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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO., : I20000000195

REFERENCE : 592577 8459716

AUTHORIZATION ¥/
O/;;Z ;'ﬂ

- 2 +
COST LIMIT : $ 125.00 Ed<L, g,
ORDER DATE August 13, 2024
ORDER TIME : 1:21 PM
ORDER NO. : 592577-040
CUSTOMER NO: 8459716

FOREIGN EFILINGS

NAME: RISE HEALTH INSURANCE AGENCY,
LLC

XXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




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

IN COMPLIANCE WTI SECTON 650002, FLORIDA STATUTES THE FOFLLOWING IS SUBAFTTID TO RECISTER A FORFIGN  LINTTED LIABILATY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

I Rise Health Insurance Agency, LLC

{Name of Foreign Limited Liabihty Company: must include “Himited Liability Company,™ "L T.C.7or “LLC.T)

{If name unavailable, enter alternate name adapicd tor the purpose of trensacting business in Florida The aliernate name must inchde “Limited Liability Company,” "L L C." ar “LLC.™Y
Delaware 99-35929511
2

Jurisdictian under the Taw of which foreign Tinuted Tiability campany 15 organized)

[PE)

(FET number. i applicable)

09/16/2024
1.

iDate first transacted business in Tlonida, 1t prior to registration, )
(Sec scetions 6050904 & 605 0905, F 5. to determine penalry Liability)

1876 Wedgefield Ct SE Caledonia, Ml 49316

1876 Wedgefield Ct SE Caledonia, MI 49316
: 6.
lfJStxcd Address of Principal Office)

{Mading Address)

. €N
7. Wame and street address of Florida registered agent: {P.O. Box NOT acceptable) )

>
Corporation Service Company .
Name:

. e
o)
1201 Hays Street
Office Address:

pLV I

(g

Tallahassee 32301
. Florida

(Ciry ) (Zap codej

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stoted limited lability company at 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 complete performance of my duties, and I am _familiar with
and accept the obligations of my position as registered agent.

Corporalion Service Company
By:

IchLlutd agent’s signatwc)



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons auhorized to

manage [up to six (6) total]:

Name and Address:

Rise Health Solutions LLC

Title or Capacity:

Title or Capacity: Name and Address:

B\ fanager Name: O Manager Name:
O Member Address: 1876 Wedgefield Ct SE OMember Address:
CAuthorized Caledonia, Mi 49316 O Authorized
Person Person
JOther CiOther OOther (JCther
CiManager Name: CManager Name:
CiMember Address: OMember Address:

] Authorized

O Authorized

Person Person
OOther TOOther OOther CiOther
O Manager Name: T Manager Name:
OMember Address: TMember Address:
OaAuthorized OAuthorized
Person Person
O Other, CiOther OOther CJOther

important Notice: [Jse 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 yvour Florida Depariment of Siate Annual Report form.

9. Attached is a centiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {I{ the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, F.8.

Aaren W

4 Signature of an authonzed pesson

Aaron Murphy

Typed or prisned name of sigike CSC 592577



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RISE HEALTH INSURANCE AGENCY, LLL" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RISE HEALTH
INSURANCE AGENCY, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF JUNE,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NS

Qmw.m-,mth b}

Authentication: 204367999
Date: 09-11-24

4058304 8300
SR# 20243660753

You may verify this certificate online at corp.delaware.gov/authver.shtml




