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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

Ta: Department Of State, Division Of Corporations
From: Alexxis Weiland

Ext: 61592

Date: 01/30/23

Order #: 418669-2

Re: Acrisure Affiliated Insurance Services, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certiticate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

(
AUTHORIZATION: 4
Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Acrisure Affiliated Insurance Agencies, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Lxistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerniing this matter to the following:

Name of Person

Firm/Company

Address

Ciy/State and Zip Code

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

For further information concerning this matter. please call:

at (
Naime of Contact Person Arca Code ) Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroc Street, Suoite 810

Tallahassee. FL. 32303

Enclosed 15 a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 01 S130.00 Fiting Fee & T $135.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copyv



APPLICATION BY FORETIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE!
IN FLORIDA
IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTER THE FOLLOWING IS5 SUBMITTED TO REGISTIR A FORFIGN  LINITED LB,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

I Acrisure Affiliated Insurance Agencies, LLC
. (Name of Foreign Limted Liability Company: mustinelude *Limned Liabilny Company.” L.LC. T or "LLC.T)

{If name unavailable, enter altemate name adopted for the purpose of ransacting busingss in Florida The alternate name must inelude “iimited Liabiiy Company.” “L.L.C." o “LLC.™}
Michigan 35-0512948
5 <
L S
tJurisdiction under the Taw of which Toretgn imsted Tiability company 15 organized) (FET numbes, 11 applicablc}
01/27/2023
4.
{Date first transacied business 1n Flonda, 1f pnor to 1egisiabion. )
{See sections 603 0904 & 605.0905. F.S. 1o Jetermine penalty liabalin)
100 Ottawa Ave SW 100 Ottawa Ave SW
3 6.
1Maling Address)

{S'uu:: Address of Pnincipal Office)
Grand Rapids, M| 48503 Grand Rapids, M| 49503
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7. Naine and street address of Florida registered agent: (P.O. Box NOT accepuable)

NC:2 wd 0T Hyren

Corporation Service Company

Name:

1201 Hays Street

Office Address:
Tallahassee 32301
. Flarida

(Ciyd (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 agent and agree (o act in 1his capacity. I further agree
ro comply with the provisions of all statutes refative to the proper und complete performuance of my duties. and Iam fomiliar with

and accept the obligations of my position as registered agent.
Corpocatron Service Company

W WW{AVP

(Registered agent’s sfgnatu:c)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorizec
manage {up io six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \anager Name; Acrisure, LLC CIManager Name:
CIMember Address: 100 Ottawa Ave SW I Member Address:
T Authorized Grand Rapids, Ml 49503 CiAuthorized
Person Person
CiOther TiOther, COther OOther
O Manager Name: I Manager Namu:
O Member Address: OiMember Address:
TJAuthorized T Authorized
Person Person
JOther CiOther CiOther CiOther
O Manager Name: LiManager Name:
(2 Member Address: CMember Address:
[ Authorized ClAuthorized
Person Person
C10ther O Other CiOther C1Other

linporiant Notice: Use an attachment {o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the mdex when fling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly awhenticaied by the official having custody of records in the
jurisdiciion under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the wransiator must be submitied)

10. This document is executed in accordance with section 605.0205 (1) (b). Florida Statutes. | am aware that anv false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135. F.S.

ng@w\d&

Signature of an authorired person

Courtney Kolenda

Typed or printed name of signee



4:1 Pcparement of Licensing and Regulatory Affaics

Lansing, Hlichigan

This is to Certify That
ACRISURE AFFILIATED INSURANCE AGENCIES, LLC
was validly authorized on December 9, 2016, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the faws of this sfate and has satisfied its

annual fiting obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to aftest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled fo have full faith and credit
given it in every court and office within the United States.

In testimony whereof. | have hereunio set my hand.
in the City of Lansing, this 27th day of January . 2023.

et s

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 23010580205

Verify this certificate at: URL to eCertificate Verification Search htip:./fwww.michigan.gov/corpverifycertificate.



