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COVER LETTER

TO: Registration Section
Division of Corporations

Acrisure Loss Control Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Couriney Kolenda

Name of Person

Acrisure Loss Control Solutions, LLC

Firm/Company

100 Ottawa Ave SW

Address

Grand Rapids, MI 49503

City/State and Zap Code

corporateaffairs@acrisure.com

E-mail address: (10 be used for future annual report nottfication)

For further mformation concerning this matter. please call:

Courtney Keolenda 800 748-0351
at ( ]
Name of Contact Person Arca Code Daytime Telephune Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
P.O. Box 6327 The Centre ot Tallahassce
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosced is a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 2 $130.00 Filing Fee & T $135.00 Filing Fec & 13 $160.00 Filing Fee. Certiticite
Certificate of Status Centitied Copy uf Status & Certified Copy



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

IN COMPLIANCE WITH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN TIMITID LIABIITY

COMPANY TOTRANSACT BUSINERY INTHE STATE OF FLORIDA;
“LLC T or TLEECTY

Acrisure Loss Control Solutions, LLC
. 1 Name of Foreign Limited Lrabeliry Company: musimelude “Limited Eibility Compasny,™ "LL.C

99-4461985

114 nunic unavailable, enier shtermare mame adopted o (e pupase ot trarsacting busimess m Plonda The alternate namne must include “Linnted Liabilty Company,” <L L 7 or LT 7}

(FET number, 1f applicable

L

Michigan
.

(Jurisdiction undes the Taw of which Toreign hmited Tabiliny company 15 arganired)

(Datc fizst zansacicd businesa s Torida, 11 ponr 1o registeddion b

(Scc soutions 603 0904 & 603 0903, F.5 o determine penalty babihity
100 Ottawa Ave SW, Grand Rapids Mi 49503

6.
Mathing Addresst

100 Ottawa Ave SW, Grand Rapids M| 48503

b}

istreet Address of Principal Otfiee)

7. Name and street address of Flonda registered agent: {(P.O. Box NOT aceeplablc) .
r
. - >
Corporation Service Company : IRy
Name: I
€
] :
1201 Hays Street H '
Office Address: . S
Tallahassee 32301 : T
. Florida : -
) (Zap voded ' -
' o .

Registered apent’s acceptance:
dexipnuted in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

Having been named as registered agent and to accept service of process far the above stated limited liability company af the pluce
o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with
and uccept the obligutions of my position as registered agent.
Corporation Service Company
Renee Pattferson

(Registered agent’s sigaagurey




%. For initial indexing purposes, list names, title or capacity and addresses of the primary membets/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Nume: Couriney Kalenda O Manager Name:
DO Member Address: 100 Ottawa Ave SW O Member Address:
= Authorized Grand Rapids, MI 49503 O Authorized
Persen Person
30ther T Other JO0ther CiOnher,
CiManager Namu: O Manager Name:
L Member Address: O Member Address:
Thaarthorized D Authorized
Person Person
OOther Cltnher CiOther TiOther
CiManager Name: CiManager Name:
TiNember Address: T Member Address:
OV Authorized ClAuthorized
Person Person
CiOther ClOther ClOther CIOther

Important Notice: Use an attachmeat to report more thun six (6). The atinchment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 days uld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a transkation of the certificate under oath

ot the ranslator must be submitted)

10. This document is executed in accordarce with section 605,0203 (1) {b), Florida Statutes. 1 am aware that any talse intoroution
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in 5. 817,155, F.S.

(Wrlanda

Courtney Kolenda

Signatuie of an authansed peror

Typed o pricted name ot signee



Pepartment of Licensing and Regulatorp Affairs f

1.ansing, ¥lichigan

This is to Certify That
ACRISURE LOSS CONTROL SOLUTIONS, LLC

was validly authorized on August 13, 2024, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuan! lo 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 cerificate is in due form, made by me as the proper officer, and is entitfed o have full faith and credit
given it in every court and office within the United States.

I testimony whereof. I have hereunto set my hand,
in the City of Lansing. this 17th day of September , 2024.

fro Clsge

Linda Clegg. Direclor

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24080389704

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



