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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 801147 7941640
AUTHORIZATION .
COST LIMIT : $ 125.00
ORDER DATE : May 10, 2021
ORDER TIME :  8:44 AM
ORDER NO. : 801147-015
CUSTOMER NO: 7941640

FOREIGN FILINGS

NAME : DGA INSURANCE SERVICES, LLC

XXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxisgs Welland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DGA Insurance Services, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

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

For turther information concerning this matter. please call:

at
Name 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
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is o check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $123.00 Filing Fee (3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLANCE WHTESECTION 6050002 FLORIDA SEATZIEN T FOLLOWING N SUBNITTED 10 REGISIER A FORIIGN LINIED TIABITTY

COVPANYTO TRANSACT BUNINESS INTHE ST OF FLORID A,
| DGA Insurance Services, LLC
’ (Name of Foreign Limated Liabiliy Company. must include “Limited Liabthty Company,” L LC. 7o “LLC Y
{1f name unasailable, enter alternate name adopted for Uie puipose ol transacting business in Florda The alternage namic must inelude ~Lissited Liability Compaay,” L L C™ o "LLC™
sy 231595394
2. Michigan 3 3155519
Uunsdiction ender the law ot which toreegn himited Tiabdity company s organired) (FEI number, 1t apphcable)
3 5/10/2021
tDare tiest vansucted business m Flonda, sf prior 10 registration }
(5ee sections 605 DX & 6050903, F.S to determine pemlty linhilil}')
5 100 Ottawa Ave SW 6 100 Ottawa Ave SW
(Stréet Address of Puncipal Othiee) ' (Maling Addiess)
Grand Rapids, M1 19503 Grand Rapsds, M1 49303
o
o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) --I
hend
=
—<
— .
Corporation Service Company ro - o
Name: P rany ‘tf ..
‘_':“_‘:., ‘-_;' .
1201 Hays § = )
- ays streel il 7
! - R i
: Rl
o
- . 2
. Florida _*#%
(Zip code)

Office Addeess:
Tallahassee
4LY]

Having been named as registered agent and to accept service of process for the ahove stated limited lighility company at the place
designated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. I further agree

Registered agent’s acceptance:
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
) g fi
é L%C/?Z/N'm
Aetrirdy MR ots, fad v, gL Pt ]

v.%ﬂ L‘L/uf.éé.

and aceept the obligations of my position as registered agent. /7

{Registered agent’s sigeature)




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

Title or Capacity:

(s Manager

Cxember

CiAuthorized
Person

COther

O Manager

CiNember

O Authorized
Person

CiOther

CiManager

CiXember

CAuthorized
Person

CiOther

Name and Address:

Name: Acrisure MGA, LLC

Title or Capacity:

O Manager Name:

Name and Address:

Address: 100 Ottawa Ave SW

O Member Address:

Grand Rapids, M1 49503

O Authorized

Person

O Other

Name:

ClOther

CIManager Name:

OOther

Address:

CiNcember Address:

CJAuthorized

Person

O Other

Name:

OOther

Ol Manager Name:

COther

Address:

CIMember Address:

O Autharized

Person

O Other

OOther

O 0ther

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

9. Attached is a certificale 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 certiticate is i a toreign language. a translation of the certificate under oath
ot the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F .S,

C Welpda

Signature o an authonized person

Courtney Kolenda

Typed ur printed name of signee



1Tansing, Atichigan

This is to Cerlify That
DGA INSURANCE SERVICES, LLC

was validly authorized on August 16, 2018, as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said hmited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this dale.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United Stales.

In testimony whereof, 1 have hereunto set myv hand,
in the City of Lansing, this 11th day of May , 2021.

Koo Clsge

Linda Clegg. Direclor

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificale Number: 21060221310

Verify this certificate at: URL to eCertificate Verification Search hitp:/fwww.michigan.govicorpverifycertificate.



