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COVER LETTER

TO: Registration Section
Division of Corporations

Independent Property & Casualty Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the abowve referenced foreign limited liability company 1o transact business in Florida,

Please rcturn all correspondence concerning this matter to the following:

Alison Klein

Name of Person

Insurance Compliance Center

Fimv/Company

I Diamond Causeway, Suite 21265

Address

Savannah, GA 31406

City/State and Zip Code

alison{@inscomply.com

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

For furiher information concerning this matter, pleasc call:

Alison 912 353-7013
at ( )

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

Tallahassce, FL 32301

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

W o500 FilingFee [ 513000 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREXGN LOMITED LIABILITY
COMFPANY TO TRANSACT BLIINESS IN THE STATE OF FLORIDA:
I Independent Property & Casualty Group, LLE

(Name of Foreign Limited Lizbility Company; rust mefude “Limited Liahility Contpany," "L.LT ¥ or "LLC.H

(Ummmmmmuumdmhhmmmmmmwmmrucwmn
North Carolina
2.

84-1943893
3.
Unradiction e (i bw of which formgn biied by coropamy b o pazed) (FE! e, J applaile)
4.
Em%%u PS. im&mm
19520 W. Catawba Ave, Suite 200 19520 W, Catawba Ave., Suite 20
. 6.
T {Suea Addron of Principal Office) (Mg Addess)
Comelius, NC 28031 Comelius, NC 28031
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
zan S
| ] o -
Cogency Global, Inc. rTEx = Bl
Name: P AL R
Gl ~D r
” vl o
115 North Calhoun Street, Suiite 4 1 m
Office Address: Vs
I
el e
Tallahassee, FL 32301 < r W
, Florida L e
{Cy) lh’gd:i‘ =
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lablllty company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

and accepl the obligations of my position as regiﬂmm
W /

(Regigeyed agent's sigmnme)

Sheila Carroll, Assistant Secretary



8. For imtial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) totali:

Title or Capacity:

@ Manager
@ Member
{JAuthorized

Person

(lother

[JManager
CMember
[ JAuthorized

Person

[:]Olher

(Manager
[Member
Dr\ulhorized

Person

[Jother

Name and Address:

Matthew Woodford
Name:

52 awbhe e, 2
Address: 19320 W. Catawba Ave, Ste 20Q

Comelius, NC 28031

[Jother

Name:
Address:
CJother,
Name:
Address:
DOlher

Title or Capacity:

] Manager

D Member

{1 Authorized
Person

Dother

7] Manager

[:] Member

] Authorized
Person

Clother

[] Manager

[] Member

] Authorized
Person

CJosher

Name and Address:

Name:
Address:

[JOther
Name:
Address:

DOlhcr
Name:
Address:

I:]Oihcr

Importamt Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Noi-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false infonnation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.§17.155. F.8.

Signature of an authorized person

Matthew Woodford

Typed o1 prnted name ol signec



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

INDEPENDENT PROPERTY & CASUALTY GROUP, LLLC

ts a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 30th day of May, 2019

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (1) 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, (in) that said limited
liability company 1s 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 decrec of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREQF, | have hercunto sct
my hand and aftixed my official scal at the City
of Raleigh, this 8th day of December, 2019,
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Sean to verify online.

Secretary of State

Certification® 1G5910829-1 Reference# [3707149- Page: 1 of |
Verify this certificale online at hnp:/fwww sosne. gov/verification



