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COVER LETTER

T Registration Section
Division of Corparations

SYE Insurance Services. LLC
SUBJECT:

Numce of Limited Liabiiity Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Iixistence. and check are submitted o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

James Harvin

Name of Person

Fimn/Company

964 Pebblebrook Lane

Address

Fast Lansing, M 48823

Citw/Siate and Zip Code

laura@lighthouscadvisorsllc.com

IE-matl address: (to be used for future annual report notification)

For further information concerning this matier, please calk:

James Harvin jharvin(@)jthassociatesllc.com 517 3514138
at { }

Name ol Contact Person Arca Codce Daytime Telephone Number
Mailing Address: Street Address:
Rcgistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie §1()

Tallahassee, FL 32303

YNinclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 0 $130.00 Filing Fee & 3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE W SECHON &5.0002, FLORIDA SEATUTES THE FOLLOWING [S SUBMITTED 7O REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY T TRANSACT BUSINISS INTHIE STATE OF FLORIA:

| SYE Insurance Services. 1L.1.C
' (ame of Foreign Limied Liahility Company; must include “Limited Tishility Company.” "L.L.C.7 or "ELC™

93-2747546

{If rame unasailable, cnter alternate rame adopted for the purpose of ransacting business in Florida. The alternate prme must welude “Limited Liability Company,”™ “LL.C." or “LLC.T)
I
(FETnumber, 1 applicable)

DE

2
(Jursdicitun under the Tow of wihich forergn Timted Tubality company Is organized)

4,
(Date (i ransactod business in Floada, 1f prnor o registration
{Sec seetions 605.0904 & 605.0905, F.S. to determine peaalty hability)

5 Concoursc Parkway sic 2250

6.
(Matling Address)

1209 Orange St

3.
{$trect Address of Principal Offiee)
Atlanta, GA 30328

Wilimimgton. DE 19801

7. Name and street address of Florida regisiered agent; (P.O. Box NOT aceeprable)

Nationai Registered Agents, Inc. — CEO~1
Name: !:’“H AP x4
p— sy =
- I :__3' [y ) J
1200 S Pine [sland Rd =L@
OfTice Address: TE ro o
T i
Plantation 33324 U' = o !"‘i“al
. Florida A
(City) (Zip codey ayn ::' (.1.1 c 3
- ~
o

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

SoAK . i e hacit o w2n,
(Registered agent’s «ignature)

A




K. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
nanage [up to six (6) wial]:

Title or Capacity:

JManager

= \Member

O Authorized
Person

Other

Name and Address:
Lighthouse Advisors, LLC

Name:

Title or Capacity:

3 Concourse Parkwat ste 2250
Address:

Atlanta, GA 30328

O Other

= Manager
OMember
= Authorized

Person

ClOther

Laura Brandao
Name:

5 Concourse Parkway ste 2250
Address:

Atlanta, GA 30328

COOther

OManager
CiMember
JJAuthorized

Person

O Other

Name;

Address:

OOther

ChManager

CiMember

= Authorized
Pcrson

VP
= Other

Name and Address:

James Harvin
Name:

964 Pebbiebrook Lane
Address:

East Lansing. M1 48823

CJOther

= Manager
OOMember
m Authorized

Person

COther

Adam Scott Rutkey
Namy;

5 Concourse Parkway ste 2250
Address:

Atlanta, GA 30328

T Osher

ClManager
ClMember
CJAuthorized

Person

COther

Nome:

Address:

ClOther

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 1o the index when filing your Florida Department of State Annual Report form,

9. Atached is a cenificate ol cxistence, no morce than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordunce with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s 8171535 F.5.

~y

M’ Signature of an authorized person

James Harvin

F'vped or printed name of <ignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYE INSURANCE SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2023.

NS

Qmw.m.sm«m ?

7610249 8300
SR# 20233213000

Yaou may verify this certificate anline at corp.delaware gov/authver.shtmi

Authentication: 203940373
Date: 08-10-23




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF “SYE INSURANCE SERVICES, LLC”
AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE SEVENTH DAY OF AUGUST,
A.D. 2023, AT 9:15 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “SYE INSURANCE SERVICES,

LLC”.

NUE

Qumnnmmmdm 3

7610249 8100H
SR# 20233213000

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

Authentication: 203940380
Date: 08-10-23




State of Delaware

Secretary of State STATE OF DELAWARE

Diviston orporation
Devens. 0715 A0 09073 CERTIFICATE OF FORMATION
FILED 09:15 AM 081072023 OF LIMITED LIABILITY COMPANY

SR 20233177011 - FlleNumber 7610249

The undersigned authorized person, desiring to form a limited liability company pursuant to the Limited
Liability Company Act of the State of Delaware, hereby certifies as follows:

1. The name of the limited liability company is SYE Insurance Services, LLC .
2. The Registered Office of the limited liability company in the State of Delaware is located at

1209 Orange Street (street), in the City of Wilmington , Zip Code 1980] . The name of the
Registered Agent at such address upon whom process against this limited Lie liability company may be

served is National Registered Agents, Inc .
By: W

&h’voﬁz&d Person

Name: //4'"@5 /éédel///

Print or Type



