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

ACCOUNT NO. : I20000000185
REFERENCE : 1593187 7941640
AUTHORIZATION
COST LIMIT . § 152.00
ORDER DATE : January 31, 2020
ORDER TIME : 11:36 AM
ORDER NO. : 159318-020
CUSTOMER NOQ: 7941640

FOREIGN FILINGS

NAME : VCG SOLUTIONS, LLC

XXXX QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT#

EXAMINER :
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COVER LETTER

TO: Registration Section
Division of Corporations
V(G Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Trish Partin

Name of Person

VG Solutions. LLC

Firm/Company

5664 Prairie Creek Dr

Address
Caledonia, M1 49316

City/State and Zip Code
TPartin{@acrisure.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please call:

‘I'rish Partin

r-2

~ —

616 541-1418 =
at{ ) e .
Name of Contact Person Area Code Davtime Telephone Number [ i
i s

Mailing Address: Street Address: ta
Registration Section Registration Section - o
Division of Corporations Division of Corporations = ]
- — - cmF

P.0. Box 6327 The Centre of Tallahassee =

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810 a

Tallahassce., FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & O 3160.00 Filing Fee, Certificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE 1T SECHON 603.0X2, FLORIDA SEATUTEN THE FOLLOWING 55 SUBNITTID TO REGINTTR A FORIKEN TINETD LIARIHITY
COMPANYTOTRANNACT BUSINESS INTHE STATE OF FLORIDA:
| VCG Solutions, LLLC

(Name of Foreign Limited Liablity Company: mustinclude “Limited Liability Company,” "L L.C. T or "LLC.T)

{11 name unasmlable, enfer altermare name adopted for the purpose of tramsacting business in Flodds The alternate name must inchade “Limited Liabilicy Company,” "LL.C.” or "6.1C.7)
Michigan
2

83-2717589

(9%

{Tursdiction under the faw of winch foreagn hmied Iimhilin company s organized)

(FEI number, st applicalic)

{Date firs1 transacted business tn Flonda, lfpml |0Ar:y.1stmt|0n,) i
(See sections 60509040 & 605.0905, F.5 10 deternine penalty hability )

5664 Pruirie Creek Dr
i

5664 Pratrie Creek Dr
iStreer Addiess ot Prncipal Offiee

(Marhing Address)
Caledonia, M 49316

Caledoma. M1 49316

r~J
[t ]
==
=
- Al
) :
7. Name and strect address of Florida registered agent: (P.Qn Box NOT acceptable) h;) -
L
—p I iz
L o
Name: CORPORATION SERVICE COMPANY =5 Cud
(@ a]
Office Address: 1201 HAYS STREET -
TALLAHASSEE . Florida __ 32301
(Cuy ) (ip code)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statittes relative to the proper and complete performance of my duties, and I am familiar with
und accept the vhligations of my position gf registered agent.

Lydia Cohen

Asst. Vice Presigent

{Hegistered agent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of 1he primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
OMember
O Authorized

Person

[JOther

OManager
OIMember
= Authorized

Person

[]Other

CIManager
OMember
OAuthorized

Person

OJOther

Name and Address:

Acrisure, LILC
Name:

536064 Prairie Creek Dr
Address:

Caledonia, M[ 49316

OOther

Name: NICHOLAS C. HEINZ -Secretary

Address: _5664 PRAIRIE CREEK DR
Caledonia, M1 49316

Nicholas C. Heinz-Secretary

O Other

Name;

Address:

OOther,

Title or Capacitv:

CIManager
CMember
O Authorized

Persan

OOther

CIManager
OMember
O Authorized

Person

CJOther

OManager
OMember
O Authorized

Person

OOther

Name and Address:

Name:
Address:
COther
Name:
Address:
T Other
P~
=
Mame: =
-
RS
Address: 2 v u
1 -n
D
E —
=
[Wa]
OOther m——

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Antached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submined)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Departinent of State constitutes a third degree felony as provided for in s.817.155. F .S,

AL
/ b}

Signature of an authonzed person

Nicholas C. Heinz- Secretary of Manager. Acrisure, LLC

Typed or printed name of <ignee



1Lansing, Atichigan

This is to Centify That
VCG SOLUTIONS, LLC

was validly authorized on December 4 , 20118, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to atlest to the fact that the company is

in good standing in Michigan as of this date.

1
This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit

given it in every court and office within the United States.

o Clhsp

Linda Clegg, interim Director
Sent by electronic transmission

Certificate Number: 20018017470

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.govicorpverifycertificate,
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In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 16th day of January , 2020.

Corporations, Securities & Commercial Licensing Bureau



1.ansing, Hlichigan

This is to Certify That the Annexed List of Images for:

VCG SOLUTIONS, LLC

has been compared by me with the record on file in this Department and that the same is a true copy
therecf, and the whole of such record.

AND | FURTHER CERTIFY that the above constitutes all documents on file in this office for the limited,

liability company. =
- a
T S
S‘J Lmm
This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and cradit i
given it in every court and office within the United States. -
= Lt
= ate
s
: own

In lestimony whereof, | have hereunto set my hand,
in the City of Lansing, this 16th day of January , 2020.

oo Chsg

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 20018017310

Verify this certificate at: URL to eCertificate Verification Search http:/iwvww.michigan.govicorpverifycertificate.



STATE OF MICHIGAN
GREngSSR\QV:;TMER DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS

ORLENE HAWKS
LANSING

DIRECTOR
1/16/2020
Filed Documents
ID Number: 802261835
Name: VCG SOLUTIONS, LLC
FORM DESCRIPTION FILE YEAR DATE FILED PAGES
700 ARTICLES OF ORGANIZATION 12/04/2018 3
2700 ANNUAL STATEMENT 2020 01/06/2020 2
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You may view filed documents on the Business Entity Search website: www.michigan.gov/corpentitysearch.
If you have questions about this information, you may contact the Corporations Division by calling {(517) 241-6470.

CORPORATIONS, SECURITIES & COMMERCIAL LICENSING BUREAU
CORPORATIONS DIVISION, P.O. BOX 30054, LANSING, MI 48309-7554

www.michigan.gov/corporations



