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YEARLE AR “Your Compliance Solution” Phone: (636) 639-1880

Consakiing LL2 Fax: (836} 639-1233
1580 N. Point Prairfe Road wwWw.y2yc.com

Wentzvilla, MO 63385

November 15, 2022 via U.S. Priority Mail

Florida Division of Corporations
Registration Section

PO Box 6327

Tallahassee, FL 32314

Re: Application by Foreign Limited Liability Company to File Amendment to Certificate of Authority to Transact
Business in Florida

To Whom It May Concern:

Please find enclosed the Application by Foreign Limited Liability Company to File Amendment to Certificate of
Authority to Transact Business in Florida for Allegiance Administrators, LLC.

The following documents make up the application packet
» this cover letter;
s Cover Sheet
+« Check #020368 for $25.00
« Application by Foreign Limited Liability Company to File Amendment to Certificate of Authority to Transact
Business in Florida
+ Certificate of Amendment

Your acknowledgement of receipt and subsequent acceptance of this application will be appreciated. If you have any
questions or need additional information please contact me at the phone, fax numbers or e-mail address listed below
or by mail at the address listed above to the Attention of Sandra Maeder.

Please send approval or other documaents to;
Sandra Maeder
Year to Year Consulting, LLC
1580 N. Point Prairie Rd.
Wentzville, MO 63385

Thank you for your consideration.

Respectfuily Submitted,

Sandra Maeder

Analyst/Product Compliance

Year to Year Consulting, L.L.C.
sandra.maeder@y2yc.com

Phone: (636) 639-1880 :
Fax: (636) 639-1233

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

Allegiance Administrators, LL.C
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sit or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

Sandra Maeder

Name of Person

Year 10 Year Consulting, L.L.C.

Firm/Company

1580 N Point Prairie Rd

Address

Wentzville, MO 63385

City/State and Zip Code

slsheets@rps-tpa.com

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

!

For further information concerning this matter, please call:

Sandra Macder | (636 639-1880
a
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
Lo Tallahassee, FL 32303

Enclosed is a check for the following amount:

=325 Filing Fee O $30 Filing Fee & O $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

CR2E055 (9/15)

Certified Copy



BUSINESS IN FLORIDA
1.2

SECTION I (1-4 must be completed)
State;

Name of limited liability Company as it appears on the records of the Florida Department of
Allegiance Administrators. LL.C

Enter new principal oifice address. if applicable

(Principal office addresy

MUST BEASTREET ADDRESS)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
MENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

Enter new mailing address, if applicable
(Mailing address

MAY BE 4 POST OFFICE BOX)

I'he Florida document number of this limited liability company is
3. Jurisdiction of its organization

. M20000005428
Ohio

4. Date authorized to do business in Flonda

C 61672020
SECTION Il (5-9 complete only the applicable changes)
. New -

5. New name of the limited liability company

Renascent Protection Solutions. LLC

{(must contain " Limited Liability Company.

v, LLCLT
{If name unavailable, enter alicrnate name adopied for the purpose of transacting business in Florida and at:ach a’
must contgin “Limited Liability Company,”

LLC
v ot
copy of the written consent of the managers or manag,mg members adopting the alternate name. The altcmalc nat
“L.L.C.7or"LLC™
e
e

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered apent and/or the new registered office address here
Name of New Registered Ageni

New Repistered Office Address

Enter Florida Street Address
, Florida
City
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the uppoinimeni as registered agent and agree to act in this capacity. [ further agree 1o comply with
i

Zip Code
the provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or, if this
liability company has been notified in writing of this change

document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited

3

If Changing Registered Agent, Signature of New Repistered Agent

-y
—



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

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

Title/ Capacity Name Address

Type of Action

{JAdd

CJRemove

OAdd

JRemaove

LiAdd

ORemove

LIAdd

CORemove

CAadd

ORemove

Y, Auached 15 a certificate, if required: no more than 90 days old, evidencing the

aforementioned amendment(s), duly auihenucated by the official having custody of records in the

jurisdiction under the law of which this 612@’}16(1

Signature of the authorized representative

Joseph Campbcll

Typed or printed name of signee

Filing Fee: $25.00

4



UNITED STATES OF AMERICA,
STATE OF OHIO,

QFFICE OF SECRETARY OF STATE
I, Frank LaRose, Secretary of State of the State of Ohio. do hereby certify
that the paper to which this is attached is a true and correct copy from the original
record now in my officiai custody as Secretary of State.

