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c/'t)-‘CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 11/13/23

Order #: 1309695-1

Re: UpTitle, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $155.00 - FL State Account Number:
120000000195

AUTH

-

Please take the following action:
File in your office on basis
Issue CERTIFIED COPY

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.
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. COVER LETTER

TO: Registration Section
Division of Corporations

UpTitle, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to iransact 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, Ml 49503

City/State and Zip Code

entitymanagement@acrisure.com

I3-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please call:

Rebecca Thomas 616 265-1734
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FI. 32303

Iinclosed is a check tor the following amount:
Please make check payvable to; FLORIDA DEPARTMENT OF STATE

= §125.00 Filing Fee L1 $150.00 Filing Fee & I S155.00 Filing Fee & = $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITE LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTEN THE FOLLOIING 5 SUBMITTIED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
UpTitle, LLC

{Name of Foreign Limited Liab:lity Company: must include "Linuted Liabilny Company,” "LIL.C. 7o "LT.CTH

|

(If name unavailable, enter allernate name adopted fot the purpase of ransacting business in Flonida The allernate name must inc¢lude “Limued Liabdity Company ™ “LLC. o “LEC.T

Rhode Island
)

{Jurisdicuon ender the Taw of which forergn Tnmied Tiabilny company s organired) {FET number, 1 zppheable)

4,
tDate first transacted business in Flonda, 17 pniet 1o registration.)
(See sections 605.0904 & 605.0905, F.5. 10 derermine penaliy Labnlity )
50 Jordan Street 50 Jordan Street
5. 6.
{Street Addiess of Pnncipai Office} (Mailing Address)
East Providence, RI 02914 East Providence, Rl 02914

r~2
7. WName and sireet address of Florida registered agent: (P.O. Box NOT acceptable) E
=
) _ -
Corporation Service Company — -
Name: o
e .
1201 Hays Street = d
Offtce Address: — ot
- no
Tallahassee 32301 =
. Florida
€y} (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability compuny 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 all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and acceprt the obligations of ny pasition as registered agent,

Corporation Service Company

By: /L( W WW T\S’jﬂu’)fah/ 141/)0

(Registered agent's signature)
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8. Forinitial 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:

UpTitle Holdings, LLC

Ryan G. Foley

OManager Name: = hanager Name:
= Member Address: 50 Jordan Street O Member Address: 100 Ottawa Ave SW
S Authorized East Providence, Ri 02914 O Authorized Grand Rapids, Ml 49503
Person Person
JOther COther TiOther Ci0Other,
& Manager Name: John Nathan Chandler D'Manager Name:
CiMember Address: 50 Jordan Street Cinvember Address:
O Authorized East Providence, RI 02914 T Authorized
Person Person
CiQther LJOther JOther CiOther
CiManager Name: OdManager Name:
CiMember Address: CIMember Address:
T Authorized OJAuthorized
Person Person
JOther dOther CiOther D Other

Important Notice: Use ap attachment 10 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 vour Florida Deparunent of State Annual Repont form.

9. Atached is a cerificate of existence. no more than 90 davs old. duly authenticated by the official having cusiody 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 oath
ot the transiator must be submiited)

i. This documeni 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 constituies a third degree felony as provided for in s.817.155. F.5.

(o s (hadicr

SRADOEITRCDSES < imature of an authorized person

John Nathan Chandler

Typed o printed name of signee
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State of Rhode Isiand
Department of State | Office of the Secretary of State

Gregg M. Amore, Secretary of State

74636

CERTIFICATE OF GOOD STANDING

I. Gregg M. Amore. Secretary of State and custodian of the seal and corporate records of

the State of Rhode Island, hereby certify that:

UpTitle, LLC

1s a Rhode [sland Limited Liability Company organized on November 02, 2023,
[ further certify that revocation proceedings are not pending; articles of dissolution
have not been filed:  all annual reports are of record and the company is active and in good

standing with this ottice.

This certificate 1s not to be considered as a notice of the company's tax status. financial

condition ur business practices; such information is not available from this oftice.

SIGNED and SEALED on

November 06. 2023

Secretary of State

C) -
* 1636

Centificate Number: 23110016460
Verify this Certificate at: http://business.sos.ri.gov/CorpWeb/Certificates/Verifv.aspx

Processed by dantonelli



