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COVER LETTER

TO: Registration Section
Division of Corporations

Swvnergy Coverage Solutions, LLC

SUBIJECT:

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

Please rewurn all correspondence concerning this matter to the following:

CJ Cypear

Name of Person

Prescient National Insurance Services, LL.C

Firm/Company

217 S. Tryon Street

Address

Charlotte, NC, 28202

Citv/State and Zip Code

jpenland@prescientnational.com

E-mail address: (1o be used for future annual report notitication)

For turther information concerning this matter. please cail:

C) Cypear 704 927-6180
at | )
Name of Person Area Code & Davtime 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. FI. 32314 2415 N. Monroe Street. Suite 810

Taliahassee. FLL 32303

Enclosed is a check for the following amount:
m S5 Filing Fee O $30 Filing Fee & {1 $55 Filing Fee & [ $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2EOS3 (9115)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)

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

Synergy Coverage Solutions, LLC

State:

Enter new principal oftice address. if applicable:

(Principal office address

MUST BE A STREET ADDRESS)

Enter new mailing address. i applicable:

(Mailing address
MAY BE A POST OFFICE B(X)

F- 4¥H @32
fhiera e

o~

2. The Florida document number of this limited liability company is: 11500000630 '_':
i)
S~ T E
3. Jurisdiction of its organization: North Carolina ? G
.- T,
. . e 72 D 5
4. Date authorized to do business in Florida: 08/17/2015 e
“:J f‘;

SECTION 1 {5-9 complete only the applicable changes)
5. New name of the limited liability company: Prescient National Insurance Services. LLC
{must contain “Limited Liabitity Company. * ~L.L.C." or "LLC.")

{(If name unavailable, enter aliernate 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 aiternate name

must contain “Limited Liability Company.”™ ~L.L.C." or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
regisiered apent and/or the new registered office address here:

CT Corporation System

Name of New Registered Agent:

1200 South Pine [sland Road

New Registered Qffice Address:
Enter Florida Street Address
11 b P
Plantation Florida 33324
Cirp Zip Code

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with
the provisions of all statutes relative to the proper and complete performeance of my duties, and [ am familiar with
and accepr the ebligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited

lichility company has heen notified in writing of this change.
Chetstine Keirm
CHUMMUNEIY - st s

If Changing Registered Agent, Signature of New Registered Agent

-
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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 605.0902 {1 ){e). indicate that change:

Title/ Capacity Name Address Type of Action

OAdd

ORemove

ClAadd

ORemove

dAdd

CJRemove

JAdd

ORemove

Oladd

JRemove

9. Attached is a certificate, if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

/LR

Signature of the authorized representative

Scoit Grant

Tyvped or printed name of signee

Filing Fee: $25.00

1



NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF AMENDMENT
OF
PRESCIENT NATIONAL INSURANCE SERVICES, LL.C

the original of which was filed in this office on the 21st day of December, 2020.

IN WITNESS WHEREOF, 1 have hercunto set my
hand and affixed my official seal at the City of
Raleigh, this 2ist day of December, 2020),
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Scan to verify online.

Secretary of State

Centification# C202035600121-1 Referenced C202035600121-1 Page: 1 of2
Verify this certificate online at https:/fwww sosnc.goviverification



SOSID: 0651865
Date Filed: 12/21/2020 12:14:00 PM
Effective: 2/1/2021
Elaine F. Marshall
Nerth Carolina Secretary of State

FIRST ARTICLES OF AMENDMENT O] €2020 356 00121

ARTICLES OF ORGANIZATION OF
SYNERGY COVERAGE SOLUTIONS, LLC

Pursuant 10 §57D-2-22 of the General Statutes of North Carolina, the undersigned limited
liability company hercby submits the following Articles of Amendment for the purpose of
amending its Articles of Organization.

1. The name of the limited liability company is: Synergy Coverage Sotutions, LLC

2. The text of cach amendment adopted is as follows (atiach additional pages if necessary):
The name of the limited liability company is: Prescient National Insurance Scrvices, L1L.C

3. {Check either a or b, whichever is appiicable)

A The amendment(s) was (were) duly adopted by the majority vote of the
organizers of the limited liability company prior o the identification of initial members
of the limited liability company.

B. X The amendment(s) was (werc) duly adopted by the unanimous vote of the
members of the limited liability company or was (werc) adopted as otherwise provided in
the limited liability company's Articles of Organization or a writlen operating agreement.

4, These articles will be cffective as of 12:01 AM Eastern Standard Time on Fcbruary 1,
2021.

SYNERGY COVERAGE SOLUTIONS,
LLC

By: Synergy Holdings, LLC, its manager

By: Buce Flacke

Bruce A. Flachs, Manager

13527225
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

PRESCIENT NATIONAL INSURANCE SERVICES, LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 6th day of November, 2002

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, | have hercunto set
my hand and affixed my official seal at the City
of Raleigh. this 12th day of January, 2021.

:
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Scan to venify online.

Secretary of State

Certification# 108723137-1 Reference# 16724447 Page: 1 of |
Verify this certificate online at https:/Awww sosne gov/verification



