{Requestar's Mame)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckur [ war [] mai

{Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

900399921459

-4 )
a3
Cal
N
2 X
x- ot 1 1
=i X H
e SO —
e ' —
me = iy
R - Ty
Ty
o = —
B 5 ‘_\____
: -
=i
PRES Ve

V. ny
r '."N— re&,'
R 8
f’-?‘-d.'-‘{? X >k
I, Lo Sy
. -ﬁ‘r-_-g =0 ]
Ut yma .‘:\; ! ‘.'\-
e 5 iy
S =
b T k) -
~=3H = )
Py oLl — o
Pt — ra]
Sy e
L -



FILE 2np

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

ACCOUNT NO. : I20000000195
REFERENCE
AUTHORIZATION

COST LIMIT : $ 125.00
ORDER DATE : February 6, 2023
ORDER TIME : 9:07 AM
ORDER NO. : 43765%9-135
CUSTOMER NO: 8331191

FORETIGN EFILINGS

NAME : CRUMP LIFE INSURANCE SERVICES,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Alexxis Welland -- EXT#

EXAMINER :




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

IN COMPLLINCE WITH SECTION 605.0902, FLORIDHA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

| Crump Life Insurance Services, LLC

(Name of Foreign Limited Liability Company, must inclede “Limited LinbTity Company,” "L.L C.Wor "LLCT)

(I name unavailable, enter aliernate name adopted far the purpose of ramsacting business in Florida. The abternate rame mus: include “ Limited Liability Company,” “L.L C” or “L1LC.

Pennsylvania

(Junsdietson imder the Taw of which focergn Timaied Tiability company 13 organized)

Upon filing
4.

23-22324860

-
2.

{FET sumber, Tapplicable)

(Date frs1 rossacied business in Flonda, 1f pror to registration. }

{See seceinny 605 000 & 6050905, F.5. to determine penaley liabiliny)

5 4135 Naorth Front Street
(S}rcet Address of Principal Gifce)

Harrisburg, PA 17110

cfo Hasana Stanberry, Truist 214 N Tryon St
6.

(Matling Address)

Charlotte, NC 28202-1078

1

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

Corporation Service Company =l

Name: =

72

1201 Hays Street N

Office Address: -+

el

Tallahassee

32301
, Florida

(Ciry)

Registered agent’s acceptance:

{Zip code}

| - 4VH 8202

65 0l WY

Having been named as registered agent and to accept service of process for the above stated limited Hability company ai the place
designated in this application, I hereby accept the appointment ns registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am fomiliar with

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

-

. L )
By: poxats WL st - vo freseting

(Regiviered agent’s sigmature)




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]:
Name and Address:

Title or Capacitv: Name and Address; Title or Capacity:
Truist | nce Hotdi , Inc.
ClManager Name: nsurance Holdings (JManager Name;
— 32 hleaf Court
= Member Address: 01 Beechleaf Cou OMember Address:
Suite 200
O Authorized une O Authorized
Raleigh, NC 27604
Person 9 Person
O0ther T Other OOther CiOther
OManager Name: DOManager Name:
OMember Address: CMember Address:
(O Authorized OAuthorized
s,:r . L)
Ty ne
-r ™2
Person Person . €ad
. .-’3; J.:E
O Other O0Other COther O Other I . ")
PET.
.y = -
=
= oz
OManager Name: OManager Name: o)
-
[ Bt .
COJMember Address; COMember Address: T g
O Authorized OAuthorized
Person Person
CGther CJOther COOther OOQther

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 your Florida Depaniment 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 erganized. (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 exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

O,—:/,/\ ;’—f’ Léo (r/’ .
I&J-’ ~

Signature of an suthorired person

Jennifer Hiester

Typed o prinied name of signee

.-,

i
i

37



Regarding:
Request Type:
Request No.:
Receipt No.:
Filing Type:

Filing Subtype:
Initial Filing Date:
Status:

Pennsylvania Department of State

Bureau of Corporations and Charitable Organizations

PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

CRUMP LIFE INSURANCE SERVICES, LLC

Subsistence Certificate Issuance Date: February 09, 2023
009483537 File No.: 0000765142
000369619

Domestic Limited Liability

Company

Limited Liability Company
February 10, 1883

Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

CRUMP LIFE INSURANCE SERVICES, LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

e S S T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dos.pa.gov



