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

ACCOUNT NO. : 120000000195
REFERENCE : 44371 7663319
AUTHORIZATION
COST LIMIT : § 12500
ORDER DATE : February 8, 2023
ORDER TIME : 2:18 PM
ORDER NO. : 443714-040
CUSTOMER NO: 7663319

FOREIGN FILINGS

NAME : NORMAN-SPENCER AGENCY, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxis Weiland -- EXT§

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Norman-Spencer Agency. LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submiiied for filing.
Please return all correspondence concerning this matter to the following:

Hasana Stanberry

Name of Person

Truist Bank

Firm/Company

214 N. Tryon Street | 44th Floor

Address

Charlotte. NC 28202

City/State and Zip Code

hasana.stanberrv@Egtruist.com

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

For further information concerning this matter, please call:

Lucy Craven

ar( 90! )684-3275
Name of Person Area Code & Daytime 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. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclused is a cheek for the following amount:
0$25 Filing Fee [ $30 Filing Fee & 0] $55 Filing Fee & [ 360 Filing Fee.
Certificate of Swatus Certified Copv Certificate of Status &

Centified Copy
CR2ZE055 (9/13)
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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 ~ & o

o

Siate- NORMAN-SPENCER AGENCY, LLC 5;_’
Enter new principal office address. if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new maiting address. tf applicable: %

(Muailing address
MAY BE A POST QFFICE BOX}

M19000009037

[ 2%

The Florida document number of this limited liability company is:

Chio

L)

. Jurisdiction of its organization:

4. Date authorized 1o do business in Florida: 09/17/2019

SECTION 1 (5-9 complete only the applicable changes)

3. New name of the limited liability company: Starwind Specialty insurance Services, LLC

{must contain “Limited Liability Company. = ~L.L.C.."or ~LL.C.)

(If 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 alternate name
must contain “Limited Liability Company.” *L.L.C.” or "LLC.7)

6. [f amending the registered agent and/or registered officer address on our records, enter the name of the new
revistered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

FEnter Florida Streer Address

. Florida
City Zip Code

New Registered Agent's Signature, i changing Registered Agent:

Fhereby accept the appointmoent as registered agent and agree to act in this capacie, T firther agree o comph with
the provisions of all statutes relative o the proper and complete performance of my duties, and T am famitiar with
and aceept the obligations of my pasition as registered agent as provided for in Chupter 603, F.8. Or, if this
document is heing filed to merely reflect a change in the registered office address, | herebv confirmn that the timited
liability compamy has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent

~
3



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accordance with 603.0902 ( 1 )(e). indicate that change:

Title/ Capacity Name Address Tvpe of Action

OAdd

CiRemove

OAdd

ClRemove

LIAdd

CIRemove

Add

ORemove

Cladd

CRemove

9. Anached is a centificate, if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the ofYicial having custody of records ta the
Jjurisdiction under the law of which this entity is organized.

Signature of the authorized representative

Christopher Norman

Typed or printed name of signee

Filing Fee: $25.00
3



UNITED STATES OF AMERICA,
STATE OF OHIO,

OFFICE OF SECRETARY OF STATE
1. Frank LaRose. Secretary of State of the Staie of Ohio, do hereby certifv
that the paper to which this is attached is a true and correct copy from the original
record now in my official cusiody as Secretary of State,

Witness my hand und the seal of the
Secretan of Stare ar Columbus, Ohio this
Dyt day of March, A.D. 2023,

Ohio Secretary of State

S 2

Validation Number:

202306004382




DATE DOCUMENT ID DESCRIPTION FILING EXPED CERT COPY
12192022 202235304248 OHIO LLC - AMENDMENT (LAM) 50.00 100.00 0.00 0.00

Receipt
This 15 not a bill. Please do not remit payment.

NATIONAL SERVICE INFORMATION, INC.
145 BAKER STREET
MARION. OH 43302

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
871202

It 1s hereby certified that the Secretary of State of Ohio has custody of the business records for

STARWIND SPECIALTY INSURANCE SERVICES, LI.C

and, that said business records show the filing and recording of’

Document(s) Document Nois):

OHIO LLC - AMENDMENT 202235304248
Effective Date:  12/31/2022

Witness myv hand and the seal of the
Secretary of State at Columbus, OChio this
19th day of December, A.D. 2022.

United States of America ﬁ::(%—é._

State of Ohio Lo .
Office of the Secretary of State Ohio Secretary of State




Form 611 Prescribed by:

r = ,
Frank LaRose
|  ©keo Searetary of State |

Oate Electronically Filed: 12/19/202%

Telphone: 877.767.3453

QhioSoS.gov | business@Ohio$SoS,gov
File online or for more information: QhioBusinessCentral.agv

Domestic Limited Liability Company Certificate of
Amendment or Restatement
Filing Fee: $50
Form Must Be Typed

{CHECK ONLY ONE (1) BOX)

(1) Domestic Limited Liability Company
[s] Amendment (129-LAM)

{2) Domestic Limited Liability Company

[] Restatement (142-LRA)

NORMAN-SPENCER AGENCY, LLC

Name of Limited Liability Company

871202
Registration Number

Optional: Effective Date {(MM/DDAYYYY)

1213112022

Effective Time

Pursuant to Ohio Revised Code Section 1706.172(D}, a certificate of amendment delivered to the Ohio
Secretary of State for filing under this chapter may specify an effective time and a delayed effective date
of nat more than ninely days following the date of receipt by the Secretary of State. A certificate of
amendment is eflective as provided in Ohio Revised Code Section 1706.172(D).

12:01 AM

sections below must be completed.

If box {1} Amendment is checked, only complete sections that apply. If box (2} Restatement is checked, all

Name of Limited Liability Company |Starwind Specialty Insurance Services, LLC

Purpose

(Name must inclucte one of the following words or abbreviations:
“limited Lability company®, “limited”, "LLC", "L.L.C.", "itd.”, or "ltd™.)

For any and all lawful purposes for which a limited liability company is organized in Ohio.

If applicable, attach a statement as provided in division {B){3) of section 1706.7€1 of the Ohio
Revised Code to state that the LLC may have one or more series of assets subject to limitations.

Form 611

Page 1 of 2

Last Revised: 01/2022



By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby centifies that he or she
has the requisite authority to execute this document.

Required
qu SEE ATTACHED
This filing must he signed by at Signature
least one person authorized by
the limited liability company. WILLIAM GOLDSTEIN, CHIEF EXECUTIVE OFFICER
If the person is an individual, then By (if applicable)
he or she must sign on the
“signature” line and print his or her
name in the “Print Name™ Box.

If the person is a business entity, Print Name
please print the name of the entity
in the “Signature” box and an
authorized representative of the
business must sign in the “By" box
and print his or her name and title
or authority in the "Print Name
Box."

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Form i1 Page 2 of 2 Last Revised: 01/2022




By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required
qu Constellation Affiliated Pariners LLC, sole member

This filing must be signed by at Signature
least one person authorized by

. AW
the limited liability company. w 7‘\"

If the person is an individual, then By (if apbiica{)Ie)
he or she musi sign on the

“signature” line and print his or her
name in the “Print Name" Box. William Goldstein, Chief Executive Officer

If the person is a business entity. Print Name
please prnt the name of the entity
in the "Signature”™ box and an
authorized representative of the
business must sign in the “By” box
and print his or her name and title
or authority in the “Print Name
Box."

Signature

By (if applicable)

Print Name

Signature

By (if applicable)

Print Name

Form 611 Page 3of 4 Last Revised: 01/2022



