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

IN COMPLIANCE BT SECTION 65,002 FLORIDA SEOTVTES THE FOLLOBING IS SUBAINTED T0 REGISTER A FORIXGN  LIVATED LABRLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE CF FLORITA:

| Accretive Individual Choice Insurance Solutions, 1L1.C

tName of Formign Tunned by Compern inost iaclude " Cinmed Tatnlie Compam 110 ar LLE 0}

Lelaware
5

410 e iy lahile. enter <lzernale nne adopied tor the perpose of transacting Boaeess e Flondy The altamate weme masdinchads " Losited Zaadudis Compant, "L LG o LLE ")

03-2620576

)

thasdiction wnder dee baw o1 which terenm lanzed Tabding compans 1y organtreds

HLT number, T applexbic)
NiA

(Dhte el Ganaacted bunineys o Flotde, ol pres 1o reaniranen 1 -
Ihce secuone 608 U301 & A0S IS TS 1o dorermune pomalsy habwdiny )

430 S, Orange Ave., Hb Floor
i

Same as principal office address
‘-.\.ll":! Address of Poscipal $ Mhee?

b,

TN Lafigt Adedi et

Orlanda, FL 32801

- ~3
= =
—- @3
[
7. Name and street address of Florida registered agent (9.0, Bon NOT acceptabled T 2 .-T-!
;_;: — L] ———n
W, ! r"’
o D Wl W
C T Corporation System - ,
Name: Mo e T
-y = -
1200 South Pine Island Road P
Office Address: =7
= @
Plantation 33324 b
. Flarida
t{ny)

144 ande )
Registered agent’s acceptance:

Having been named as registered agent aud to accept service of process for the above stated limited liabitity compuany at the plice
desipeated in this application, 1 hereby accept the uppointment us registered apent and agree toact in this capacite, 1 further agree

to comply with the provisions of ofl stutuies relutive to the proper and complete perfornunce of my dutios, and T am familiar seith
and aecept the oblfigations of my position as registered agen

L
% Mégﬁ i Kaity Toon, Asst. Secretary

{Reuratensd nyerl’s snsiivie)
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8. For initial indeving purposes, list names, tide or capacity und addrosses of the primary members/managers or persons authorized 10
manage [up to sin (6) total |

Title or Capacity:

= A Jgnayer

“Iniember

= Aythorized
Person

“Jnlwer,

I lanager

N tember

= \ythorived
Person

JOtwer

“Inlasager
Intember
—IAuthorized

Petson

TI0xher

Name and Address:

Pavd Vredenburg

Nianw:

Address:

450 S, Orange Ave., dih Floor

Orlando. FLL 32801

— Other

\ Steven D0 Muscatelo
Name:

150 S, Oranpe Ave., dth Floor
Address: B

Oriando, F[. 32801

Z(nher

Name:

Address:

— Onher

Title or Capacity:

— Manager

Z Member

= Authorized
Pereon

—(nher

= Manager

— Member

| Aathonzed
ferson

Z(nlwr

— Manager

Z Membet

— suthorized
Person

~ Ouher

Name and Address:

. David A. Seres
Nae:

From: David Thoma:

450 8. Oranee Ave,, dth Floor
Address: =

Orlando. TL. 32801

“JGther

, Lesli Whisenam
Name:

430 §. Orange Ave.. +th Floor
Address: T

Orlando, FLL 32801

Name:

Address:

JOrher

Lmportant Notice: Use an attachment to repont more than six (6), The attachment will be imaged lor reporting purposes enly. Non-
indexed individuals may be added 10 the index when Hling vour Florida Department of State Annual Report form.

9. Attached is & certilicate of existence, no more than 94 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organived. (11 the certificate is in a foreign language, a translation of the centficate under oath
of the transkator musi be submitted)

1. This document i< executed in accordancye with section 603,0203 (1) (h). Flonda Ssatutes, [ am aware that any false information
submitted in a document 1o the Departiient of State constitutes a third degree felony as provided lor ins.8§17.185 F.S.

vieavres B T e atasic

Signaluee of an anthanzed person

Steven . Muscatello

Typed o2 prnted nanre ot wpree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCRETIVE INDIVIDUAL CHOICE INSURANCE
SOLUTIONS, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE COF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF AUGUST,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

Authentication: 203870775
Date: 08-01-23

7593231 8300
SR# 20233138425

You may verify this certificate online at corp.delaware.gov/auihver shiml




