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COVER LETTER

T Registration Section
Division of Corporations

Resalve [nsurance Group, L1C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liabitity Company for Authorization to Transact Business in Florida,” Certificate of
Existenve. and cheek are submitted to register the above referenced foreign limited Liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ronald Lewis

Name of Person

Resolve Insurance Group, LLC

Firnm/Company

P00 Eaglewood Dr. Suite H00

Address

Virginia Beach, VA 23454

Citvi/State and Zip Code

rlewis@resolve-insurance.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Ronald Lewis 757 207.2974
g }

Name of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

O 312500 Filing Fee T $130.00 Filing Fee & T $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED 1.2,

ABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WHTESECHON 603 0X02, FLOREA SEATGTEN THE FOLLOWING 05 SUBNITTED TO REGINTER A FORFKN LINITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Resolve Insurance Group, L1L.C

tame of Forergn Limited Leability Companysnust include “Tamned Liabihty Company,”™ "L L C 7 or "LLET

(1 o unasadalile, enter alternate name adapted fin the purpose ol irupacting business in Florida The sbiemate name must melude “Limited Liabiliy Company . L5 C7 o "LLEC ™)
Virginia
4

RO-1826193

frd

Cunsdiction under the law ol winch toren Timited halnligs company s stamesed)

(TEI number, if applicable]

1Date (it transacicd husiness i Hlooda, ot priod o regastranon |}
thec sechions 605 04 & 6505 T S o detentune penalty Iabuhies )

N

s 0.
thtreet Addeess of Prneipal Othee)

1E00 Eaglewood Dr. Suite 400 1100 Eaglewood Dr. Suite 400

(Muwling Addzessy
Virginiz Beach, VA 23454 Virginia Beach, VA 23434

. (o]
- e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e - :
~ =L
L !
Registered Agents Inc P = -
Name: . _3 - . P
. . 4 .-
7901 Jth St. N STE 300 R o T
Oftice Address: = "
()
. m
St Petersbury 33702
. Florida
Uy {Zip code)

Registered agent’s acceptance:

Having been numed as regisiered ageaf and to accept service of process for the above stated limited liability company ot the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and eomplete performunce of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

Daid K doorts

\_,} \mt-ghtmcd agent’s signature)




8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persans authorized o

manage [up to six (6) total]:

Title or Capacily:

Christopher G Burns

Name and Address:

Title or Capacity:

Name and Address:

O Manager Name: CIManager Name;
= Member Address: 328 Tuna Lane TMember Address:
O Authorized Virginia Beach. VA 23456 TOAuthorized
Person Person
OQther O Other T Other 3Other
OManager Name: Ronald Lewis O Manager Name:
CIMember Address: 980 Ashmont Drive OMember Address:
= Authorized Virginia Beach. VA 23436 O Authorized
Person Person
T Other o (OOther OOther 1Other
OManager Name: OManager Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
JOther Other COther O Other

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 your Florida Department of State Annual Report form.

9. Attached 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 centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Dep stitutes a third degree felony as provided for in 5.817.135, F.S.

N Sigrature'of an suthocized persan

Christopher G. Burns

Typed oe printcd name of signec



@omman ety Wivginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Resolve Insurance Group, LLC is duly organized as a Limiled Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on January 24. 2021; and

That the Limited Liabtlity Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

Nothing more is hereby cerlifted.

Signccl and Sealed al Richmond on this Date:

February 28, 2024

[ Frrand Gy

charcu. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2024022819911713



