éw. lon

6. IF the document is nut to be effective upon filing by the Secretary of State, the dalayed efiective date and ime ig" (Nl ta excaed 80 days)
Effective Date: ‘ : Time:

Monr Oay o

7. The Limited Liability Company wilise: [ Member Managed [ ] Manager Managed 7] Director Managed

B. Number of Members at the date of fiting: a

9. Peniod of Duration:  [RPerpetual [ Othar ‘ :

Month Day Yiar

10, The complate address of tha Limited Liability Company's pringipal executive office is:
Address: 300 OAN Q. e A- |lvoo

City. Qakﬂ_ﬂd%; State: _Y1 ZipCode: _31B 30 County: Amdoasons

Rev, 10412 RCA 2458

BT 82Q2-/S51-40 8SLV-68884

33950eH 24l 23138 10 Adeisaanss 2IsSIUUI], Aq pPIATILIY WY GZ



ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY @20 Page 2 of 2

For Office Use Only
Business Services Divisior

Tre Hargett, Secretary of State

State of Tennessee
312 Rosu I.. Parks AVE, &1h FI,
Mashville, TN 17243-1102
(615) 7412186

Filing Fee: $56.00 per member
{minimum fee = $300, maximum fee = $3,000)

The nams of the Limited Liability Company is: _ £\ TG (Ao db e Asas A NSE <

1. The complete mailing address of the entity {if different fram the principal office) is:

Address: PD @91‘-_300

City: 8\~ Adhpa State: TV Zip Cote: _ DT 3\

12. Non-Profit LLC (required only if the Additional Designation of "Non-Prafit LLC" is entered in section 3.)
[J ! certity that this entity 13 a Non-Prefit LLC whose sale member is a nonprofit corporation, foreign or domestic, incorporated
under or subjec: to the provisions cf the Tennessee Nonprofit Carperation Act and who is exempt from franchise and excise
tax as not-for-profit as defined in T.C.A. §67-4.2004. The business is disregarded as an enfity for federal incoms tax pusposes.

13. Professional LLC (raquired only il tha Additional Designation of *Professional LLC” is enterec in section 3 }
(J 1 certify that this PLLC has one or more qualified parsans as members and no disquahfied persons as members or holders.

Licensed Profession:

14, Series LLC (required oniy if the Additionai Designation of *Series LLC" is entered in saction 3.)
001 certify that this entity meels the requiremenis of T.C.A, £48-249-308(a) & (b)

15. Obiigated Mamber Entity (list of obilgated members and signatures must be attachad)
[ This entity will be registered as an Obligated Member Entity {OME) Efteclive Date: !
Woniti Day Vear
O understand that by statute: THE EXECUTION AND FILING OF THIS DOCUMENT WILL CAUSE THE MEMBER(S} TO BE
PERSONALLY LIABLE FOR THE DEBTS, OBLIGATIONS AND LIABILITIES OF THE LIMITED LIABILITY COMPANY TO
THE SAME EXTENT AS A GENERAL PARTNER OF A GENERAL PARTNERSHIP., CONSULT AN ATTORNEY.

18. Tnis entity is prehibited from doing busiress in Tennessee:

[J This entity. while baing {ormed under Tennessee law, is prohrbited from engaging in business in Tannesses.

17. Qther Provisions:

- 7

Sl @, 3030 /%/

Signatura Date Signature A
Membon oF L lovet J. Arowood
Signer's Capacity (if other than individual capacity) Name {printad or typed)
Rev. 10/12 RDA 2458

8T A28Z2-/51-4L8 6SLV-68884d

336IeH 24l I3ea1S Fo AJeE3lIILIS IVSSIUUIL A9 pIanTIsd WY G2
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Tennessee Limited Liability Company Annual Report Form  ar fiing #: 07402002 ],

. . L)
Flle online at: https:/TNBear.TN.gov/ FILED: Dec 22. 2020 7:40AM ]

Due on/Before:04/01/2021 Reporting Year: 2020 o

e - This Annual Report has been successiully -

Annual Report Filing Fee Due: paid for and filed. Please keep this raport for [
$300 minimum plus $50 for each member over 6 to a maximum of $3000 your records. L
$20 additional if changes are made in block 3 to the registered agent/office Payment-Credit Card - State Payment '
Conter - CC #: 3795321483 ' :

SOS Control Number: 657823
Limited Liability Company - Domestic Date Formed: 05/09/2011 Formation Locale; TENNESSEE -~
(1) Name and Malling Address: {2) Principal Office Address: }t:',
AIC Underwriters, LLC STE A1000 -
PO BOX 800 800 OAK RIDGE TPKE =
OAK RIDGE, TN 37831-0800 OAK RIDGE, TN 37830-6949 -
—

(3) Registered Agent (RA) and Registered Office (RO) Address: Agent Changed: No 0
CORPORATION SERVICE COMPANY Agent County,  DAVIDSON COUNTY .B
2908 POSTON AVE
NASHVILLE, TN 37203-1312 3
(4} This LLC is {as currently registered in Tennesses): Director Managed, Manager Managed, _X_ Member Managad, T

Board Managed {appropriate if formed prior to 1/1/2006 only).

