N\XBOCOCON 8T

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Peckur  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

MDA

100399359851

VlAa




COVER LETTER

TO: Registration Section
Division of Corporations

Accretive General Agency, LLC
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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Julian Rosario

Name of Person

Accretive General Agency, LLL.C

Firm/Company

450 S. Orange Ave., 4th Floor

Address

Orlando, FL 32801

City/State and Zip Code

lane.howell@assuredpartmers.com

E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Julian Rosario 407 708-1268
at { )

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

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Satus & Certified Copy



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

IN COMPLIANCE WITH SECTION 6B5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Accretive General Agency, LLC
' {Name of Foréign Limitzd Liability Company; must melude "Limited Liability Company,” "LL.C." or "T.LC.7)

1

(If name unavailable, enter aheroate neme adopted for the purpose of ransacting busineas in Florida. The alternate name must include “Limited Liability Company.” "L L.C,” or "LLC.")

Delaware 92-0423173
3.

Tursdiction under the law of which foreign fimited Gability company is organzed) "(FEI number, if applicablc)

N/A
4 F d Dusiness in Florida, iF Fetanon

1 3
e T Sae £ 503 090 & 10 St pamais Isbilit)

450 S. Orange Ave., 4th Floor Same as principal
5. 6.
(Street Address of Principal Oifice) (atling Address)

Orlando, FL 32801

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

C T Corporation System
Name:

1200 South Pine Island Road
QOffice Address:

Plantation 33324
, Florida
(City) (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 at the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

Qpeanss fllem

U (Regisicred ;gmt's signature)




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

Title or Capacity:

= Manager
OMember
O Authorized

Person

O0Other

Name and Address:

Paul Vredenb
ame: T2 enburg

Title or Capacity:

Address: 450 S. Orange Ave., 4th Floor

Orlando, FL 32801

OoOther

C)Manager
OMember
&= Authorized

Person

COther

.. Steven D. Muscatello

450 8. Ave,4thF
Address: 0 S. Orange Ave loor

Orlando, FL 32801

OOther

OManager
OMember

O Authonzed
Person

O Other

Name:

Address:

OOther

= Manager
DOMember
U Authorized

Person

O Other

Name and Address:

Sean K. Smith
Name:

4 . .
Address: 50 S. Qrange Ave., 4th Floor

Orlando, FL 32801

OManager
OiMember
U Authorized

Person

OOther

GManager
EOMember
(O Authorized

Person

OOther

) Other
Name:
Address:

O0ther
Name:
Address:

OOther

Important Notice; Use an attachment to report more than six (6). The attachment wilt 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 certificate 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 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 605,0203 (1) (b), Florida Stautes. | am aware that any false information

submitted in a document to the DeWﬁ degree felony as provided for in s.817.155, F.S.

o

/ """ Signature of an euthorized person

Steven D Muscatello



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "ACCRETIVE GENERAL AGENCY, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS QFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLIOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE NINETEENTH DAY OF
SEPTEMBER, A.D. 2022, AT 2:09 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE RS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCRETIVE
GENERAL AGENCY, LLC" WAS FORMED ON THE NINETEENTR DAY OF
SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE.

MU

Q.Hm' . Bobloth, Sesctrry of Sate 7

7041023 8315
SA# 20224227073

You may verify this certificate online at corp.delaware.gov/authver shtmi

Authentication: 205061473
Date: 12-10-22




