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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 151670 7941640
AUTHCRIZATION !
COST LIMIT : $“125%00

ORDER DATE

ORDER TIME

CRDER NO.

CUSTOMER NO:

May 23, 2016
8:48 AM
151670-020

7941640

NAME :

FOREIGN FILINGS

ACRIFRO INSURANCE AGENCY, LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

CONTACT PERSON: Courtney Williams -- EXT# 62935

EXAMINER:




COVER LETTER

" TO: Registration Section
Division of Corporatio_ns

Acripra Insurance Agency, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificale of
Existence, and check arc submitted to register the above refecenced foreign limited liability company (o transact bustness in Florida..

Please return ol correspondence concerning this matter to the following:

Donald M. Collins

Name of Person

Acripro Insurance Agency, LLC

Firm/Company

5664 Prairie Creek Drive

Address

Caledonia, M1 49316

City/Statc and Zip Code

swhbrd@acrisure.com

L-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Trish Partin BOD 748-0351
at ¢ }

Name of Contact Person Arca Code Daytime Telephene Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registralion Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tuliahassee, FL 32301

Enclosed is a check for the following amount;
03 $125.00 Filing Fee D $130.00 Fiting Fee &  T1$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

»

" IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Acripro Insurance Agency, LLC
(Name of Foreign Limiled Liabiiity Company; must mclude “Limited Lbility Company.” "L.L.C.," or "LLC.™)

{If name unovaifable, enter alternate name adopied foe the purpose of transacting business in Florida. The aliemate name must include “Limited
Liability Company.” “L.L.C." or “LLC.")
9 Michigan 3.

.(Juﬁsﬂiclion under the Jaw of which foreign himited {iability
company is organized)

38.3990406

{FET number, il applicable)

4, Upon filing

{Date Tirst transacted business in Flonida, 1] priot 10 registration, )
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5 5664 Prairie Creek Drive, Caledonia, M1 49316

-t

{Street Address of 'nncipal Office} S e
6. 5664 Prairie Creek Drive, Caledonia, M149316 - f:'
=
-
ry
{Matiling Address) = e
[
7. Name and strcet address of Florida registered agent: (P.O. Box NOT accepiable) {{; 2
Name: Corporation Service Company ~J }\" .
£
Officc Address: 201 Hays Street it
2
Tallahassee Florida 32301
{City) (Zip code)

Registered agent's neceptance:
Having been named as registercd agent and fo accept service of pracess far the above stated limited liability company at the place

designated in this application, I hereby accept the appolnrment as registered agent amid agree (o act In this capaclyy. I further agree
to complywith the provisions of all statutes relntive to the proper and complete performance of my duties, and I am famifiar with and

accepl the obligations of m& position as registered agent.

orporalion Service Cumpar{\ /)
By: (A\\ nJ Couriney Williams
(Registorod sgent'd signaturc) Asst. Vice President

8. The name, title or capacity and address of the person(s) who hasthave authority 1o manage is/are:
Don Collins, CAQ

5664 Prairie Creek Dr.
Caledonia, MI 49316

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the low of which it is organized. (If the certificate is in a foreign fanguage, a translation of the certificate under oath

of the translator must be submitted) U M

Signature of an authorized person

This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. § am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.S.

Donald M. Collins

Typed or printed nome of signee
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1"_‘1 Department of Licensing and Regulatorn Affairs i
Tansfng, Fitchigan

This is ta Certify That
ACRIPRO INSURANCE AGENCY, LLC

was validly omganized on February 11, 2016 asa Limited Liability Company. Said Limited
Liability Company is validly in existence under the laws of this state and has satisfied its annual filing obligations.

This certificate is issued pursuant lo the provisions of 1993 PA 23, as amended, lo altest lo the fact that the
company is in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and Is entitied fo have full faith and credit
given it in every court and office within the Uniled States.

In testimony wheredf, | have heretinfo set my hand,
in the Cly of Lansing, this 4ih day of April, 2016

%M Date

Sent by Facsimile Transmission Julia Dale, Director
1376395 Corporations, Securities & Commercial Licensing Bureau




