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COVER LETTER

Registration Section g
Division of Corporations

L Aok

JECT: [Darwin Insurance Services, LLC

Name of Limited Liability Company

¢ enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
istence. and check are submitied o register the above referenced foreign limited liability company to transact business in Florida.

Jease rewurn all correspondence cencerning this matter 1o the {ollowing:

Name of Person

Firm/Cumpany

Address

Y

-

City/Sute and Zip Code -

T mail address: (to be uscd for future annual report notifivation)

For further information cencerning this matter, please call:

T'rish Partin Al ) 517-402-7056
Wame of Contact 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
Taliahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount.

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

(] $123.00 Filing Fee O $t30.00 Filing Fee & [0 $153.00Filing Fee & 0 $160.00 Filing Fec, Certificate
Centificate of Status Certified Copy of Status & Certiflicd Copy
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APPLICATION BY FOREIGN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITFH SECTION 605.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED [LBILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Darwin Insurance Services, LLC

1.

TName of Forergn Limized Lty Company, must melade - Linized Liability Company,” 'L | AT Kol ]

1 name uroveilable, esder alternate rame sgopled for the purpose of Uansacting busiaess in Flot:as The a'ternate same must clude "Limited Lisbility Compary.” "L.L "o "LLC.T)

5 Michigan 3. 85-2461839

) Tonidziion urder the #w of whick. [ose:gn 1im ted Babiily compeny o organized) (=G, rLmber, i applcabic}

upon filing

4.
Dale rst TAIEAcied DUN:NESS U [ LONGR. i Priof [o repisiration )
See scetions 505 0904 & 605.0905. F S to determine penalny Labilay)
100 Otiawa Ave SW 6 100 Ottawa Ave SW
ES.um Adcress of Frinc.pal Oilce) ' (Me:ung Address)
Grand Rapuds, MI 19503 Crand Rapuds, M1 49503 1

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Corpuoration Service Company
Name. P pan

201 Hays Stree
Office Address. 12011 Hays Street

Tallahassee .
, Florida =Y

(Cuy) {Z1p code)

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of process for the abeve stated limited liability compuny at the place
designated in this application, [ kereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and [ am famitiar with
and accept the ebligations of my position as registered agent. ¢ ™ Y a

48

(AT

7

(Regutered agert’s signature)

Ft,
Beanl MG nan T g Dt
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‘or initial indexing purposes, list names, title or capasity and addresses of the primary members/managers or persons authorized o
age {up o six (6} wotal];

le ur Capacity:

Manager
IMember
0 Authorized
Person

O Other

Cinanager
OMember
O Authorized

Pcrson

O Other

O Manager
OMember
[QAuthorized

Person

OOther

Name and Address:

Acrisure, LLC

Name
Address: 160 Otiawa Ave SW
Grand Rapids, M1 495023

O Other

Name.

Address:
EOther

Name.

Address.
Q0ther,

‘Title or Capacity:

O Manager
ONMember
O Authorized

Persen

O Other

Oy lanager
OMember
JAuthorized

Person

O0Other

Name.

Name and Address:

Address:

Name.

COther

Address:

[ Manager
OMember
O Authorized

Person

QCther

Name.

O Cther

Address.

QOther

Important Notjce_Use an attachment tv report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9 Atached is » certificate 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 erganized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the trapslator must be submitted)

10. This document is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in @ document to the Depgrigient of State constitutes a third degree felony as provided for ins.817.133, F 8.

!4

1.&

"‘\3‘{:} j - .-;'.' oy
X wd G
;i‘—ma‘u (AL

s Sigraiure of s puthenzed person

Courtney Kolenda

Typed or prutied rame ol signee
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Wepartment of Licensing and Regolatory ZUTairs

fansing, Wlichigan

This is to Certify That
DARWIN INSURANCE SERVICES, LLC

was validly authorized on August 11, 2020, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said imited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to ihe fact that the company is
in good standing in Michigan as of {his date.

This centificate is in due form, made by me as the proper officer, and is entitfed to have fulf faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 12th day of March, 2021,

Qgp " O C,Q%

Linda Clegg, Director

Sant by electronic transmission Corporations, Securities & Commercfal Licensing Bureau
Certificate Number: 21030330309

venfy this cendicate at: URL to eCertificate Venhcation Search http-twww. michigan.govicorpvenfycenificate.



