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COVER LETTER

T Registration Section
Division of Corporatiens

Vertical Insurance Group, LLC

Name of Limited Liability Company

SUBIJECT:

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

Please return all correspondence concerning this matker to the following:

Christopher Myers

Name of Person

Vertical Insurance Group, LLC

Firm/Company

16540 Race Street

Address
Thornton, CO 80602
City/State and Zip Code

matt.zeeb@comployhr.com

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

For further information concerning this matier, please call:

Matthew Zeeb 303 2498419

Name of Contact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amouni:

Please imake check payable to: FLORIDA DEPARTMENT OF STATE

ﬂmzs.oo Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O s160.00 Filing Fee, Cenificate
Certificate ot Status Certified Copy of Status & Certified Copy



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

INCOVPLIANCE BT SFECHON 605.0X02 FLORIDA STATUTENS, THE FOLLOWING IS SUBNITTTED 10 REGISTER A FORFIGN LINITED LLABILTY
COVPANY TO TRANSIC T BUNINERS INTHE STATE OF FLORID A
, Vertical Insurance Group, LLC

(Name of Foreign Limited Liabality Company; must inclede *Lamited Liability Company.” "L.L.C.." or “LLC."}

Comploy Services, LLC

{1f name unavailahle, enter alicmate name adopted for the purpose of ransacting business in Flonda The aliemate name must inchude “Limsted Liability Company.” "LLC" or "LLC.T)
, Colorado

Turndichion under the Taw of which foreign lituted abiliny company s organred)

| 5/15/2022

o %

{Date first transacied business in Flonda, if prior 10 regisinanon ) LS ™=
(See sections 6350004 & pUS NS, F.S 1o determine penaly hxbility ) ‘:.':__,‘ '__;: —":1'
- e J—
. 16540 Race St. . 4860 Ward Road %7 = —
’ (Street Address of Principad Office} ' (Mailing Address) = = ;.._--
. tl
Ste 200 = 2T

_ =L o

Thornton Colorado 00—  Wheat Ridge, CO 80033

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

e Registered Agents Inc.

Office Address: 7901 4th St N STE 300

St. Petersburg o, 33702

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the pluce

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and § am familiar with
and accept the obligatinns of my pusition as registered agent.

Bt e

(Registered agent's signature)



8. For initial indexing purposes. list names, title or capacity a
manage [up to six (6} total]:

Title or Capacity:

Dl\kumgur

Member

[ClAuthorized
Person

[C)other

DMmmgcr
K]Member
(Authorized

Person

(JOther

CIManager
CIMember
[ Aauthorized

Person

Ulother

Namc and Address:

Christopher Myers

Name:

Title or Capacity:

16540 Race St

Address:

Thornton, CO 80602

Clother

Matthew Zeeb

Name:

Address: 17718 E Chicory Circle

Parker, CO 80134

DOlhcr

Name:

Address:

[Other

] Manager

[] Member

(] Authorized
Person

[(JOther

U Manager

] Member

[ 1 Authorized
Person

[CJother

(J Manager

(] Member

] Authorized
Persoen

I:]Olhcr

nd addresses of the primary members/managers or persons authorized to

Name and Address:

Name:
Address:

Clother
Name:
Address:

[ ]Other
Name:
Address:

Clother

Impuortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report forn,

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any faise information
submitted in a document o the Department of State constitutes a third degree felony as provided for in s 817,133, F.S.

Signature of an authorized perion

Matthew Zeeb

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Scerctary of State of the State of Colorado, hereby certify that, according 10 the
records of this office,
Vertical Insurance Group. LLC

is
Limited Liability Company
formed or registered on 01/27/2022  under the law of Colorado, has complicd with all applicablic
requircments of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20221107159 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
/5/03/2022 that have been posted, and by documents delivered to this office clectronically through
05/05/2022 @ 07:52:50 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, exceuted, and issucd this
official certificate at Denver, Colorado on 05/05/2022 @ 07:52:50 in accordance with applicable law.
This certificate 1s assigned Confirmation Number 13998882

T Ll T
Liddetniintal 4

oot

Secretary of State of the State of Colorado

tt*tit#‘ﬁl.l“""t‘*".“l‘t**“"‘l‘-‘i.'#t[:nd Uf‘CCT['lrlCillt.‘*"""*“"*"*“*‘“”“"t“‘t"""""

Notee, d_certificate_issied efectromcati from the Crdorado Sceretury of State’s Wb site is filly and immediately valid and effecrive.
However, a5 an opnon, the issuance and vahdiy of a cernficate abtamed electromcally may be established by viswmg the Validate a
Ceriificate page of the Secretary of State's Web site, Wip waw s state co us bz CertficateSeurchl rioria do entering the cernficate’ s
confirmation numhcr displaved on the certificate, and following the mstructions displaved Confirming the wssuance of a certificele 1s merely
optional_and 15 not_necessan: {0 the_vahd_und_cffective_issuance_of a_certificate. For more informanon, visu onr Web swe, hip
waws sos sale co s click CBusinesses, trademarks, trade names” and sefect “Freguently Asked Questions.”




