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FILE 2ND

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

ACCOUNT NO. : 120000000185
REFERENCE : 4%3951 . B331181
AUTHORIZATION C 4
COS5T LIMIT : $ 125.00
ORDER DATE : February 6, 2023
ORDER TIME : 12:51 PM
ORDER NO. : 437651-070
CUSTOMER NO: 8331151

FOREIGN FILINGS

NAME : MCGRIFF INSURANCE SERVICES,
LLC
XXXX _ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
.98 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weilland-sorenson -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE, FOLLOWING 1S SUBMIT) TED TO REGISTER A FOREIGN LIMIIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

McGriff Insurance Services, LLC

1.
{Name of Fareign Limited Liability Company; must Thclude “Lunited Liability Company,” "L.L.C.." or "LLC.™)

(1T nne unavailable, coter aliernate name adopted for the puw pase of tmansacting business in Florida. The alternale name wnst include “Limited Liability Company,” “1_L.C." or “LLC.™)

North Carolina 56-1623293

unsdichion under Uk Taw of which foreign Tinited fiability contpany t5 organired) (FET nember, 1 applicable)

Upon filing
4.
(Date first transacied busiess w Florida, it prioe to regisiralion.)
(See scctions 6035.0904 & 603.0903, F.S. Lo deteimine penalty liabiliny)
Suite 200 3201 Beechleaf Court ¢/o Hasana Stanberry, Truist 214 N Tryon St
. 6.
{5iréel Address af Principal Oifice} {Mailing Addiess)
Raleigh, NC 27604 Charlotte, NC 28202-1078
- [t
- —
. _ L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s, %
T ]
o
Carporation Service Company
Name: =
o
1201 Hays Street ..
Office Address: -
TN
Tallahassee 32301
, Florida
{City) (Zip code)

Registeved agent’s acceptance:
Having been named as vegistered agent and to accept service of process for the above stated limited Hubility company af the place

designated in this application, I hereby aceept the appoiniment as registered agent and agree to act in this capaeity. 1 further agree
fo comply with the provisions of all stututes relative (o the proper amd complete performance of my duties, and Fam S iliay vith

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

By:/ /( ,@,(_,W WM ’\y'ﬂ"iu%/ }hfo

(Registered agemt's signature)




8. For initial indexing purposcs, 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: Name aud Address: Title ar Capacity: Name and Address:
OManager MName: Truist insurance Holdings, Inc. O Manager Name:
= Member Address: 3201 Beechleaf Court OnMember Address:
O Authorized Suite 200 OAuthorized
Person Raleigh, NC 27604 Person
OOther OOther O0Other Ol Other
CiManager Name: OManager Name!
CMember Address: OMember Address:
O Authorized Ul Authorized
) Person Person
Ceher (Other OOther [ Other
Cidanager Name: COIManager Name:
Cnember Address: OMember Address:
Oauthorized [OAuthorized
Person Person
OOther OoOther Cother ClOther

[mportant Notice: Use an attachment to reporl 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 Departinent of S1ate 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. (I{ the certificate is in a foreign language, a translation of the certificatc under oath

of the translator must be submutted)

10. This document is cxceuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

O et

L/ Sigpature of an authorized pason

Jennifer Hiester

Typed ar prined nanse of signec



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

MCGRIFF INSURANCE SERVICES, LLC

15 a imited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3 Ist day of December, 2022

I FURTHER certify that, as of the date of this certificate, (1) the said himited
liability company is not dissolved under the terms of its articles of organmization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i1} that said limited
liability company is not administratively dissolved for failure 1o comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREQF, I havc hercunto set
my hand and affixed my official scal at the City
of Raleigh, this 10th day of February, 2023,

Dl £ Nnakatt
Scan to verify online.

Secretary of State

Cenification# 115389998-1 Reference# 19489153 Page: 1 of |
Verify this certificate online al hups://www_sosne.goviven [icution