If board, director, or manager managed, provide the names and business addresses, including zip codes. of the governars, directors, or ' 3
managers {or their equivalent). If governed by the pre-2006 LLC act and poard managed. list board members and managers. ,(P;
Name Business Address City, State, Zip o]
Robert J Arowood 800 OAK RIDGE TPKE STE A1000 OAK RIDGE, TN 37830 Ln)
WILLIAM M AROWOOD 800 CAK RIDGE TPKE STE A1000 OAK RIDGE, TN 37830 5
—_— - M

b

¥4

(5) Provide the names and business addressas, including zip ¢edes, of any LLC Officers (if governed by the Revised LLC Act), or their 1
aquivalent. IH
Name Business Address City, State, Zip Y
e oy

L)

QO

-— e e e fm m e = =1

(6) Number of members on the date the annual report is executed: _2 o
This LLC is prohibited from doing business in Tennessee (check if applicable) o

B )

[

D

-

3

1)

VL

m

4

{7) Signaturo:  Electronic (8) Date: 12/22/2020 W)
i

{9) Type/Print Name: Robert J Arowood (10) Tite:  Oak Ridge :_'

§5-4253 Page i ol 1 RDA 1678



For Ofice Use Only

8,&.
.\ ; ARTICLES OF AMENDMENT
- TO ARTICLES OF ORGANIZATION
Eepertment of Stute (LLC)

Corporate Filings
312 Rosa L. Parks Ave.
6* Floor, William R. Snodgrass Tower
Nashville, TN 37243

LIMITED LIABILITY COMPANY CONTROL NUMBER (IF KNOWN) 857823

PURSUANT TO THE PRCVISIONS OF §48-208-104 OF THE TENNESSEE LIMITED LIABILITY
COMPANY ACT OR §48-249-204 OF THE TENNESSEE REVISED LIMITED LIABILITY COMPANY
ACT, THE UNDERSIGNED ADOPTS THE FOLLOWING ARTICLES OF AMENDMENT TO ITS
ARTICLES OF ORGANIZATION:

PLEASE MARK THE BLOCK THAT APPLIES:
ﬁ AMENDMENT IS TO BE EFFECTIVE WHEN FILED BY THE SECRETARY OF STATE.

O AMENDMENT iS TO 8E EFFECTIVE , {DATE) (TIME},
(NOT TO BE LATER THAN THE S0TH DAY AFTER THE DATE THIS DOCUMENT IS FILED.) IF

NEITHER BLOCK IS CHECKED, THE AMENDMENT WILL BE EFFECTIVE AT THE TIME OF
FILING,

1. PLEASE INSERT THE NAME OF THE LIMITED LIABILITY COMPANY AS IT APPEARS ON
RECORD:  aic Underwriters, LLC

IF CHANGING THE NAME, INSERT THE NEW NAME ON THE LINE BELOW
INVO Underwriting LLC

2. PLEASE INSERT ANY CHANGES THAT APPLY:
A. PRINCIPAL ADDRESS:

STREET ADDRESS
ciry STATE/ICOUNTY ZIP CODE
B. REGISTERED AGENT.
C. REGISTERED ADDRESS:
STREET
TN
GiTY STATE ZIP CQDE COUNTY
0. OTHER CHANGES:
3. THE AMENDMENT WAS DULY ADOPTED ON 07 02 2021
MCNTH DAY YEAR

{if the amendment is filed pursuant to the provision of §48-205-104 of the TN LLC Act, pleasa also
complete the following by checking one of the two boxes:) AND THE AMENDMENT WAS DULY
ADOPTED BY THE

EI-ZOARD OF GOVERNORS WITHOUT MEMBER APPROVAL AS SUCH WAS NOT REQUIRED

EMBERS PN
Member 5(“'U
NATURE

SIGNER'S CAPACITY
Robert J Arowood
NAME OF SIGNER (TYPED OR PRINTED)

S5-4247 (REV. 01/06) Fiing Foo: $20.00 RDA 2458

3I3964deH 34l 23€318 FO AJEIDIDIS IJIISSIUUIL Ag PInTaoayd WA LZ2:2T 1ZAZ79R.-.0 GPRB-SSA14



