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October 23, 2020

Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314
Attention: Yvette Scott
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PP
"."'"- s -
B
RE: Application by Foreign LL.C for Authorization to Transact Busmes_s_v‘m ‘?’d
Florida G -
e
S I
e -
P
Ms. Scott: Zo =
3

Enclosed. please find the Application by Foreign LLC for Authorization to Transact
Business in Florida for Pariners Insurance Agency, LLC, with the required
corrections.

Should vou have any questions or concerns. please contact me at
talmeida@smprate.com/734.335.4602.

especitully.submitted.

T avse Almeida, Esq.
Corporate Counsel

[200 8. Sheldon Rd. Suite 130 SuceessMortgagePartners.com
Plvmouth. MI 48170 Phone: (734) 239-0880

SRNERTCRTS IFax: {734) 468-0815



TO: Registration Section

COVYER LETTER
Division of Corparations
SUBJECT:

PARTNERS INSURANCE AGENCY, LLC.

Mame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization 10 Transact Business in Florida.” Cenificale of
MADCNNA BLANCHARD

Existence. and check are submitied to register the above referenced foreign limited liability company 1o tronsact business in Florida.
Plcase returm all correspondence concerning this maiter to the following:

Name of Person
PARTNERS INSURANCE AGENCY, LLC.

- >
—— 22 -
Firm/Company [ ﬁo’ !
"'. '; X C'j‘ -t
1260 SOUTH SHELDON ROAD, SUITE 150 =t e

e Ny
— i -
Address e T
e
AR - el
PLYMOUTH Mi 48170 P N
¢ w2
City/State and Zip Code -
MBLANCHARD@SMPRATE.COM o
E-mail address: (10 be used for future annual report notilication)
For further information concerning this matier, please call:
MADONNA BLANCHARD 134 927-9881
al( }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Ad H
Registration Section Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tellahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee

B $130.00 Filing Fee & O $155.00 Filing Fec &
Centificate of Status

 $160.00 Fiiing Fee. Certificate
Certified Copy

ol Status & Centified Copy



IN FLORIDA

AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACY BUSINESS

| PARTNERS INSURANCE AGENCY, LLC.

IN COMPLUANCE WiTH SELTION 65,0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA

Neme of Feragn Limited Labiliny Campany, must melods - Limited Labaity Company, L.LG.. o -LLC )
Partners I. A., L.L.C.

(If nxee unavailable, enter piternaw neme edopted for the purpose of trasarnry buusess 1a Flarida. The aberae came mex octuds ~Lamised Linbility Compemy,.” ~L1L.C.” ar"LLEC D)
Michigan
2. 3.
{hermdichion under te e of whnch [orrrgn [anuied Talahiy compaoy b arpared} TPET oanber, if applacable)
— ~—
4. = =
taraactod o Flonda, feguTion. o [t
llzc:f;us eos.m”augs.m. FS :Pf:u:é-t m:; l;’rbilny) r’" L o
o O
1200 South Sheldon Rozd, Suite 150 1200 South Sheldon Road, Suite 150 [;_‘ =
. 6. s ™~
(Seee! Agdres of Privcipal GlTice) [hadrsg Address) o —d
[
Plymouth M1 48170 Plymouth M1 48170 T2
L [y
- e
Aitention: Madonna Blanchard ot A
7. Name and gireet address of Florida regisicred agent: (P.O. Box NOT ecceptable)

Corporation Service Company
MName:

1201 Hays Sueat
Office Address:

Tallahassee

32301

. Florida
Cmyy
Registered agent's accepiance:

(Zip code)
Having been nomed os registered agent and to accept service of process for the above stated limited Habillty company at the place
designated In this application, 1 hereby accept the appoiniment as registered ogent and agree to act in this copacity. I further agree

to comply with the proviions of all statutes relative to the proper and compiete performance of my duties, and 1 am famiiiar with
and accept the obilgations of my position as registered agent.

S lbcscte loetd po

{Registered agem’ s sputure)

Doreen 5. Haeselin, Asst. VP



manage [up to six (6) tolall:

Tit)e gr Capacity:

8. For initial indexing purposes. list names. litle or capacity and addresses of the primary members/managers or persons authorized to

Name and Address; Title or Capacity: Name and Address:
V. Madonna Blanchard
B Manager Namc: Owen V. Lee O Manager Name:
1200 South Sheldon Road 1200 South Sheldon Road
OMember Address: B Member Address:
tie 150, Pl th M1 48170 Suite 150, Plymouth M1 48170
= Authorized Suite ymou B Authorized ! Y
Person Person
COther O Other Oother CCther

=t =

OManager Name: [ Manager Name: _3%: 2
U = B
el [ ‘
OMember Address: OMember Address; 7L ¢ —4 srar =
34 Do b

. o _

DO Authorized OAuthorized g v
.'.‘l'\('.ﬁ "q b
Person Person - = L

L.

TJOther OOGiher OOther i(-:]Oiher"

i -

OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person

JOther

Dorher

Person

OOther

lmpontant Nolige: Use an attachment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-

indexed individuals may be added o the index when filing your Florids Department of State Annual Repont form.

of the ranslator must be submitied)

9. Auached is a certificaie 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 loreign language. a translation of the certificate under oath

10. This document is executed in accordance with scetion 60:5.0203 (1) (b). Florida Statutcs. | am aware that any false information
submitted in 2 document Lo the Department of State constitutes a third degree felony as provided lor in5.817.155, F.S.

Madonna Blanchard

Typed of prnted ranic of syghee

Sigadturc of &0 axthonizd pendn




1_ansing, lichigan

This is lo Cedtify That
PARTNERS INSURANCE AGENCY LiLC

:r:..’ E

L =) -
was validly authorized on February 5. 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY
and said imited liahility company is validly in existence under the laws of this state and has satished its:=—
annual filing obligations. W ﬁ .
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This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact thal the company is
in good standing in Michigan as of this date.

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.

I testiman whereof. | have hereunto set ny: hand,
in the City of Lansing. this 23rd day of October , 2020,

At Clsg

Linda Clegg, Interim Director
Sent by efectronic transmission

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20104386820

Venfy this certificate at: URL to eCertificate Verification Search hitp. /inanw michigan.gov/corpyarifycertificate



