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» T COVER LETTER . .

, ' 3 ¥ A
14 Hegistration Section "
Division of Corporitions '

"

suRJECT: National Housing insurance Group, LLC
Nunwe of Limtisad Linbility Company

The cielosaa “Applivition by Foreign Liniiica Linbility Compuny For Auihatizniion to Tmnsaci Business in Plurian,” Certifivie of
Eaistune. ind chevk are submiticd io reghsior the nbuve referenved forvign limuied lisbilicy compeny iv tmnangi businegss in Florida.

Plonss rear ol corrospondence coneerning fis matier to the following:

Kathy Shin

Name el Person

InCorp Services, Inc.

Firmiampany

3773 Howard Hughes Pkwy. - Suite 5008

Addross TR
IS
> ‘E X
Las Vegas, NV 89169-6014 =V X%
s
Sity/State and Zip Code i —
City/Staw and Zip Code 5 :_(J‘ =
. Ty oy,
managedreports@incorp.com =T X
Foma] adidiess: (10 he ased tor ruture aunual repert notitication) f; E: i)
— ),. -a
ot oo o ZEN
For furiher infunmation concerntng ihis mation plewss calls = o
Kathy Shin for InCorp Services, Inc. « (B800) 246-2677
Naine of Comacr Person Arca Cade Daviime Telephone Numher
Mailing Address: Street Address:
Registralion Section Registration Section
Division of Carporations Division of Corporarions
P.Q, Box 6327 The Centre of Tallahassee
Tulluhassee, F1. 32314 2415 N. Monroe Street, Suite 310
Tuallahussee, FLL 32303
Fnclased is a cheek sor the soliowing amount,
Please mnahe chieek payable iv: FLORIDA DEPARTMENT OF STATE
LI S128.00 Filing e U STI000 Filing e & Y s1s5.00 Filing lew & L $160.00 Filing Few, Cenifionty
Ceritlicnic of Siios Certified Copy of Sintus & Corttlied Copy
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACUT BUSINENS
IN FLORIDA

IN CEPLIANCE WTH SECTHON ofi50602 FLORIDA STATUTES THE FOr JaneING IS SURSTTTED T REGINTER A FOREIGN LIATTER HABILITY
CUNIANT SO ERANSCT BUNINGSY IN L NIALE OF £ LORIDA:

» National Housing Insurance Group, LLC

TName a7 Farcign Lonited Tabiiey Campany. musg iecluae "Limied Laamhiny Caompany,” "L or LI

A ran e urwswelabie vnler alemate nama atopled foe e pregose o7 s ac kg Busmess o Tt Tie slivmate nam e sust mchine “irfed Voaatehiy o pany

I BT R |

> Maine 3. 27-2845681

Caimsdician mee e s od w bl fumeren oo Faze bty corgamy s ongamized )

(PE rumer b appbvabdel

+. Upon Registration

TR TR TN R D SIS 10 Fisda, 1 Prio o e siaunig )
(5ee reluony v 90 & 0 0 S tednionnins pengity Giability)

s. 11 Blackstrap Road

LNt Akdess ol Poneal G )

» 11 Blackstrap Road

Lhiashing Aada ]

Falmouth, ME 04105 Falmouth, ME 04105

7. Nunw and street adaress of Floridn registorad agenis (2.0, Bua NO seecptable)

. Rk
Nat: inCorp Services, Inc. o

I
i
OLWY L1 AVH &
i

it
LY
8¢:

Offiee Aqaress: 17888 67th Court North

Loxahatchee Floridn 33470

ALK

[ARIS LMY

Repistered agent’s acceplancer

Having been named ax registered agens and te aecept service of process for the above stated Herited fiabidity company af e place
designated in this application, Flerchy accept e appotintment av registercd agent and agree to act i this capactiy. T further agree

tor commply with die provisions of afl satues relative w the proper and conplete perfurmaice of my dutics, and Fam familiar with
and aceept the ebligntions of nry pysition ay registered ogen!.

e r‘)
S g s .
,»JAA'—“, ’-E:: ey jsabel Burgas on behalf of (ncorp Services, Inc.

'\‘ i (R gnsdvrid gl sgmalunc)
b
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S, For inital imdeamy prupass, Bal wines, 116 of canacity snd wmhdicsses ofthe pritaiy membess Briageds or pososs suthotized fo

manage Lup 1o sis G ont]:

Title ur Capnelty:

Ny ostind Adidleess:

Tide or Capaciey:

Name and Address:

Ol ey Same Andrew Bedard Ol tamnger Nene: Aaron Muse
M omber Addess maonber Liddrows: .
11 Blackslran Foad 11 Backstrap Road
[Davesbariod P Canhorizad P .
Falimouth, ME 04105 . Falpaouth, ME 04105
Do S Persen
Clonher it Chher Oinner
RSO N . Uinanage Nanie
oMb fadudiose. e hiember Addveen _
CiAmbunissd L uthorsad L
ot Person : ! 82
I {
. . " - 1y
Catnber I Ciwbere CHnbe Cifnher. om o -
i Xom [
o T - -
o] ':: — s
g
A _
3 vianagy) N COMunegper RITEN T am T
RTINS -
N — !“ H
O viomber Addruas L {iMember Addudriss, _ ;-2;,‘_,9
DM@
i1 aaehorized T Authorired T

Floxpaey

torson e aemraarenee

Ci0iha } Do

THonhe

LUk e

Dpenant Noticg Use an siacionent 10 topartmore ihan sin 167, Tae sinchment will be aauad for Tepotiing purganics valy. Noit
mdeazd oudie iduaks moy e added g e mde s when g vour PVlevndn Departmaenrs vt Sine Ansuob Keport funm,

G rmehed i eeEy oF eniseney, i o tan 9 G < ol daly anhenticated by e anticial By ing cuvody of reecsd. i the
D isdieton uidst the i ofwlireh i v organised 7 the venifieale 15 i foeien fguage. 4 ramdation of the ceniticne under onth

of the rransbator mugt be sphantted)
P Fiie duoc et s esected (heeerdanee with seeting AN by, Floeida Sates, Lameasin o any T intonmaos

subimestodd i1 oetaent e the Depirimend ol Nkt asrstitires a terd degree folony as prospfed Torm s 837080 408
f""‘-‘*.

s N

BTN AR I THI LS H RO LA TP

Andrew Bedard

et of ponwd dar o0z
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State of Maine

1, the Secretary of Stute of Maine, certify thar according 1o the provisions of 1he
Constitution and Leaws of the Stare of Maine, the Deparnnent of the Seerciary of State is the legal
cusiodian of the Great Seal of the Swate of Muine which iy hereuntv affised and of the reporis of
Jormation, amendment and cancellation of articles ol vreanization of fimited liability companies and
anual reports filed by the same.

I further certify thar NATIONAL HOUSING INSURINCE GROUP, LLC is a duly jormed
limiredd Liability compeony: under the lavws of the State of Maine and thar the date of formation is June
292010

I further certify thar said limited liability company has filed annual reports duc 1o this

Deparrment, and that no action is now pending by or on behalf nf the Srare of Maine 1o forfeir the
articles of vrganization and that according io the records in the Depuariment of the Secreiary of Siate,
said fimited Liability company iy a legatly existing limited fiability company in good standing under the
lenves of the Stre of Maine at the present fine.
[ testimony whereof, 1 have caused the Gheat
Seal of the Stare of Maine to be heraimto affived.
Given under my hand at Augusta, Maine, this
seventeenth day of May 2021

P Bl

Shenna Bellows
Secretary of State

Authentication. 7066-473 -1- Mon May 17 2021 15:34:47
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