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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions w register a toreign limited lability company to transact business in Floridu. The requiremenis are as

follows:

‘J’

A\

Pursuant to 5, 605.0902, Florida Swtutes. the attached application must be completed in its entirery.

The foreign limited hability company must submit certiticaie of existence, no more than 90 days old. duly authenticated by the
official having custody of records in the junsdiction under the law of which it is organized. I the certificate 15 in a toreign
language, a iranslation of the centificate under oath of the translator must be submited.

The name of a hmited lability company musi be distinguishable on the records of the Florida Deparunent of Siate. Tt the name of
your limited lability company is not distinguishable on our records. yvou must adopt an altermative name to use in the state of’
Florida.

The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviation “"L.L.C.." or the designation “LLC™

A preliminary scarch tor name availability can be made on the Internet through the Division’s records al www .sunbiz.org.

Preliminary name searches and name reservations are no longer available from the Division of Corpuorations. You are

responsible for any name infringement that may result from your name selection.
The fees to register are as follows:

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)

Important information_Aboul the Requirement to File an Annual Report

All Foreign Limited Liability Companies must file an Annual Report vearly to maintain “uctive™ status. The first report is
due in the year following formation. The report must be filed clectronically online between January 1 und Mayv %% The fec
for the annual report 1s $138.75. Atter May 1# 2 $400 late fee is added o the annual report filing fee. “Annual Report
Remunder Notices™ are sent to the e-mail address vou provide us when vou submit this document for tiling. To file any ume
after January 1, go 1o our website at www.sunbiz.org, There is no provision w waive the fate fee, Be sure to file before May
[

Aletter of acknowledgment will be issued free of charge upon registration. Please submit one check made payable to the Florida
Department of State for the wotal amount ol the filing fee and any optional certiticate or copy.

A COVER letter should be submitted along with the application, certificate, and check. The mailing address and courier address

are noled below,

Any further inquirics concerming this matier should be directed to the Registration Section by calling (830) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

CRIEO27 (/1N



COVER LETTER

TO: Registration Section
Division of Corporations

Acrisure US|S Mid-Atlantic Partners Insurance Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Cerntificate of
Existence, und check are submitted 1o register the above referenced foreign fimited Hability company o transact business in Florida.

Please return all correspondence concerning this matter o the following:

Courtney Kolenda

Name of Person

Acrisure USIS Mid-Atlantic Partners Insurance Services, LLC

Firm/Company

100 Ottawa Ave SW

Address

Grand Rapids, M1 49503

City/State and Zip Code

corporateaffairs@acrisure.com

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

For further information concerning this matter, please call:

Courtney Kolenda 800 748-0351
a )

Name of Contact Person Arcu 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 Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed 15 a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O S130.00 Filing Fee & O 8135.00 Filing Fee & 10 S160.00 Filing Fee, Certificate
Certiticate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 60300602 FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGINTER A FORFIGN IIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

Acrisure USIS Mid-Atlantic Partners Insurance Services, LLC
' {same of Foreign Bimuted Liabihity Company; mustinchade *Limated Liabihity Company,” "1L1.C.7or "LLET

1

(I name unavailable, enier slternate name adopied tor the purpose of Laasacting busimess in Florda The aliernate name must mehute " Limited Liabtihgy Campany,”™ "0 or "L

93-4171060

5
2.

Michigan
9

(FEE number, 1t appheablcy

durtsdicuon under the law ol which Torcrgn Timited Tahility comnpany s organized)

1Date tiest transacied busiiess i Flonda. of poor o egastranion. )
{See sections GO39 & 6030905, F 5 o derenmine penaliy liabiliny)

100 Ottawa Ave SW, Grand Rapids M| 49503 100 Ottawa Ave SW, Grand Rapids M 49503
5. o,
1Street Adidress o1 Puncipal Otfice) ‘ (Mazshing Address)

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

Corporation Service Company -
Nanw: :

1201 Hays Street - —
Othice Address: - . : .
32301 o

. Florida poll
{Z1p conde)

Tallahassee

10y

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment us 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 fumiliar with
and accept the obligations of my position as registered agent.

Corperation Service Company

By: Renee Patfersor

(Hegistered apent’s signalure )




& Forinital indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized lo

manage [up to six (6) total]:

Title or Capacity: Name and Address:

.. Courtney Kolenda

Title or Capacily:

Name and Address:

TiManager Name Cinzunager Name:
O Member Address: 100 Ottawa Ave SW CiMember Address:
= Authorized Grand Rapids, Mi 49503 DO Authorized
Person Person
COther O Other T 0ther TIOther
OManager Name: CiManager Namc:
CiMember Address: CiMember Address:
I Authorized 5 Authorized
Person Person
THOther O Other TOOther T Other
CiManager Name: CiManager Nam:
CiNember Address: CidMember Address:
O Authorized T Authorized
Person Person
CiOther CiOnher JOther CIOther

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be udded to the index when filing vour Florida Depariment 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 ot records in the
jurisdiction under the law of which it 1s organized. (If the certificate is in a foreign language. a ranslation of the centificate under vath

of the translator must be submitted)

1{). This document 1s executed in accordance with section 605.0203 (1) {b). Florida Statutes. T am aware that any false intormation
submitted in o document to the Depurtment of State consiitutes o third degree felony as provided for ins 817135, F .S,

[ Wododa

Courtney Kolenda

Signalure of an autharsed persan

I'vped or printed name of signee



1 ansing, Alichigan

This is to Cerfify That
ACRISURE USIS MID-ATLANTIC PARTNERS INSURANCE SERVICES, LLC
was valigly authorized on October 31 . 2023, as a Michigan

DOMESTIC LIMITED LIABILITY COMPANY
and said himited 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 entitfed to have full faith and credit
given il in every court and office within the United States.

Intestimony whereof. 1 have hereunto set my hand,
in the City of Lansing, this 27th day of June , 2024.

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 24060604 101

Venfy this certificate at: URL 1o eCertificate Vesification Search hitp:/iwww.michigan.govi/corpverifycentificate.



