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115 N CALHOUN ST, 5TE. 4

Cn. TALLAHASSEE. FL 32301
‘ , s P: 866.625.0838
COGENCYGLOBAL F. 8666250839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 07/06/2023

Name: Jennifer Bialowas

Reference #: 2060537

Entity Name: MAIN STREET FINANCIAL GROUP, LLC

Articles of Incorporation/Authorization to Transact Business
] Amendment
[] Change of Agent

Rl sew ol

[ ] Reinstatement

[] Conversion J/\{p{
oMa
[] Merger
[[] Dissolution/Withdrawal
(] Fictitious Name
Other Upon filing please provide a certified copy
Authorized Am?m’—\ 155.00
Signature: } T
/ ————
'# CORPORATE HQ SEUROPEAN HQ ' ASIA PACIFIC HQ
COGENTY GLOBAL [HC. COGENCY GLOBAL (UK) IARED COGEMCY GLOBAL (HK) LIMITED
10 E 407 ST, 18" FL REGISTEHED I'3 ENGLAND 5 WALES, A HONG KOMNG LIMITED COMPANY
WY, Y 10015 RIGISTRY 2301712 UNIT B, ifF, LIPPO LEIGHTC N TQWER
D: +1.212.947.7200 6 LLOYDS AVE. UNIT 4CL 103 LEIGHTO M RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3H 3AX HONG KCNG
F: 800.944.6607 +44 (0720.3961.3080 P: +B52,2682.9633

F: +852.2682.9790
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTIH SECTION 603,002, FLORIDA STATUTER, THE FOLLOWING 5 SUBMITTID 10 REGTER A FORFIGN LINETED LIBILITY
COMPANY TOTRANSACTBUNINENS INTHE STATE OF FLORIDA:

| Main Street Financial Group, LLC

(Name of Foreign Limated Liabilty Company: must include “Limited Liability Company,” "1L1.C

Jor "RILCT)
Main Street Insurance Group, LLC

(I amie unins plabie, enter aliemate nank adopted for the purpose of tmnsacting husiness in Flonda. The altenite sime mnst inelude “Litited Liabdity Company

North Carolina

{Junsdiction snder the Taw af which foreign hiuted habaliy: company: 1s orgarsecd)

CULLLC ar LT

b

56-2185489

{FEI number, sfapplicable)

Lad

; July 6, 2023

{Trate first ransacted business  Flonda, 1Tpnor o egistratio
{See sections 605.0004 & 605.0905, F.5. to detomune pcmlt\ Il.thlllt\)

1523 Elizabeth Avenue, Suite 300

{Street Address of Principa) Oifice)

1523 Elizabeth Avenue, Suite 300

(Mashng Addres<)

Charlotte, NC 28204 Charlotte, NC 28204

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

— e
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Cogency Giobal Inc. I v v
Nume: D oen o=
B r
i [‘nDO
T e D%
. 115 North Calhoun St. Suite 4 T rm
Office Address: s :_z. g}
32301 I e
Tallahassee Florida TN
{Cuyt

{Z1p code)
Registered agent’s acceptance:

Huaving been named as registered agent und to accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my positien as registered agent,

0‘?\&377 P

(Registered agent's iigmh&&)
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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]:

Title or Capacity:

E.‘vlanuger

[X]Member

D‘-\uthorizcd
Person

Other

Name and Address:

Charles Z. Flack, Il

Nane:

Title or Capacity:

Address: 1523 Elizabeth Avenue

Suite 300, Charlotie, NC 28204

| 10ther

CIManager
(X]Member
[ Authorized

Person

LJother

Nahle: Charles Z. Flack, IV
swame!

Address: 1523 Elizabeth Avenue

Suite 300, Charlotte, NC 28204

" ]Other

[ |Manager

[X|™ember

[ JAuthorized
Person

[ JOther

Name: Matthew Frazier
Name:

1523 Elizabeth Avenue
Address:

Suite 300, Charlotte, NC 28204

__|Other

Cl Manager

x] Member

I ] Authorized
Person

I JOther,

Name and Address:

Stephen H. Brady

Name:

Address: 1923 Elizabeth Avenue

Suite 300, Charlotte, NC 28204

|  Other

[7] Manager
X] Member
] Autharized

Person

DOthcr

T. Cooper Flack

Name:

Address: 1523 Elizabeth Avenue

Suite 300, Charlotte, NC 28204

" other

] Manager
X]| Member
] Authorized

Person

("jOther

Name: Marc Stevens

Address: 1523 Elizabeth Avenue

Suite 300, Charlotte, NC 28204

|_ Other

[mportant 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 Department 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 faw of which it is organized. (If the certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

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 to the Department of State constitutes a third degree felony as provided for in s.817.153, F.5.

DocuSigned by:

2

— BAIGFAFBIES004 .

Signarure of an msthorized person

Charles Z. Flack, Il

Typed or printed name of signee
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Attachment to Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida

MAIN STREET INSURANCE GROUP, LLC

Pursuant to Item 8 of the Application by Foreigh Limited Liability Company for
Authorization to Transact Business in Florida (“Authority™) of Main Street Insurance Group.,
LLC (the “LLC"). the Authority of the LLC shall include the following additional primary
member of the LLC:

8.1 S. Daniel Gilbert, Member. 1523 Elizabeth Avenue. Suite 300, Charlotie. NC
28204.



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

MAIN STREET FINANCIAL GROUP, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 31st day of December, 2022

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i) 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, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this oftice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF. | have hercunto sct
my hand and aflixed my official seal at the City
of Raleigh, this 6th day of July, 2023.
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Scun 1o verify online,

Secretary of State

Certification® 117233304-1 Reference# 20283488-ACH Page: 1 of 1
Verify this certificate online at hups://www sosae goviverification
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CONSENT TO USE OF NAME

|, the undersigned, Charles Z. Flack, Ill, in my capacity as President of Main
Street Insurance Group, Inc., hereby grant Main Street Insurance Group, LLC, as
formed by Charles Z. Fiack, Ill, consent and approval to use the name “Main Street
Insurance Group, LLC" for any purposes on and after July 6, 2023.

Dated this 6th day of July, 2023.
Main Street Insurance Group, Inc.

DocuSEQne_\:by:

=2 ﬁ‘l&f

C e ]‘1_33
Byj BEISFAFIEG040S |

Charles Z. Flack, I, President




