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Account#: 120000000088
Date: February 16, 2023

Name: James Brodbeck

1858885

Reference #:

Entity Name: QUILITY AFFINITY INSURANCE SERVICES LLC

l:] Articles of Incorporation/Authorization to Transact Business
Amendment

’:] Change of Agent

EI Reinstatement

(] Conversion

D Merger

[C] Dissolution/Withdrawal

[] Fictitous Name

D Other

Authorized Amount: $125.00

Signature: %_/
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DocuSign Envelope ID: 002CF8F6-5BF F-46F F-AB74-88F 401B245AF
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)

P
.':-“:':l) ~o
1. Name of lintited liability Company as it appears on the records of the Florida Department of _“‘-3 c\“j’
State: QUILITY WHOLESALE INSURANCE LLC SIS
- (i) .
Enter new principal office address. if applicable: T~ —
T,
(Principal office address {,ﬁ_‘: ]
MUST BE A STREET ADDRESS) =y
(_,-:
=
ks

Enter new mailing address. 1f applicable:

(Mailing address
MAY BE A POST OFFICE ROX)

o8]

. The Florida document number of this limited liability company is:

M20000008704
09/17/2020

3. Jurisdiction of its vrganization:

4. Date authorized 10 de business in Flonda:

SECTION 1 (5-9 complete only the applicable changes)
5. New name of the limited liability company: QUILITY AFFINITY INSURANCE SERVICES LLC

(musg contain “Limited Liability Company, = “L.L.C.." or “LLC.")

([T name unavailable. enter alternate name adopied 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 aliernate name
must contain “Limited Liability Company.,” "L.L.C." or "LLC.)

6. H amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florida Streee Address

. Florida
Cire Zip Code

[ hereby aceept the appointment as registered agent and agree o ace in this capacite. 1 further agree 1o comply with
the provisions of all statuies relative 1o the proper and complete performance of my dwtics, and 1am familiar with
and accept the obligarions of my posirion as registered agent ay provided for in Chapter 603, F.S. Or, if this
document iy being filed 10 merely reflect a change in the registered office address, Fhereby confirm that the limited
tiability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3



DocuSign Envelope ID: 002CF8F6-58FF-46FF-AB74-88F 401B245AF

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

8. [f'the amendment changes person. title or capacity in accordance with 605.0902 (1}(¢). indicate that change;

Title/ Capacity Name Address Tvpe of Action
Member QUILITY INSURANCE HOLDINGS LLC 204 Whitson Avenue JAdd

Swannanoa. NC 28778 IE Remowve

Member Quility Distribution LLC 204 Whitson Avenue X Add

Swannanoa, NC 28778 (7] Remove

(Jadd

_| Remowe

() Add

[ Remove

[} Add

__ Remowve

9. Attached ts a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
junisdiction under the law of which this entity 15 organized. — gocusgneaby:

Maft Cofortle

B

Signature of the nuthofiZed répresentative

Matthew Goforth

Typed or printed name of signee

Filing Fee: $25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "QUILITY WHOLESALE
INSURANCE LLC” FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TQ "QUILITY AFFINITY INSURANCE LLC", ON THE TWENTY-EIGHTH
DAY OF NOVEMBER, A.D. 2022, AT 8 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THE SAID "QUILITY AFFINITY
INSURANCE LLC® FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “QUILITY AFFINITY INSURANCE SERVICES LLC", ON THE SECOND
DAY OF DECEMBER, A.D. 2022, AT 2:28 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “QUILITY
AFFINITY INSURANCE SERVICES LLC", IS THE LAST KNOWN TITLE OF
RECORD OF THE AFORESAID LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE CF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

<Y

mm, ] m- Secrrtory of $lste )

3257703 8321
SR# 20230551178

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202728113
Date: 02-16-23




Delaware

The First State

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "QUILITY

AFFINITY INSURANCE SERVICES LLC" WAS FORMED ON THE SIXTEENTH DAY

OF JULY, A.D. 2020.

3257703 8321
SR& 20230551178

You may verify this certificate online at corp.delaware.gov/authver.shtmil

Authentication: 202728113
Date; 02-16-23
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Date: February 16, 2023

James Brodbeck

Name:

1858885

Reference #:

QUILITY AFFINITY INSURANCE SERVICES LLC

Entity Name:
[ Articles of Incorporation/Authorization to Transact Business
Amendment

D Change of Agent

I:l Reinstatement

E] Conversion

D Merger

[] Dissolution/Withdrawal

[] Fictitous Name

D Other

Authorized Amount: $125.00

Signature: %‘-’—
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