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F) COVER LETTER
4 TO: Registration Section ;

Division of Corporations

American Church Group of South Carolina, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Katic Brown

Name of Person T o

~1
American Church Group of South Carolina, LLC % .
= :

Firm/Company —

i pany =

6400 Brotherhood Way :_g

Address =

Fort Wayne, IN 46825 =, N

City/State and Zip Code

KBrown{@brotherhoodmutuai.com

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

For further information concerning this matter, please call:

Katie Brown 260 481-4836
at ( }
Name of Contact Person Area Code

Daytime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 8130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLASCE DT SECHON G500 FLEORI NTANUTEN THE FOLLOWING IS SUBNETTTEL 10 REGISTER A FORIIGN LIV LRI
COMPANY TOTRANSACTBUSINESS INTHE SCATROF FLORIDA:
| American Church Grovp of South Carolina, LLC

TName of Fareign Limited Liabihiny Company musinelude “Lamined Labiluy Compeny

TLLC e LLC )

T ; AT T e~ Hhands e fon e : Tl s Loigona, b DG, bl
Indiana 85-217517
2 3. : ey
Junsdwnan under Hie law atwhich terergn Tnmied babiles company v oganized) (TET nunsber afapplicable) —
. i
- = .
NIA c_.?-:
4, -
1Date sk transacied busiess s Flonda, 18 poor oo repistratson 3 WO
(8ez vectinns 602 DO LA 605 RHK:, X w determune penalty habiliny ) .
2 ; -0 St
33 E. Blacksiock Road. Swe. G 6401 Brotherhood Way - :
5. 6.
(Sireel Address of Pangipal (Hhee) g Addneog -~
Spartanburg, SC 29501 Fort Wavne, IN 468235 o ™2
-

7. Name and street address of Florida registered agent

(PO, Box NOT acceptable}

Cogency Global inc,
Name:

L3 North Calhoun Serect, Suite 4
Office Address:

Tallahassee

323m

. Florida
ity

cAap cae)
Registered agenl’s acceptance:

Huaving been mmned as registered agoent and to accept serviee of process for the abave stated tinited Lability company at the place
designuted in thiv application, 1 lierehy aceept the appointment ay registered agent and agree to act in this capacin

s ¢ iy, 1 further agree
to conply with the provisions af all statutes relative to the proper and camplete performance of my duties. and am faniliar with
arrd accept the obligations of iy position as registered agent.

/Rll,mnul apent’~ -l}.lulun i




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

_ Americar Church Group, LLC

Title or Capacity: Title or Capacity:

Rochester Insurance, Inc.

OManager Name OiManager Name:

6400 Brotherhood Way 233 E. Blackstock Road, Ste. G

M Member

OAuthorized

Address:

= Member

Fort Wayne, IN 46825

O Authorized

Address;

Spartanburg, SC 29301

Person Person
o e
OOther OOther OOther OOther_ &=
)
ot -
(]
-
Stephanie Weiss Katie Brown _
CManager Name; — P e CIManager Name: O A
6400 Brotherhood Way 640 therhogd Way. -
CIMember Address: rorerion & CIMember Address: 0 Brother U'ﬁ ay_,..
— . Fort W LIN 46825 . Fort Wavne, IN 46825 =
W Authorized ort ayne = Authorized ° axne . —
e ™
Person Person
OOther, OOther OOther T Other
OManager Name: OManager Name:
O Member Address: COMember Address:
O Authorized O Authorized
Person Person
OoOther, OOther OOther O0ther,

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

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the ofTicial 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 translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statetes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155. F.S,

e Tl

Sigranere of an zuthonzed person

Ry: Stephanic 1. Weiss

Tyvped or prinied name of sighce



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate,

¢ further certify that records of this office disclose that

dl

AMERICAN CHURCH GROUP OF SOUTH CAROLINA, LLC

| AON 63

p]

e of

o

duly fited the requisite documents to commence business activities under the laws of the Stz
Indiana on July 27, 2020, and was in existence or authorized to transact business in the e of -

Indiana on September 04, 2020.

BN

| further certify this Domestic Limited Liability Company has filed its most recent report requiréd by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or fareign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to bhe affixed my
sipnature and the seal of the State of Indiana, at the City
of Indianapolis, September 04, 2020

6 CONNIE LAWSON
181\ SECRETARY OF STATE

202007271409345 / 20201607083

All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 04, 2020.