Witness my hand and the seal of the
Seeretary of Staie at Columbus. Ohio this
Jrd day of November, A, 2022,

Ohio Sceretary of State

a2

Validation Number:

202230703402
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DATE DOCUMENT D DESCRIPTION FILING EXPED
09/29/2022 202221103200 OHIO LLC - AMENDMENT (LAM) 50.00 0.00

CERT COPY
0.00 0.00

Receipt

This is not a bill. Please do not remit payment.

ALLEGIANCE ADMINISTRATORS, LLC
5500 FRANTZ ROAD
DUBLIN, OH 43017

’

» .
[

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
4144061

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
RENASCENT PROTECTION SOLUTIONS, LLC

and, tliat said business records show the filing and recording of:

Document(s) Document No(s):

OHIO LLC - AMENDMENT 202227103200
Effective Date: 09/28/2022

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
29th day of September, A.D. 2022.

Uniled States of America ‘g:( ‘74{ -Q_

State of Ohio
Office of the Secretary of State Ohio Secretary of State




Form 611 Prascribed by:

Oate Electronically Filed: 9/28/2022
L ] E 1 , Telphone: 877.767.3453
Frank LaRose QhioS0S.gov | business@QiaSoS.gov
l ©fio Secretary of State J File online or for more information: QhicBusinessCentral.gov

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 {2) Domestic Limited Liability Company
(¢] Amendment (129-LAM) ] Restatement (142-LRA)

ALLEGIANCE ADMINISTRATORS, LLC
Name of Limited Liability Company

4144061
Registration Number

Optional: Effective Date (MMIDDIYYW) 9/28/2022 Effective Tima

Pursuant to Chio Revised Code Section 1706.172(D), a certificate of amendmaent delivered to the Ohio
Secretary of State for filing under this chapter may specify an effective time and a delayed effective date
of not more than ninety 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).

If box (1) Amendment is checked, only complete sections that apply. If box (2} Restatement is checked, all
sections below must be completed.

Name of Limited Liability Company |Renascent Protaction Solutions, LLC

(Name must include one of the following words or abbreviations:
“limited liability company”, “limited”, "LLC", "L.L.C.", "Itd.”, or "ltd™.}
Purpose

Allegiance Administrators, LLC would like to request their name to be changed to Renascent Protection Selutions,
LLC. The consent forms are attached and will be submitted as part of this filing.

If applicable, attach a statement as provided in division (B)(3) of section 1706.761 of the Ohio
Revised Code to state that the LI.C may have one or more series of assets subject to limitations.

Form 611 Page 1 of 2 Last Revised

1 01/2022



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

E

Required ALLEGIANCE ADMINISTRATORS LLC
This filing must be signed by at Signature

least one person authorized by

the limited liability company. SOMMER L. SHEETS

If the person is an individuai, 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 611 ' Page 2 of 2 Last Revised: 01/2022




Form 590 Prescribed by:

r = 1 Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Frank LaRose OhioSeS.gov | business@OhioSoS.gov
| ©hio Secretary of State | Fite online or for more information: QhioBusinessCentral.goy

Consent for Use of Similar Name

(To be filed with new business formation document or amendment to
change business name where a name conflict will occur.)

Form Must Be Typed

Name of Entity/Individual Giving Consent ‘Renascent Protection Solutions, LLC

Charter/Registration/License Number of Entity giving Consent [4866365

Gives it Consent To Allegiance Administrators, LLC

To Use The Name * |Renascent Protection Solutions, LLC

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
Sommer L. Sheets
Consent form must Signature

be signed by an authorized '
representative of the
consenting entity,

Director of Compliance

By (if applicable)
If authorized representative

is an individual, then they
must sign in the "signature” Sommer L. Shests
box and print their name Print Name

in the "Print Name" box.
If authorized representative '
is a business entity, not an T
individual, then please print

the business name in the
"signature” box, an
authorized reprasentative |
of the business entity
must sign in the "By" box
and print their name in the
"Print Name" box.

Signature

By (if applicable)

Print Name

Form 580 t Page 1 of 1 Last Revised: 06/2018




