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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2024

CSsC

H

SUBJECT: SELLE FINANCIAL COMPANY, LLC
Ref. Number: W24000070773

We have received your document for SELLE FINANCIAL COMPANY, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

Please list the complete business name cof the manager in section 8.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051,

KYLE D BRUMBLEY
Reguiatory Specialist I} Supervisor Letter Number: 024A00009884

www.sunbiz.org

MNivician of Cornoratione - PO ROY 6297 _Tallabhacepne Flarida 392314



C/J CSC - Tallahassee

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

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 05/06/24

Order #; 1499460-1

Re: Selle Financial Company, LL.C

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
Certificate of Good Standifg-fromiState of Incorporation

AUTH EA P

Please take the following action:””’

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.



COVER LETTER

TO: Registration Section
Division of Corporations

Selle Financial Company, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign Hmited lability company 10 transact business in Florda.

Please return all correspondence conceming this imatter to the following:

Courtney Kolenda

Name of Person

Acrisure, LLC

Firm/Company

100 Ottawa Avenue, SW

Address

Grand Rapids, M| 49503

Citv/State and Zip Code

entitymanagement@acrisure.ccm

E-mail address: (10 be used for futare annual report notification)

For further information concerning this mater, pleasc call:

Courtney Kolenda 800 748-0351
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed 15 a check for the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {1 513000 Filing Fee & [ $1335.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Suatus Certificd Copy of Status & Ceriitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABHITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
] Selle Financial Company, LLC

(Nwme of Foreipn Lunited Liability Company: must include ~Limited Linbility Company,” "L.LL.C. "o "LICT
Selle Insurance & Financial Services, LLC

2

(11" name unavailahle, eater alternae name adopeed tor the purpose of ransacting busingss in Florida. The zliernare name must include “Limited Liabiliey Company,” =1L L.C." or "LLET
Michigan

93-4380523

Les

(Junsdictuen under the law of which farcign hmited habdiny company 15 arganized]

5/2/2024

(FEI number, if applicable)
4.

(Date tirst ransacted business in Flonda, (r priot to registralion. )
{Sec seclions 605 0L & 605605, K5, 10 deteemine penaliy liability)

100 Ottawa Avenue, SW
3

(Street Address of Principal Oftice)

100 Ottawa Avenue, SW
6.
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(Mading Agdress) ;:; O‘:-:\
< -:'— ™
Grand Rapids, M| 49503 Grand Rapids, MI 49503 1 Tz
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7. Name and street address of Flonda registered agent: (P.O. Box NOT aceepiable) “

Corporation Service Company
Name:

1201 Hays Street
Oftice Address:

Tallahassee

32301

. Florida
{City) (Zip code}
Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stared limited liability company ar the place
designated in this application, I hereby accept the appoiniment 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 I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company

By:

(Registered agent™s signature)




8. For initial indexing purposes, [tst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

= Manager Name: Courtney Kolenda = Manager Name: [nsurance Wholesale Solutions, LLC
100 Ottawa Avenue, SW 100 Otiawa Avenue, SW

ZMember Address: OMember Address:

Grand Rapids, M| 49503 Grand Rapids, Ml 49503

O Authorized i Authorized

Person PPerson
CiOther [301her TJOther C10ther
O Manager Name: CManager Name:
Tizember Address: Cinember Address:
O Authorized O Autharized
Person Person
OOther Other O Other OOther
O Manager Name: CIManager Name:
O Member Address: Cistember Address:
OV Authorized O Authorized
Person Person
OOther [0ther (3Other O Other

Lmporiant Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Auached 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 certificate 15 in a forergn language, a translation of the cenificate under oath
of the ranslator must be submitied)

10. This document is exceuted in accordance with section 6035.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted 1n a docunmient (o the Departiment of State constitutes a third degree felony as provided tor in 8817133 F 5.

v

Signature of an authorized persan

Courtney Kolenda

Typed o printed name af signee CSC QUAL-34308



1ansing, Blichigan

This is to Certify That
SELLE FINANCIAL COMPANY, LLC
was validly authorized on November 13, 2023, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said limited 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 1893 PA 23 lo altest to the fact that the company is
in goad standing in Michigan as of this date.

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

D testimony whereof. I have hereunto set my hand,
in the City of Lansing, this 3rd day of May , 2024.

ot Clsgs

Linda Clegg, Director

Sent by electronic lransmission Corporations, Securities & Commercial Licensing Bureau
Cenrtificate Number: 24050068902

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.gov/corpverifycertificate.



