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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: EB50-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 835396 43754189
AUTHORIZATION
cosT LIMIT 5 \W¥25.-00
ORDER DATE : July 28, 2022
ORDER TIME : 10:27 AM
ORDER NO. : B35396-025
CUSTOMER NO: 4375419

FCRETIGN FILTINGS

NAME : BERWICK INSURANCE GROUP,
L.L.C.
XXXX QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPRY
CERTIFICATE OF GCQOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




INFLORIDA
COMPANY TOTRANNACT BUSINENY INTHE STATE OF FLORIDA:
i

APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Berwick Insurance Group, L.L.C.

Delaware
9

IN COMPLLANCE W SECTION 605002, FLORIDA STATUTEX TTE FOLLOWING I SUBNITTTTD 10 REGISTER A FORFIGN  LIMITTD LRIy

I Name of Foreign Limited Liability Company: must mclude " Timited Tiabiliny Company.” 1L.EC.. or "1.LC )

Upon registration

tursdicsion itnder the law of which torcign Timnted Tabaliny company 18 organized)

(If e anavailabie, enter alternate name adapted for the purposs of transacting business 1n Florda The aliermnate name must include “Limised Liability Company.” “1.1.C." or "LLC.")

86-0889918
v‘~
(FEI number, if applicable)
1Date fistinmsacied business m Flonda, 11 pstor to registration }
(See secrions 605 0508 & 605 0905, F.5. w deterniine penalty linbidin)
4576 E. Camp Lowell Dr, 4576 E. Camp Lowell Dr.
5. 6.
(Strect Addess of Principal UThce ailng 7 -
Teet 55 of Pnincipal ce) (Ma [mg Address) @2‘ L r:;;
e eg >
N
Tucson, AZ 85712 Tucsen, AZ 85712 — -
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2 ™~
=2
- [
- =
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i i The 2
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) (c’:>;'f !
ORI ),
e =
=
Corporation Service Company )
Name:
1201 Hays Street
Office Address:
Tallahassee

Registered agent’s acceptance:

(Ciry)

32301
. Florida

tZip code)

Having been named as registered agent and to decept service of process for the above stated linited liability company at the pluce

designated in this application. I hereby accept the appointment us registered agent and agree to act in this capacity. | further agree

and accept the obligations of my position as registered upent.
Corporation Service C

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am famifiar with
mpany
: .
. o .
By: (/’CJ KA

s

I, 19
bhﬂu Asgigden t v reselsp

tRegistered agcllﬂ's signalwe)




8. For iniual indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persens authorized to
manage [up 1o six (6) total]:

Title or Capacity:

O Manager
= MMember
O Authorized

Person

CiOther

= Manager
OMember
D Authorized

Person

CHOther

ClManager

CIMember

T Authorized
Person

CiOther,

Name and Address;

Integrity Marketing Partners, LLC
Name: any o

Title or Capaciry:

1445 Ross Avenue, Floor 22
Address:

Dallas, TX 75202

OOther

Bryan W. Adams
Name;

1445 Ross Ave.
Address:

Dallas, TX 75202

T Other

Name:

Address:

O Other

{ONanager
OMember
= Authorized

Person

OOther

= Manager
OMember
OAuthorized

PPerson

CJOther

O Manager

OMember

O Authorized
Persan

CIOther

Name and Address:

. James Berwick
Name:

4576 E. Camp Loweli Dr.
Address:

Tucson, AZ B5712

OOther

Staven K. Sigrist
Name:

1445 Ross Ave,
Address:

Dallas, TX 75202

COther

wName:

Address:

ClOther

Iimponant 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 your Florida Department of State Annual Report form.

9. Attached is a centificaie of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false informartion
submitted in a document to the Departingnt of State constitutes a third degree felony as provided for in 5.817.135. F.S.

Signature of an authorwred petson

Steven K, Sigrist

Iy ped or printed name of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BERWICK INSURANCE GROUP, L. L.C." 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 RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BERWICK
INSURANCE GROUP, L.L.C." WAS FORMED ON THE TWENTY-SEVENTH DAY OF
JULY, A.D. 2021.

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

PAID TO DATE.

Authentication: 204014126

6117372 8300



