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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195

REFERENCE : 898611 . 8144206
AUTHORIZATION ' Ko,

COST LIMIT : $ 30.0¢

ORDER DATE : July 9, 2021

ORDER TIME : 3:11 PM

ORDER NO. : 89%8611-060

CUSTOMER NO: 8144206

FOREIGN FILINGS

NAME : GLOBAL BANKERS INSURANCE
GREOUP, LLC

CORPORATE
LIMITED PARTNERSHIP

XX LIMITED LIABILITY COMPANY

XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PRQOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

¥ X CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:
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COVER LETTER

TO:  Registration Section
Diviston of Corporations

Global Bankers Insurance Group, LLC
SUBJECT: P

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

Please return all correspondence concerning this matter to the following:

Casey Smith

Name of Person

Global Bankers Insurance Group, LLC

Firm/Company

2327 Englert Drive

Address

Durham, NC 27713

City/State and Zip Code

casey.smith@globalbankers.com

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

For further information concerning this matter. please call:

Casey Smith : (919 ) 246-3391
a
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
I.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the following amount:

w325 Filing Fee  [J $30 Filing Fee & [0 $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certified Copy Centificate ot Status &
Certified Copy

CRIEQS5(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 I (1-4 must be completed)

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

State: Global Bankers Insurance Group, LLC
tate:

Enter new principal office address. it applicable:

(Principal office address
MUST BE A STREET ADDRESS)

ey

[ d

[ )

—
=
; i'ra:gn
Enter new mailing address. if applicable: . ‘;"5"5‘
(Muiling address -t poams
MAY BE A POST QFFICE BOY) 5 oy RS

l""‘ _' nNo

] n

2. The Florida document number of this limited liability company is: M15000010022

- T . .. North Carolina
3. Jurisdiction of its organization:

4, Date authorized 1o do business in Florida: 1271472015

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

5. New name of the limited liability company: Aspida Financial Services, LLC
{must contain “Limited Liability Company. * “L.L.C.." or “LLC.")

(It 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 aliernate name
must contain “Limited Liability Company.” "L.L.C.” or "LL.C.™)

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

Name of New Registered Asent:

MNew Registered Office Address:

Enter Florida Streer Address

. Florida
Cite Zip Code

New Repistered Agent's Signature. if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacin, | further agree to comply with
the provisions of oll statutes relative to the proper and complete performance of my duiies, and [ am familiar with
and wccept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S, Or, if thiy
document is being filed 10 merely reflect a change in the registered affice address, [ hereby confirm that the limited
liabiine compary has beein notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-
2
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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:

Tiue/ Capaciiv Name Address Tvpe of Action
OAdd
CRemove
[7p)
—~g M %\dd
| S .
= _'::' | v
e &lemév?.
woo o= g
.'"'|.’ , ' = et
s ‘:‘“ m u
T malAdd
HENY H
JRemove
CAdd
ORenove
TlAdd
[ORemove

9. Attached is a certificate. if required: no more than 90 days 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.

Signature of the authortzed representative

Tamre Edwards, Chief Legal Officer and Secretary

Typed or printed name of signee

Filing Fee: $25.00
3



NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

I, 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 RESTATEMENT
OF
ASPIDA FINANCIAL SERVICES, LLC

the original of which was filed in this office on the 8th day of July, 2021.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed my otficial seal at the City of
Raleigh, this 8th day of July, 2021.

Gl 2 Hppokalt

Secretary of State

Cenification# C202118901993-1 References C202118901993-F Page: 1 of 3
Verify this certificate online al https/Awww.sosie.gov/verification
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Date Filed: 7/8/2021 3:59:60 PM
Elaine F. Marshall
North Carolina Secretary of State

ARTICLES OF RESTATEMENT C2021 189 01993

OF
ASPIDA FINANCIAL SERVICES, LLC

Pursuant to §57D-2-23 of the General Statutes of North Carolina, the undersigned limited
liability company hereby submits the following for the purpose of restating its Articles of

Organization.

1. The name of the limited liability company is Aspida Financial Services, LLC (formerly
known as Global Bankers Insurance Group, LLC).

2. The text of the Restated Articles of Organization is attached.

3. These Restated Articles of Organization contain an amendment that was approved by the
vote of the sole member of the limited liability company.

4, The name and physical address of the current registered agent and registered agent’s office
of the limited liability company is:

Corporation Service Company
2626 Glenwood Avenue, Suite 550
Raleigh, North Carolina 27608
Wake County
5. The mailing address of the limited liability company’s principal office is:
2327 Englert Drive
Durham, North Carolina 27713
Durham County

6. These articles will be effective upon filing,

Dated: July 8, 2021.

By: Aspida Holdings, LLC, Member

By Ryain. Mynck

Ryan Myrick
Authorized Person

artitfoaatiand CINTT1ILKONT100T 1 Daoforoncodd OCINITINANIOGT. Pacas Y oF 1
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RESTATED ARTICLES OF ORGANIZATION
OF
ASPIDA FINANCIAL SERVICES, LLC

1. The name of the limited liability is Aspida Financial Services, LLLC.
2. The street address and county of the current registered office of the limited hability
company is:

2626 Glenwood Avenue, Suite 550
Raleigh, North Carolina 27608

Wake County
3. The name of the current registered agent is Corporation Service Company.
4, The limited liability company has a principal office.
5. The street address and county of the principal office of the limited liability company is:

2327 Englert Drive
Durham, North Carolina 27713
Durham County

6. These articles will be effective upon filing.

Dated: July 8, 2021.

By: Aspida Holdings, LLC, Member

By: Kyain. Mypick

Ryan Myrick
Authorized Person

Maptificatiand ©INMIITIIQLONTIO0T ' DRafaranand IN1TIRANTHAYI Panns 2 AT 2



