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From: Ranae McGra

IN FLORIDA
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
|

Mercer Advisors Insurance Services, [LLLC

APPLICATION RY FOREIGN LINITED LIABILITY COMPANY FOR AUTTIORIZATION T(} TRANSACT RUSINESS
IN CEMNPLIANGE BT SECTRON @05 083, FTORN STATUTES, T FOLLOWING IS SUBMITTID TC) REGISTER o FOREIGN LIRITYIY 1IARRITY

(Sme of Toragn T imited Tiabhty Company, must inchude 1 imited abiliny Company” LT.C T TTC™
Delawarc

2.

T d car urder The Tak o whe b iore1za ntied Wabrhiy cumpanty iy vr2an'ze J)
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{1t ke atsaibahic, o alicnate mame sdapled ke ths puspode ol lansching basmcess o Flodds $he sliemate e mud mekage “Limuted Liabiliy Company ™ "L LU o8 "LLETT)

TT L1 nemiber, 1f agplicsb e)
TToate TIT4E € At 160 BRIz ve 08 Fdaridi, F prige to (cgstenton ¥
5cr scutivin 603 0 & 6030903, F 3 W delening penally lability,
£200 17th St Suite 500
S.
(Stzzet Address of Trincil ifice)

Denver, CO RO202

1200 17th St. Suie 300
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7. Name and street address of Florida registered agent: (8.0, Box NQT acceptabled :_
s o
et
C T Corporitian System
Name:
1200 South Pike Island Road
Offive Address:
Plantation

(Cuyy
Registered agent’s aceeptance:

RERYLS
. Flarida

Aip ende)

Having heen numed us registered agent and to ucvept service af process fur the above stuted limited fiabitity company at the place
designated in thiv application, ] bereby aveept the appointmont as registered agent and agree to act int this capacite. T further agree
and accept the obligations of my position as registered agent.

phiation System

U

1o comply with the provisions of ull statuies relutive ta the proper and complvie perfurmunce of poy duties, and Iam funiitior with

Alfred Younan
raeane s AGSIStANT Secretary
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€. For initial indexing purpescs, st names, tite or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total|:

Title or Capacity: Nume and Address: Title ur Capucity: Name and Address:
. . Mereer Advisors Ine.

— Munager Name: —Manager Name:
—_ 1200 1 7th Sireet, Suite 500, -
o Member Addross: —Member Address:
— . Denver, CO 8SH202 - )
—tAuthorized _ Autherized

Person Person
ZOther “10sher ~ther TiOnher

-
o=
f’:l . = ’“
1
S Lz —
—
_ Manager Name: — Manager Name: o 1‘. l?' ;‘/‘
) \ -
- _ i o (‘ !
— Member Address: —_ Member Address: Yo .
- =3 ( R
p— " - G. -t
T Autharized Authorized L o
."".)r'—-? . ;‘\
Person Persan P
=

— Other, 0ther Z Other Zthe "
T Munuger Name: — Munager Nunwe:
M ember Additss: = Member Address:
Z Authurized Z Authorized

Person I'ersan

. (Other T10ther T Other “inher

Important Notive: Use an attachment t report more than six (61, The aitachment will be imaged for repurting puiposes vnly, Non-
indexed individuals nav be addued to the index when filing your Florida Depasiment of State Annual Report form,

0, Adtached is & cerlificute ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law af which it is organized. (17 the certilivate is o« Toveign language. 4 transkation ol the certiflicaie under oath
of the tanslator must be submitred)

10, This document is exccuted in accordance with section 603,0202 {1} (b, Flovida Sttutes, Fam swane thut uay false infomation
submittzd in a documznt ta the Department of State coastitutes a thied degree telony as provided for in s 817,135, F.8.

Siondture o an LUInenzgd pemng

Nichael Henry

Fypod on nnnezd ngine ol segie s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MERCER ADVISORS INSURANCE SERVICES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF
THIS CFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

7943833 8300

SR# 20212502553
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203491589
Date: 06-21-21




