MIY0poco 8T/

(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JrPckue  []war (] maL

(Business Entity Name)

(Document Numbher)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Gnly

~ HIGNARERORY

200264879572

A S
o -y ol
“:.:: l;_‘\"‘\ .t:}
7 A v
25 m
¢l T
:':“ 'p. A
R e e
[ .
] !“:—? i:_j
"_ p—
- -
..-'f
sy
Sl
A
Zm o om o 11
PE D e
= Ny
M- b
[T"_:D O -
2y = 0T
o~
3= 2
M o

§ gucoh OEC 15 20W



ACCOUNT NO. : I20000000195

REFERENCE : 410513 7941640
AUTHORIZATION
cosT LIMIT : $/1%s5.00

ORDER DATE : December 5, 2014
ORDER TIME : 11:36 AM

ORDER NO. : 410513-085
CUSTOMER NO: 7941640

FOREIGN FILINGS

NAME : ACRISURE MGA, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GQOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




-APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Acrisure MGA, LLC

(Name of Foreign Limited Liab#lity Company; must include “Limited Linbility Company,” "LL.C." or “LLC.7)

(I name unavailable, enter alternate name adopted for the purpase of transacting busisess in Flarida. The atemate name must include “Limited
Liability Compuny,” “L.L.C,” or “LLC.™)
», Michigan ;. 61-1748657

(Jurisdiction under the law of which Toreign Timiled Ttabihty (FE} number, if apphcable)
company is organized) ..

. 01/01/2015

Fo 2
Date first sacted busi in Flortda, if prior t istration. —
(Sec sevtions 803,004 & GD5.D905, F-5. 10 desermine peoatiy i) LS 2 ™M
. . T
5. 9664 Prairie Creek Drive P
R
Caledonia, M| 49316 g 3 ¥
(Street Address of Principal Office) R .(..) o
- o I3 E ,
¢. PO Box 1788 i
’ :h:,—‘q —S—

Grand Rapids, Ml 48501

{Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Acrisure, LLC, Manager: 5664 Prairie Creek Drive, Caledonia, M! 49316

8. Autached s an original certificate of existence, no more than-90.days old, duly authenticated by the official.
having custody of records in the jurisdiction under the law of which it is orgahized. (A photacopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
Al

S‘fgnature of an authorized person
(In accordance swith section 605.0203, FIS., the exccution of this datument constitutes an affirmation under the penaliies of perjury that the facts stated herein are true, }
am noare that any false iiformation submitied in 8 document to the Depanment of Stte constitutes a third degree felony as provided for ins.817.155, F.5:)

Donald M. Collins

Typed ot printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 Limited Liability Company is:
Acrisure MGA, LLC

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

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

y
Ty =
— r":: +=
°S 9
Corperation Service Company &ﬁj’l =
>3
A —
(Name) L= o
<
My =
1201 Hays Street -
r—ou o)
Florida Street Address (P.O. Box:NOT ACCEPTABLE) 25 i
5N S
=S
Tallahassee 32301
FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree'to comply with the provisions of aii
statutes relating to the proper and complete performance of niy duties, and I am familiar with and

accepl the obligations of my position as registered agent as provided for in Chapier 605, Florida
Statutes,

$100.00 Filing Fee for Application

§$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ 500 Certificate of Status (optional)
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LTansing, ittichigan

This is to Cerlify That

ACRISURE MGA, LLC

was validly organized on October 27, 2014 as a Limited Liabifity Company. Said Limited
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Liabllity Company fs validly in existence under the laws of this state and has satisfied its annual filing obligations.

This certificate is issued pursuant to the pravisions of 1893 PA 23; as amended, to altes! fo the fac! that the

company is in good standing in Michigan as of this date.

This certificats is in due form, made by me as the proper officer, and is entitled to have full faith and credit

given it in every court and office within the Unfted Stales.

in festimony whereof, [ have hereunto set my hand,
in the Clty of Lansing, this 10th day of December, 2014

et P

Alan J. Schefke, Director

Corporstions, Securities & Commercial Licensing Bureau
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