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APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACUT BUSINESS
IN FLORIDA

IN COMPLANCE SWITE SECTRON oS 0602, FLORINA STATUTES THE FOXAOWING 15 SUBMITTILY T02 REGINTER A FORERGN LIMITED LLABILTY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORI -
, Transcendent Insurance Group LLC

same of Forerpn Tonted LDl Company s mush melude  Linwed Crahins Compans s L LG or "0

T.1.G. Trucking Insurance LLC

i e wnasalable, sneeraliemae aame adopied Tor e preree b ansacing Busmess @ logsds Toe aliennee same amsbimelnge ~Lastied Ladbiity Compans.” L C o " LLC

, North Carolina
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. 7901 4th St N STE 300 . 7901 4th St N STE 300
INIravh Addrse ol Prncpal Ofliced i vimlng bddigsed
St. Petersburg, FL 33702 St. Petersburg, FL 33702
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Name: €9 9 -._:" fon @

7901 4th St N STE 300

OfTiee Addiess.

St Petershurg Florida 33702
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Registered agent’s aceeptance:

Having been named as registered ageat and (o aecept service af process for the above stuted lnited fiobiline company ai the place
designated in this application, I hereby qeeept the appainnent as registered agens wmd ageee to act in this capacii, 1 further agree
to comply with the provisions af alf statires velative i the proper and complete performance of iny dutios, and fun familior with
aid weceps the oblizutivns of iy positian as regisiered agent.
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McDaniel. Adam
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7901 4th St N STE 300
St Petershurg, FL 33702
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Laability Company)

[ ELAINE F. MARSHALL, Sceretary of State of the Suate of North Caroling, do
herchy certity that

TRANSCENDENT INSURANCE GROUP LLC

is a limited Liability company duly formed. and existing under the laws of the Siate
ol North Caroling, having been (ormed on 6th duy o March, 2023

[ FURTHER certify that, as of the date of this certificate. (1) the said limited
liability company is not dissolved under the terms ol its articles of organization, (ii) the
satd limited lability company s articles ol organization are not suspended for failure o
comply with the Revenue Act of the State of North Carolina, (iti) that said limited
Lability company is not administratively dissolved for lailure o 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, articies of merger, or
articles ol conversion for said limited lability company,

[N WITNESS WHEREOL, | have hercunto set
my hand and allixed my olfcial scal at the City

-=

ol Raleigh. this 271h dayv of September, 2023,

Scan feverity online, E i

Secretary of State
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Verily this cenificate online at hups o awww soste govacerification



