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COVER LETTER

TO: Registration Section
Division of Corporations

Specialty Agency Solutions, LLC

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certiticate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Donald Berube

Name of Person

Girid151 Agency Services LLC

Firm/Company

575 Concourse Pkwy S, Suite 200

Address

Maitland Flonda, 32751

City/State and Zip Code

dberube@@w hic.com

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

For turther information concerning this matier. please call:

Whitney Joseph l 407 ) 840.7793
at
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N. Monroe Street. Suite 810

Taliahassee. FI. 32303

Enclosed is x check for the following amount:

325 Filing Fee O $30 Filing Fee & O 855 Filing Fee & [ 360 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &

Certificd Copy
CRIED3S (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

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

. Specialty Agency Solutions, LLC
State: P Y AgLnCy

»"‘“‘;f
Sl

- — . . . 401 Plymouth Road Swite 300, Plymouth Mecting PA 194627
Enter new principal office address. if applicable: : N

e
r,
(Principal office address C
MUST BE A STREET ADDRESS) e
27

]

v
!

Enter new mailing address. if applicable:
(Muailing address

MAY BE A POST OFFICE BOX)

- o . MI30000031806
2. The Florida document number of this limited liability company is: 3000003186

- N .. . Delaware
3. Jurisdiction of its organization:

. . Ce - May 20, 2013
4. Dute authorized to do business in Florida: fay 20. 2013

SECTION 1 (5-9 complete only the applicable changes)

B} . . C ird 151 Ageney Services LLC
5. MNew name of the limited liability company: Cridi ST Ageney Services LLC

{emust contain "Limited Liability Company. "L.L.C." or ~“LLCT)

(If name unavailable. enter alternate name adopted 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.T)

6. If amending the registered agent and/for registered otficer address on our records. enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Enter Flovida Street Address

. Florida

Cite Zip Code
New Reeistered Agent's Signature, 1t changing Registered Agent;

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree to comply with
the provisions of all statues relative (o the proper and complete performance of my duties. and { am fumiliar with
and accept the obligations of iy position as registervd agent as provided for in Chaprer 605, F.5. O, if ehis

document is being filed (o merely reflect a change in the registered office address, Dhereby confirm that the limited
tiahility company has been notified inwriting of this change.

1f Changing Registered Agent. Signature of New Registered Agent

-
3
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7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. if the amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity Nanmw Address

Tvpe of Action

CJAdd

ORemov

Ciadd

ClAadd

CRemove

UJAdd

O Remove

9. Attached is a certiticate, if required: no more than 90 days old. evidencing the

aforementioned amendmen(s). duly authenticated by the official having custody of records in the
jurisdiction under the |aw ofwhich,his entity is organized.

Fyan. . Pulurson

~—CECITFCATIEL - Tignature of the authonized representative

Ryan B. Peterson. Vice President

Typed or printed name of signee

Filing Fee: $25.00

1

OAdd

¢

CIRemove



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRID151 AGENCY SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2022.

Qam-r; W. Bultocs. Sacrwtsry of State ¥

5327168 8300 Authentication: 203866422
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

eAgency Services, LLC

I. Name of Limited Liability Company:
2. The Certificate of Formation of the limited liability company is hereby amended
as follows:

The new name of the Limited Liability Company is
Gridl51 Agency Services LLC

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the 12 day of May ,AD. 2022

By: @Zmu E B

S 1ERII0S6AAT40B |
uthorized Person(s)

Name: Donald A. Berube

Print or Type

State of Delamare
Secretary o State
Divislon eof Corporations
Deltvered 04:19 PM 0811272022
FILED 04:19 PM 05122022
SR 20221961837 - Flle Number 5317168
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

1, Name of Limited Liability Company:

Specialty Agency Solutions, LLC

2. The Certificate of Formation of the limited liability company is hereby amended

as follows:

The new name of the Limited Liability Company 1s
eAgency Services, LLC

IN WITNESS WHEREOQF, the undersigned have executed this Certificate on

the day of April ,AD, 2022

DocuSigned by:
By: ﬁ)m Pt
—

e ithdrized Person(s)

Don Berube
Name:

Print or Type

State of Delawnare
Secretary of State
Division of Corporations
Delivered 02:55 PM 0412272012
FILED 02:35 PM 04/1272022
SR 20221587243 - File Number 5327168



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAGENCY SERVICES, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2022,

N

Qm“w. Bultech, Secreiery of Blate

5327168 8300 Authentication; 203256523




