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Cée) CSC - Tallahassee | _ i

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: 02/01/24

Order #: 1411763-3

Re: Acrisure Mid-Atiantic XS Program Insurance Agency, 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: $125.00 - FL State Account Number:
120000000195

o %

Please take the following Actioh:
File in your office on basis
Issue Proof of Filing

Special Instructions:

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



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

0 Acrisure Mid-Atlantic XS Program [nsurance Agency, L1.C

(Name of Foreign Limited Liability Company: must include *Limited Liability Company.” "LI1.C.7or "LLC.T)

(I name unavanlable, enter alicrmate name adopted for the purpose o tmnsacting business in Florida. The aliernate name must inclede < Limited Liability Company.™ “LA.C," or "LLC.)

Michigan
5

L)

(Junsdiction under the Taw of which forergn Timnied Tiability company is organwed)

(FET number, 1 apphicable)

Upon filing

4.
{Date first tansacted business m Florida, 11 prior to regisiration.)
(See sections 605.0904 & 60350903, F.5. 1o delermine penadty liability)
100 Onawa Ave, SW 100 Ottawa Ave. SW
3. 6.
(Street Address of Princtpal Office) {Mailing Addresa)

Grand Rapids. M1 49503 Grand Rapids. M1 49303

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

Corporation Service Company . -
Name:

1201 Hays Street
Office Address:

Tallahassee
. Florida

(City)
Registered agent’s acceptance:

Having been numed as registercd agent and to accept service of process for the above srated limited liability company ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agred

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accepr the obligations of my position ay registered agent.

C&/‘//’ybbﬁ :!/}/A'[M ’\9 o, Al’]Q

{Registered agent's signature)




8. Forinitial indexing purposes. list names. ttic or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) 101al]:

Title or Capacity:

= Manager
OMember
{J Authorized

Person

CiOther

Name and Address:

Name: Corporaie Insutance Management, Inc.

Title or Capacity:

Address:

2730 Killarmey Br, Suite 202

Woodbridge. VA 22192

JOther

J Manager
OMember
Ol Aushorized

Person

OOther

Name:

Address:

O Other

DOIManager
OMember
O Authorized

Person

O Other

Name:

Address:

COther

UManager
OMember
O Authorized

Person

OOther

Name and Address:

Name:

Address:

O Other

O Manager

O Member

O Authorized
Person

O Other

Name:

Address:

OOther

CiManager
CIMember
JAuthorized

Person

CiOther

Name:

Address:

OOther

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 to the index when filing vour Florida Department of State Annual Report form.

9. Autached 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 law of which it is organized. {If the ceniificate is in a foreign language. a wanslation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florda Statutes. 1 am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree fetony as provided for ins.817.135. F.S.

8

USimtm';Jofln suthorized person

Courtney Kolenda, VP of Corporate Insurance Management, Inc.. its Manager

I'yped or printed nzme of signee
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1Lansing, Alichigan

This is to Certify That
ACRISURE MID-ATLANTIC XS PROGRAM INSURANCE AGENCY, LLC
was validly authonized on December 31, 2023, as a Michigan

DOMESTIC LIMITED LIABILITY COMFANY
and said fimited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is enfitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hand,
in the City of Lansing, this 31st day of January , 2024.

oo Clsg

Linda Clegg, Director

Sent by efectronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24010656905

Verify this certificate at: URL to eCertificate Verification Search hitp://www.michigan.gov/corpverifycertificate.



