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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO, : I20000000195
REFERENCE : 843476 4312468
AUTHORIZATION

COST LIMIT

ORDER DATE : July 28, 2022
ORDER TIME : 1:25 PM
ORDER NO. : 843476-035
CUSTOMER NO: 43124€8

FOREIGN FILINGS

|
NAME : HOLLAND INSURANCE GROUP, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
AX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

HoWland Insurance Group, LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matier 1o the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-mail address: {to be used for future annual report notification)

- . . . . L |
For further information concerning this matier, please call: ~
-
L ;
at { ) 1
Name of Contact Person Arca Code Duytime TFelephone Number
. v
Mailing Address: Street Address: P
Registration Section Registration Section 2 -
Division of Corporations Division of Corporations =
| . o €
P.O. Box 6327 I'he Centre of Tallahassec
Tallahassce. FL 32314 24135 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303

LEnclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee T3 §130.00 Filing Fee & T $155.00 Filing Fee & 10 $160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Status & Centitied Copy



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

IN CONMPLIANCE BTTTESFCTRON 63,0002 FTORNA STATUTEN T FOLLOWING I SUBVTTTID 10O RECASTER A FORFIGN TN LIABIITY
COVPANY TOTRANSHCTBUSINESN INTHE STATE OF FLORIDA:
Holtand Insurance Group, LLC

Uvame of Foreign Limited Liability Company: must include “Limited Laabihty Company,” "L TC.,  or *LLEC)

(i1 ume unavaslable, emer alternute wame adopred for the purpese of ansacung business i Florida. The aliermate ime mwsi inchude “Limned Liabiliy Campany " “1L L C7 or "LECT)
Delaware 52-2246863
2 3
tunsdiction wnder the Taw of wlich foresgn Timted Tiabaliy company s organizedd {FET number, il applicuble)
N/A
4.

(Daze Tirst transacted business in Flonda 1 pnorio reptstratian }
{See sections 6050904 & 605 0905, F.S o determine penalty liainliy)

300 Redland Court 300 Redland Court
3. 6.
(Strect Address of Prncipal Office) IMaibing Address)
Suite 300 Suite 300
~0
Owings Mills, MD 21117 Owings Mills, MD 21117 §
5 .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ! "
T
Corporation Service Company -
Name: 2 -
~>
1201 Hays Street o
Office Address:
Tallahassee 32301
. Florida
(T 1Zip code)

Registered agent’s acceptance:
Having been named ay registered agrent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am fumiliur with
and accept the obligations of my position as registered ugent. .

Corporation Service Company

Byf ( Assistant Vice President

tReuistered agent’s sigmatuic |



8. For iniual indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Integrity Marketing Partners. LLC
M anager Name: arty ¢ O Manager Name:
— 1445 Ross Avenue
= Member Address: Onlember Address:
Floor 22 .
O Authorized JAuthorized
Dallas, Texas 75202
Persan Person
OOther OOther OOther ZOther
CINvlanager Name: DM anager Name:
CMember Address: CINtember Address:
[JAuthorized OAuwthorized
Person Person
OOther TOther ClOther TiOther __ oy
E;
P~
O\ anager Name: OManager Name: 1
CIMember Address: OMember Address: =
—
. ) D .
] Authorized 3 Authorized g :
IU'!
Person Person
OOther C10ther COther OO1ther

Important Notice; Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added io the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate 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 arganized. (11 the certificate is in a foreign language. a translation of the certificate under oath
of the translater must be submitted}

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitntes a third deopee felony as provided forins 8171535 F .S,

Sigrature of zn authorized person

Steven Sigrist

[y ped or primted narne of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "HOLLAND INSURANCE GROUP, 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 RECORDS OF THIS
CFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY CF JULY, A.D. 2022.

AND I DO HEREBY FURTHER (ERTIFY THAT THE SAID "HOLLAND
INSURANCE GROUP, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
DECEMBER, A.D. 2021.

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

PAID TO DATE.

AU

[
~

¢:Erd |-

o

Authentication: 204035805
Date: 07-28-22

6440724 8300

SR# 20223119389
You may verify this certificate online at corp.delaware.gov/authver.shtml




