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COVER LETTER

& - g, 1
TO): Registration Section r - " ~ - ..
Division of Corporations At -
About tnsurance Solutions. LLLC : "

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Lixistence. and check are submitted 1o register the above reterenced foreipn limited liabitity campany to transact businuess in Florida.

Please return all correspondence concerning this matter to the foliowing:

James | larvin

Name of Person

Firm/Company

964 P'ebblebrook Lane

Address

Last Lansing, M[ 48823

City/State and Zip Code

jharvinggjlhassociateslic.com

E-mail address: {10 be used for future annual report notification}

For further intormatian concerning this matter, please call:

James Harvin 517 351 4138
al }
Name of Contact Person Arca 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, FL 32314 2415 N. Monroe Street, Swite 810
Tallahassce. FL 32303

inclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= S925.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & D $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Stuus & Certified Copy



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

IN COMPLIANCE WITH SFECTION G05.0002 FTORIDA STATUES, THE FOFLOWING IS SUBMITTED TU REGISTFER A FORFIGN LIMITFD [IABILITY
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| About Insurance Solutions, 1L1.C

(Nume of Foreign Limited Liabiliny Company: must inchude “Limited Liability Company.™ L.L<

S TortLICT)
DE

(IF e unavailabie, entez alternate same adopled lor the purpose of Gansactiog business in Flonda, The alternate mase st inelode “Lomited Loy Company,” " LLCT or "LLCT
2l

86-2710735

Uunsdiction usder the biw of w hich Toreign Timited Tabiliny company o organtsed)

(9]

(FED sunber 3 applicahle)

(Dale fird transacted busineas in Flonda, 1 prxor to segstration, )
(See sectians B3 G4 & 605095, F.8. to dctermine penahy liabihiey s
1209 Oranpe Street
3.

(Street Address of Prsncipal Ohfice)

28 Liberty Sireet Sth Floor
H.
Witmingion, DE 19801

(Maihing Asldress)

New York, NY [0036

7. Name and strect address of Florida registered agent: (PO Box NOT acceptabic)

Nutionul Registered Agents, Inc.
Name:

1200 South Pine Island Road
Office Address:
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. Florida
Registered agent™s acceptance:
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Having been named as registered agent and 1w accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, 1 furthor agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with
and accept the obligations of my position ax

tered agent.

d__ on Aelatt 25 NEA/




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Feft Hartwig — Tim Quinn
- Manager Name; - = Manager Name:
- 28 Liberty Sireet 8th Floor 25 Liberty Street 8th Floor
CiMember Address: OMember Address;
. New York, NY 10036 - . New York, NY 10036
O Authorized ClAuthorized
Person I'erson
Tither Odxher DoOther CdtOher
) . James Harvin Archie Jones, 111
O Manager Nume: CIManager Name:
- 964 Pebblebrook Lane 28 Liberty Street 8th Floor
CIMember Address: OMember Address: -
. . Fast Lansing, M | 48821 . . New York, NY 10036
= Aythonzed = Authorized
Person Person
Cosher OOther ClOther COther
Aboul. Tnc.
O Manager Name: OManager Name:
—_ 28 Liberty Strect 8th Floor
= Member Address: OMember Address:
New York, NY 10036 ,
O Authorized l OAuthorized
Person I'erson
Cltnher ClOnher Cltnher OOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals mey be added to the index when iling your Fiorida Department ol State Annual Repurt furm.

9. Auached is a certificawe 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. (It the certificate is in a forcign language. a translation of the certificate under oath

of the translator must be submitted)

1), This docunment is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Department of State constitutes @ third degree felony as provided for ins 317155 F S,

leun‘ of an gutharized porson

Typed ar prigiesd tame nf signee

James Harvin




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE QOF FORMATION OF “ABOUT INSURANCE
SOLUTIONS, LLC®, FILED IN THIS OFFICE ON THE FIFTH DAY OF

MARCH, A.D. 2021, AT 2:27 O CLOCK P.M.

5384884 8100
SR# 20210813537

.

Authentication: 202676315
Date: 03-08-21




DocuSign Envelope 1D: 5150A648-5550-45E0-A8B8-BD5DED8BB 1A

Sate of Delaware
Secretary of State
Division of Corpomtions

CERTIFICATE OF FORMATION Delivered 02:27 PAL 03052021

FILED 02:27 PM 03.05,2021
OF SR 20210813937 - File Number 3384884

ABOUT INSURANCE SOLUTIONS, LLC

The undersigned, an authonzed natural person, for the purpose of forming a
limited liability company under the provisions and subject to the requirements of the
Delaware Limited Liability Company Act, hereby certifies that:

1. The name of the limited liability company is About Insurance Solutions,
LLC.
2. The address of the registered office of the limited hability company in the

State of Delaware is 1209 Orange Street, in the City of Wilmington, County
of New Castle, State of Delaware 19801. The name of the registered agent at
such address is The Corporation Trust Company.

IN WITNESS WHEREOF, the undersigned has executed this Centificate of
Formation on this 4™ day of March 2021,

[ 4 bty

CEDBZEO4EBDALFD

Jeft Hartwig, Authorized Person



