MI000002122
S

300402809403

(Address)

|Cily/State/Zip/Phone &)

[:] PICK-UP D WAIT D MAIL

[ant
o
s )
- tsd
(Business Enlity Mame) -
R
3
o
{Decument Humber)
=
i Coples Cerlficates of Status -n
o]
&} instructions o Filing Officer;
~3
(o]
~3
<aln -
- B -
5 7
—_ 2
o) Ha|
>
- > .
— £
Office Use Only = . "
> —
.w D
S. ROBERTS

FEB 17 2023




C/e:) CSC - Taliahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext:

Date: 02/16/23

Order #: 502647-3

Re: Acrisure Heritage Insurance Agency, LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authonty
Amount to be deducted froj‘n our f State Account»$125.00 - FL State Account Number:
120000000195
AUTHORIZATION:

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 Heritage Insurance Agency, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence coneerning this matter to the foliowing:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-mail address: (1o be used for future annual report noufication)

For further information concerning this matter. please call;

al
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 Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable io: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee C7 $130.00 Filing Fee & [0 $155.00 Filing Fee & 1 $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE WrH T SECTION q)3. 0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LINMITED [IABILITY
COMIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Acrisure Heritage Insurance Agency, LLC

(Name of Forowgn Lismited Liability Company: must incTude “Limited Liabiliy Company,” L.L.C."or “LLC.T

(If name unavailable, euter allermite name adopted for the purpase of rnsacting business in Flesida The aliernate name must include “limited Liatbny Compaay
Michigan 32-0539297
2

3.
{Jurisdiction under the Taw of which Toreign Timsted Tiabihity company 1s organized)

S LG o "LLEC)

(FEI number, 1f applicable)

4,
{Date first ransacied busingss w Flanda 1f prior 10 registration )
(Sce sections H05.0904 & 605 0905, F.S 10 determine penalty hahility)
100 Ottawa Ave., SW 100 Otiawa Ave., SW
3. 0.
{Street Address of Pnncipal Office) {(Mahing Address)

Grand Rapids, M| 49503 Grand Rapids, M| 49503

[ s
7. Nane and steeet address of Florida registered agent: (P.O. Box NOT acceptable) - 2
Corporation Service Company K o
Name:
1201 Hays Street ot
Oftice Address: L
[
Tallahassee 32301 <o

. Florida

(City) (Zip code)

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of procesy for the above stated limited lability company af the place
designated in this application, ! herehy accept the appoinsment as registered agent and agree (o act in this capacity. { further apree

to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties, and I um famifiar with
and acceps the obligations of my position us regisiered ageni.

~ .
Corporation Service Company LLU\'\-“‘ ’&&&\W
By:

/ Asvistant Voo Prosident
{Kegmstered agent’s siH;a:un:]




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up 1o six {6) total];

Name and Address: Title or Capacity: Name and Address:

Acrisure, LLC

Title or Capacity:

= \Manager Name: DIManager Name:
OMember Address: 100 Ottawa Ave., SW CiMember Address:
T Authorized Grand Rapids. MI 49503 CJAuthurized
Person Person
OOther OOther O Other LiOther,
CiManager Name: CiManager Name:
ClMember Address: O Member Address:
O Authorized O Authorized
Person Person
TIOther “10ther O Other OOther
OManager Niame: U Manager Name:
OMember Address: O Member Address:
O Authorized CiAuthorized
Person Person
CiOther CiOther Ti0Other T 0ther

Important 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 Departiment 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 centificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statiies. | am aware that any false information
submitted in a document 1o the Depantment of State constitutes a third degree felony as provided for in s.817.155. F.S.

CWL/L

Signutute of an autherized person

Courtney Kolenda

Tyvped or printed name of sagnee



1 ansing, Rlichigan

This is to Certify That
ACRISURE HERITAGE INSURANCE AGENCY, LLC
was validly authorized on July 21, 2017, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said lirmited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest 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 to have full faith and credit
given it in every court and office within the United States.

In restimony whereof, I have hereunto set my hand,
in the City of Lansing, this 15th day of February , 2023.

i

Linda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Cedtificate Number: 23020376601

Verify this cerlificate at: URL to eCeriificate Verification Search hitp./iwww.michigan.govicorpverifycertificate.



