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

ACCOUNT NO. : I20000000195
REFERENCE : 50016l 4327236
AUTHORIZATION

B,
COST LIMIT $.°1257.00 '

ORDER DATE : November 6, 2017
ORDER TIME : 9:27 AM

ORDER NO. : $00161-005
CUSTOMER NO: 4327236

FOREIGN FILINGS

NAME : BENEFITS MATCHMAKING, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Roxanne Turner -- EXT#

EXAMINER:

RN G .

© e le——




TO:  Registration Section
Division of Corporations
Benefits MatehMuking, LILC
SURIJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Applicition by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"

Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact busm&.b\ u

Please return all correspondence concerning this inatter to the following

Paul Foreman

Name of Person

'a
!

Drinker Biddle & Reath LLP

191 N, Wacker Dr,, Suite 3700

Firm/Company

Address

Chicago. IL 60006

Cinv/State and Zip Code

) - e =

insurancelicensing@acrisure.com

-mail address: (to be used for Tuture annual report notificaiion)
‘or further information concerning this matter. please call

Paul Fareman

R
i s’
[ =
312 569-1513 e 2

at { ) Do
Name of Contact Person Area Code Daytime Telephon '}' umberd

ol
MAILING ADDRESS: STREET ADDRESS: >
Division of Corporativns Division of Corporations =, £
Registration Section Registration Section 2 -
PO, Box 6327 Clifion Building o =

Tallahassee, FIL 32314

iwclosed is a check for the followmg amount
3 $125.00 Filing FFee 1 $130.00 Filing Fee &
Certificate ol Status

O $155.00 Filing Fee &

Certifted Copy

e
2661 kxecutive Center Circle

Tallahassee, FL 32301

of Status & Certified Copy

|

[3 $160.00 Filing Fee. Certificate

"TT

i

\

@D

Ccr{

ficate of
Flornda.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT

IN FLORIDA

FIBUSINESS

IN COMPLIANCE WITH SECTION o03.0902. FLORIDA STATUTEN. THE FOLLOWING IS SUBAMITTED 70 REGISTER A FORIIGN  LIMITED LIABIHITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA

i. Benefits MaichMaking, EL.C

(Name of Foreign Limted Liabihay Company: must incfude “Limned Liabiliny Company

)

LG o TLLCTY
!
(U name unavinlable, emer aliernate name adopied i the purpose of ransacting business in Florida, The alternate name must ielude ~Limted Linbihty Company "l%l_,C of “LLCTY
5 Michigan ~ 04112017 ’
thunsdicson nnder the Iaw of which toreign lmated habiliry company 15 orgamzed) {FE1 number, 1f appliable)
4,
(Duate first insacied bosiness in Flenda, of poor to regastration )
(See sections 6050004 & 605 0905, F.S. 10 determine penalrs hatwlin )
5 5664 Prairie Creck Drive 6. 3064 Prairic Creek Drive
(Street Address of Pnncipal Othice) (Mimling Address)
Caledonia, M1 49316 Caledonia, M1 49316 )
|
]
|
7. Name and street address of Florida registered agent; (P.O, Box NOT acceptable) !
|
Name: Corporation Service Company

Oftice Address: 1201 Hays Strect

Tallahassee

. Flortda
{Cuy)
Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the above stated limited liability company at the place

3230t

(A1p conle)

designated in this application, I herehy uccept the appointment as registered agent and agree o act in this capacin, | Surther ugree
1o comply with the provisions of all statutes relative o the prope

and accept the obligations of my position ax registered ageni

By Corporation Servicg

]
and camplete performance of my duvies, and 1 am jumdmr with

Lydia Gohen

{Regist

"5 shEanre )
8. The name. title or capacity and address of the person(s) v

o has/have
Fitle or Capacity:

Name and Address:

Title or Capacity:
Manuager

Acrisure MGA, LLC

authority to manage isfare:

5664 Priune Creek Drive
Caledonia. M1 19316

Use attachments i necessary)

. PP . . !

Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ol récords

risdiction under the law of which it is organized. (If the certificate is in a foreign fanguage, a translation of the Lcmmaic und
“the translator imust be submitted)

err Vice F?esrdent

T2
b.:._'. A
Name agd; Add r!‘ggl‘,}
- )
—. 0
5 ¢

o — -

bmllh.(l in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 5.

(elan C.

Signature of an authorized person

Adum Craig Reed, Manager of Acrisure MGAL LLC, the Manager

Typed o pronted pame of signee

]

- This document is exceuted inaccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false informatjon

in the
er vath
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*

Tansing, Michigan

This is to Certify Thal

BENEFITS MATCHMAKING, LLC

— i h— -

was vafidly organized on April 11, 2017 as a  Limited Liability Company. Said Limited

Liability Company is validly in existence under the laws of this state and has satisfied its annual ﬁljfwg,obli@ions.

z 5
This certificate is issued pursuant 10 the provisions of 1993 PA 23, as amended, to attest to the fagt that e
company is in good standing in Michigan as of this date. A
. ‘

- - ]
This certificate is in due form, made by me as the proper officer, and is entitied! to have full faith andcredit >z

given it in every court and office within the United States. < 'Di
A
* \

In testimony whereof, | have hereunto set my hand,
in the City of Lansing, this 21st day of August, 2017 '

%M Daie

Sent by Facsimile Transmission Julia Dale. Director
1464251

Corporations, Securities & Commercial Licensing Bureau
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