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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORITA
COMPANYTOTRANSACT BUSINESS INTHE STTEOF FLORID A

INCOMPLEINCE W TTH SEUTION (030002, FLORTE SUHUTES THE FOLLOMING IS SUEMITED 10 RAGINHER 1 FORIEGA LIV i Lt 11
| Sendhills lasurupce Group. LLU
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South Caroling
b
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June 6, 2017
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2038 Lakestde Centre Way, Suite 2350
s

\:ﬁlu.;:l Addieas of Prpeipal OIS

2035 Lakeside Contre Way, Suite 1530
6. .
Knoxville, Teanessee 37922

TR Al T

Knoxville, Tennessee 37922

7. Name and sireet address of Florida registered agent: (PO, Box NOT acceptable)
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1200 South Pine {sland Road
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Having been nomed as reglstared agun: and to aocept service of process for the ehave stated fimised liabilite compieny at the plaee
designeted in thiv application. | herehy accept the appointinent as registered agent and ugree (o act in thiv vapacite. f firtlier agree

ter comply with ithe provisions of all stanrtes relative o the proper and complete performance of my dutics. and | an finiliar with
and aceept the abligations of my positian os registored agrem.

C T Curporation Systein
By: Stnphate Honez, Assidenl Seantety

-
(R €giaered agent’s srznaqtue )
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From: David Thomas
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8. For inial indexing purpuses, fist names, title or capacity and addresses of the primury membersimanugers o1 persois withorized (o
manage fup to six (6) towlj: |

Title ov Capacity:
CinIrnager
EiMember
—IAuthorized
Pzrson
O0ther___
JIMenuger
IMember
"1 Authorized
!‘_crsqn

“Inher,

CIManager

“IMember

HAuthorired
Persan

JOther__

Name and Address:.

Name: Rentat Guardian Holdingr‘. LLC

2035 Lakeside Centre Way
Address: -

Suite 250

wnaxvitle, Tennegssee 374922

C1Other__

. Haya, Mavid
Name:

2033 Lakeside Centre Way
Address:

Suite 250

taxyille, Tennessee 37912

L1Other

, Stinnent. Lisa
Name:

2033 Lukeside Coentre Way
Address:

Suite 230

Kuooxville, Toennussee 37922

G Othen

Title or Copacity:

D unaper

Clhiember

2 awthorized
Person

1
L10sher

Cixtunager
hvember
23 Authorized

Person

I Other,

Cintanager

{TINlember

LS Antherized
Peraon

T1Other

Name and Addvess:

. Buhmeyer. Gury
Mame:

2035 Lakeside Contre Way

Suite 250

Address;

Knoaville, Tennessee 37922

CHOther,

. James, 1 Edward
Name:

235 Lakeside Centre Wiy
Address: : :

Suite 250

Knoxville, Tenncasee 37922

Iuher

Vingia, lohn
Name: B

2055 Lukeside Centre Way

Address:

Suite 150

Kroxville, Teanessee 37922

Dhher__

Imporant Notice: Use an attachment 1o report mote than six {6}, The auachment will be imoged fer reporting purposzs only. Non-
indexed individuals may bo added o the index when filing veur Florida Dieparunent of State Annunl Report form.

9. Altached is a cenificate of existence. no more than 90 doayvs-abd, duly authenticated by the offtcial having cusiody of records in the
hurisdiction under the low of which it is orgenized. (If the certificate is in a foreign language, & vanslution of the certificste under oath
of the translator must be subinitted)

10, This-docament is exccuted in accordance with section 6050203 (1) (b). Florida Statutes, 1 am aware that any false informution
submitted i 2 dacuswent to the Department ofSt;u;noﬁ:,tiuucs & lhiﬂ,ﬂcgrec tfelany as provided for in s BE7. 183, F 5,
Ve s
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John Vingia

Tapad o prinved name of vipmae

: David Thomas
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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SANDHILLS INSURANCE GROUP, LLC, a limited liability company duly arganized
under the laws of the State of South Carofina on September 24th, 2010, with a
duration that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action

pursuant to 5.C. Code Ann. §33-44-809, and that the company has not filed anicles of
lermination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of SoylgiCarellna this 7th day
of May, 2024/ L8575,
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