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COVER LETTER

TO: Registration Section
Division of Corporations

Guardian Title Services, LLC

SUBJECT:
Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida,” Certificate of
Existence, and check arc 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:

Rebecca Thomas

Name of Person

Acrisure, LLC

Firm/Company

100 Ottawa Ave SW

Address

Grand Rapids, M1 49503

City/State and Zip Code

-

y A0 A

L

entitymanagement@acrisure.com
E-mail address: (to be used for future annual report notification)

2Nt Hd 22 LYH Bz

IR
(i) C

For further information concerning this matter, please call:

616 265-1734

at { )
Area Code Daytime Telephone Number

Rebecca Thomas

Name of Centact Person

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U $130.00 Filing Fee & O $155.00 Filing Fec & O $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SICHION 05.0%02. FLORIA STATUTES, TTIE FOFLOWING IS SUBNIFTED 10O RECINIER A FORIIGN LIVTTFD LLIBIAY
COMPANY TOTRANSACTBUSINESS INTIE ST OF FLORIA:

Guardian Title Services, LLC
’ (wame of Foreign Limited Tiamlny Company. must inclede “Limited Taabilny Company " "L LT Tor "LILCT)

117 name unavailable, enter aliernate name sdopted for the purpose of tramsacting business m Flunda  The altermate name must include “Limited Liability Company,” "L L C7ar *LLC ™)

New Jersey 20-8859700
3.

9
(FET number, 11 appTicable)

(Tunsdicion under the Taw ol which foresun lunited Tabiliy company s organized)

05/17/2023

{Date first tansacted business in Flenda, 1€ prior o fegistation )
[See sections 605 0N & 605 090X F S 1o determine penaliy habidiy

100 Ottawa Ave SW 100 Ottawa Ave SW

3. 0.
(Street Address of Prineipal (fhiec) (Maling Address)
Grand Rapids. M1 48503 Grand Rapids, Ml 49503 ns
ed
i ax
. or |
- — ———
7 ); ™~ r—.—.
uL, i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _'_—:; } rﬂ
A
- . 2z 2
Corporation Service Company S g

Name:

1201 Hays Street
Office Address:

32301

Tallahassee
. Florida

{Cin) {Zip coude)

Registered agent's acceptance:
Huving been named ay regisiered agent and to accept service of process for the above stated limired liability company at the place

designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the nbligations of my position as registered agent.

Corporation Service Company

By [Laliyd A Ashiey isbert, Assistant VP

(R betered agent’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 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ryan Fole Kent Snyder
O Manager Name: Y Y OManager Name: Y
100 Ottawa Ave SW 100 Ottawa Ave SW
C)Member Address: M ember Address:
— . Grand Rapids, M| 49503 _ . Grand Rapids, M| 49503
= A uthorized = Authorized
Person Person
OOther CO0ther i Other O Other
IManager Name: v anager Name:
CIMember Address: INMember Address:
O Authorized TIAuthorized . =
"_' o
Person Person ke %
P -
B (N
OOther OOther JOther 10ther ;& M
Ty .
. o
- —
—_— (_'-l —
2 T
Civlanager Name: O Manager Name: i e
TN
OCiMember Address: Member Address:
O Authorized JAuthorized
Person Person
CiOther Ol OCther COther JOther

Lmpontant Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 1s a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the centificale under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document 1o the Eepartment of State constitutes a third degree felony as provided for in s. 817,155, F 8.

1 dwnulun: uf an anthonsed person

Ryan Foley

fyped or printed name of swgnee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GUARDIAN TITLE SERVICES, LLC
0600297192

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on April 16, 2007

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and office are.

CORPORATION SERVICE COMPANY
PRINCETON SOUTH CORPORATE CENTER,
SUITE 160, 100 CHARLES EWING BLVD
EWING, NJ 08628

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
12th day of Aprif, 2023

P Sirer—

Flizabeth Maher Muoio
State Treasurer

Certificate Number ; 6142084046

Verify this certificate online al

hatpsitwww L state njus/TYTR _Standing Cert/JSP/Verifv_Certjsp



Division of Corporations

May 6, 2023

REBECCA THOMAS
100 OTTAWA AVE SW
GRAND RAPIDS, Ml 49503

SUBJECT: GUARDIAN TITLE SERVICES, LLC
Ref, Number: W23000066183

We have received your document for GUARDIAN TITLE SERVICES, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $2,720.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 723A00010283

Yow -Co:

www.sunbiz.org
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RECEIVED

WAY 22 2013



