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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NOC.

120000000195
REFERENCE 183218 7941640
AUTHORIZATION
COST LIMIT : $

QORDER DATE February 17, 2020

ORDER TIME 8:55 AM

ORDER NO. 183218-005

CUSTOMER NO: 7941640

FOREIGN FILINGS

NAME : ACRIRANGE, LLC

XXAXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWIKG AS PROCYF OF FILING:

CERTIFIED COPY
PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Ax

CONTACT PERSON: Kadesha Roberson -- EXTH# 62969

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LINMITED (ABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
l AcriRange, LLC

UMame of Foreign Limited Liability Company: mustinclude “Uimited Liabiliy Company,™ LLEC T or "LLCT

Michigan

(1f mune unavailable, enier alternate name adopted for the parpase of transacting business in Florida The aliernate mme must inclode “Limited Liability Company,” “L 1L O or “LEC™)
2

fad

(Jurssdiction under the Taw of whieh foreign himaed habihty company s orgamsed)

upon filing

{FEI number, 1§ applicahle)

(Date first transacted business in Flenda, 1f prior 10 registrarion
{5ee sections 605 0904 & 603 0905 F 5. 10 detenning penalty liabiley)
5664 Prairie Creek Drive
5

(Sizreet Address of Principal Office)

5664 Prairie Creek Drive
6.
Caledonia, Mi 49316

(Mahng Address)

Caledonia, M1 49316

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
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Corporation Service Company @
Name: .
—:.q K
1201 Hays Street =
Office Address; -
o
Tallahassee 32301
. Florida
(Cnyd
Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 farther agree
and daccept the obligations of my

1o comply with the provisions of all statutes relasive to the proper and complete performance of my duties, and 1 am familiar with
osition as registered agent.

Roxanne Tumer

Asst. Vice President
{Repistered agent’s signanitel




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

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— Acrisure. LLC
m Manager Name: O Manager Name:
5664 Prairie Creek Drive
O Member Address: OMember Address:
Caledonia, Ml 49316 )
O] Autharized CJ Authorized
Person Person
CiOther CiOther OOther OOther
CiManager Name: CiManager Name:
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther CiQther ClOther
-
o
-
oD
T i
OManager Name: CiManager Naime: i, ]
OMember Address: OMember Address: : =
= ..
O Authorized O Authorized E-\—-s ‘Y
2N
Person Person -
Oher CiOther COther

OOther

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

. Non-

of the translator must be submitted)

9. Auached is a centificate of existence, no more than 90 davs old. dulv authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that anyv talse information
submitied in a document to the Department of State constitutes a third degree felonv as provided forins.817.135.F .S,

/ ] Sigunature of an authorized person

Nicholas C. Heinz

Typed or printed name of signee
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STATES TR )

1Lansing, Alichigan

This is to Certify That
ACRIRANGE, LLC

was validly authorized on August 8 . 2019, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said limited liability company Is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

_v-r—:—‘)
This certificate is issued pursuant to the provisions of 1993 PA 23 tu attest to the fact that the company is
in good standing in Michigan as of this date.
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This certificate is in due farm, made by me as the proper officer, and is entitled to have full faith and credit 3
given it in every court and office within the United States. .

154

In tesiimony whereof. I have hereunto set ny hand,
in the City of Lansing, this 17th day of Februvary , 2020.

ot Clsge

Linda Clegg. Interim Director
Sent by electronic transmission

Corporalions, Securities & Commercial Licensing Bureau
Certificate Number: 20028719850

Verify this cerificate at: URL to eCertificate Verification Search http:/Awww.michigan.govicorpverifycertificate.



