]

' .

‘N\X\OLO Col3324

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur [ warr [] ma

{Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Office Use Only

AR

500374237095

1721 -

iR R TN
o P
4T g
> =
—o-e O
r=i 2
p= g
- !
b= -
-
el )
. K
- L., r\‘)
Mo 7
!_ﬁ:‘ (oL
G2

#4125 00

(ENIE

)7




COVER LETTER

TO: Registration Section
Division of Corporations

Southeast Indemnity Group. LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Patrick Havnes

Name of Person

Southeast Indemnity Group, 1LILC

Firm/Company

58 3rd S

Address

Fernandina Beach, FLL 32034

Ciwv/State and Zip Code

patrick @ scinsurancebrokers.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Patrick Havnes 904 84.4-2652
| )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee., FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FFI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee C1§130.00 Fiting Fee & [0 $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certiticute of Status Certified Copy of Status & Certified Copy



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

IN CUNPLIANCE BT SECTION (050002 FLORIDA STATUTEN THE FOVLEOWING IS SUBMMITTID 10 RECGINTER A FORFIGN LINITED LIABILITY
COMPANY IO TRANSACTBUSINENS INTHE STATFOF FLORI DA
| Southeast Indemnity Group, LLC

Name of Foretgn Limited Liabiliny Company? must mefude " Limited Liabiliy Company

TLLC e "LLCT)

1T e anasailable, enter sliemate mame adopred for she purpuse of frnsctng business in Plozida The aliernate rame must include “Lunited Liabaling Compans ™ 7L L C 7o "LLEC ™)
Georgia 145-4535153

4 -

- 4]

TIunsadicnon uikder the Taw of which torergn Tionred Tahiin compans s organized) (I nurmber, M appheablc}
10/01/2021
4.

[Date fimst nansacsed business m * lorida, 11 prior o registration |
(Sec sections 605 09K & 602 0905, F.5 1o Jetennine ponalty liabaliy )

38 3d S 58 3rd St
S 6,
{81reel Address of Pincipal Office} N arling Address)
Fernandina Beach, F1. 32034

Fernandina Beach. FLL 320344

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceplable)
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Pawrick Havnes g = —_ 5
Name: - .
Do ':g H A
ASird St ™" V’:’
Ofhice Address: '_“‘:4 n o
. . —Z 9
FFernandina Beach 32034 i
. Flonda
)

(2ip code)
Registered agent’s acceptance

Having been named ay registered agenr and (o accept service of process for the above stated limited liabilite company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act i this capacity

1} 3 ', fo o, o i
£ k
1o comply with the provisions of all statutes relative to the proper and complete performance of wmy duties, and [am fumilior with

L further agree
and accept the obligations of my position as regjstergd agent.
ap
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8. For initial indexing purposes. list names, title or capacity and addresscs of the primary members/managers or persons avthurized 10
manage [up to six () total]:

Name and Address: Title or Capacity: Name and Address:

Tide or Capacity:

G Parrick Haynes

Matthew Myers

CiManager Name: O Manager Name:
m A enber Address: 2251 Ryan Rd = \ember Address: 590 Central Park Dverlook
O Authorized Fernandina Beach, FL 32034 T Authorized Alphareua, GA 30004
Person Person
D Other CHOther ClOther Clother
OManager Name: CManager Name:
CIMember Address: OMember Address:
ClAuthorized TJAuthorized
Person Person
TOther OOther O Other ClOther
I \tanager wame: ClManager Nime:
CIMember Address: COMember Address:
OAuthorized O Authorized
Person Person
CIOther CiOnher COther TlOrher

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
tndexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form,

9. Auached is a centificate 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 centificate is in a foreign language, a transfation of the certificate under path
of the transtaior must be submitted)

10. This document is executed in accordance with section 605.0205 (1) (b). Florida Statutes. | am aware that any false information

submitied i o document to the Department of State constitutes a

ot

hird depgree felony as provided for ins.817.133. 1.8,

G Patrick Havnes

7 o -
Sgnature of an awtherized person

Typed or printed name ol signec



Contral Number 12014541

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of Staie of the State of Georgia, do hercby certify under the seal .
my office that

SOUTHEAST INDEMNITY GROUP. LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on
below date. Said entity is in compliance with the applicabic filing and annual registration provision
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate
cancellation or any other similar document with the office of the Sceretary of State.

This certilicate relates only to the legal existence of the abovamed entity as of the date issued. Tt doe
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statemen
commencement of winding up or any other similar document has been filed or s pending with
Secretarv of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prifucie
evidence that said entity is in existence or is authorized 1o transact business in this siate.

Docket Number ¢ 21866047
Date Inc/Auth/File: 0211772012

Jurisdietion ¢ Georgia
Print Date : 0972872021
Form Number 211

Booot Rafiponptsfo

Brad Raffensperger
Secretary of Stite




