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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limised liability company 1o transact business in Florida. The requirements are us

follows:

A\t

A\l

Pursuant to s. 605.0902, Florida Statutes, the attached application must be completed in its entirety.

The forcign limited liability company must submit certificate of existence, no more than 90 days old, duly authenticaled by the
official having custody of records in the jurisdiction under the law of which it is organized. 1f the certificate is m a foreign
language, a tromslation of the certificate under oath of the translator must be submitted.

The name of a limited Hability company mist be distinguishable on the recerds of the Florida Department of State, [£the name off
your limited liability company is not disitnguishable on our records, you must adopt an alternative name 1o use in the state of

Florida.

The name of a fimited liability company in the state of Florida must contain the words “Limited Liability Company.” The
abbreviation “L.1..C..7 or the designation "LLC

A preliminary search for name availability can be made on the Internet through the Division”s records at www.sunbiz.arg,

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

> Im

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

S 100,00 Filing Fee for Application
S 2500 Designation of Registered Agent
o0 Certified Copy (optional)

500  Certificate of Status (optional)

W W

portant Information Abeut the Reguirement to File an Annual Repurt

are noted

All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active” status. The first report is
due in the year following formation, The report musi be filed electronically onfine between January 1% and May 1" The fee
for the annual report is $138.73. Adter May 1*' a $400 late fee is added 10 the annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address vou provide us when you submit this document for tling. To file any lime

afler January 1, go to our website at www.sunbiz.org. There is no provision to waive the late fee. Be sure 1o file before May
1l

A letter of acknowledgment will b issued free of charge upon registration. Please submit one check made payable io the Florida
Depariment of State for the total amount of il Niling fee and any uptional certificate or copy.

A COVER letter sheuld be submitted along with the application. certiticate, and check. The mailing address and courier address
below,

Any titrther inquiries concerning this matter should be directed o the Registration Section by calling (830) 243-6051.

CRIEDZT (

Muiling Address: Street Address:

Registration Section Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee. FILL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303
1419}



COVER LETTER

TO: Registration Section
Division of Corperations

Acrisure Subrogation Partners, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Ceriiticaie ol
Existence, and check are submitted to register the abuve referenved foreign limited liability company Lo transact business in Florida,

Please return all correspondence concerning this matier to the tollowing:

Courtney Kolenda

Nuame of Person

Firm/Company

100 Otltawa Ave SW

Address

Grand Rapids, M| 49503

City/State and Zip Code

entilymanagement@acrisure.com

E-mail address: (1o be used for fikure annual report notification)

For further information concerning this matler. please calk:

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 Tallahasscee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee {0 $830.00 Filing Fee & O S1355.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certifieate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0K12. FLORK I STATUTES, THE FOLLOWING IS SUBAMITTED T REGISTER A FORITCN LIMITD LABRTTY
COMPANY TOTRANSACT RUSINESY INTIE STATE OF FLORITAA:

| Acrisure Subrogation Partners, LLC

T ame of Foreign Lumited Liubility Company: nwust include *Limited Liability Company,” "L.L.C.7 or "LLCT)

(11 mame unas ailable, enter aliernate name adopled for Lhe purpase of ransacting business i Floruda, The alternate name must include  Lummed Lisbility Company,” L1 o Lty
Michigan
q

99-4503229

tTunsdsction under the Taw of whikch torcian Timmed Tiabilny company 1s arganized)

(FEI number. 1 applicable)

-+
{1 hate fiest tansacted bsiness m Tloeoda, af praot wregistration )
{See sechions 608 (900 & 602 1905, F 5.ty deternune penalty Babiling)
100 Ottawa Ave SW 100 Ottawa Ave SW
3. 6.
(Street Address ot Prneipad Office}

(Matling Adidsess)

Grand Rapids, MI 48503 Grand Rapids, MI 49503

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
=D
=
=
Corporation Service Company o ..Fi
Nume: <
-‘ ALEREES
e
1201 Hays Street g §
Office Address: -
R LL
Tallahassee 32301 = e
. Florida no
(ny ) (Zip cwde) -—
o0
Registered agent’s acceptunce:

Having been numed as registered agemt and to uccept service of process for the above stated limited Habiliey company at the pluce
designated in this application, 1 hevehy accept the appointment as registered agent und agree to act in this cepacity. 1 further agree

tor comply with the provisions af all statictes relutive to the proper und complete peeformance of my duties, and Fan fumifiar with
ard accept the obligations of my position as registered agent.,

Corporation Service Company
By: Reret Patfersow,

(Regivtered apent’s signature |




8. Forinitial indexing purposes. list names, title or capacity and addresscs of the primary members/managers or persons authorized o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Courtney Kolenda O Manager Namwe:
O Member Address: 100 Ottawa Ave SW O Member Address:
O Authorized Grand Rapids. MI 49503 O Authorized
Person Person
JOther____ ) COther__ . Otnher__ OOther
O Manager Name: SIManager Nanmw:
CIMember Address: O Member Address:
O Authorized O Authorized
Person Persim
OOther OlOsher_ COther O Other
OManager Name: CIManager Namw:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
ClOther C1Onher TOther Citnher

Important Notice: Use an attiachment to report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report furm,

9. Auached is o certilicate of existence, no more than Y0 days old. duly authenticated by the official having custedy of records in the
jurisdiction under the taw of which it is organized. (11 the certificate is in a foreign language. a tanslation of the certificate under oath
ol the translalor muoest be sebmitted)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitied in o decument to the Depastment of State constitutes a third degree felony as provided for ins.8§7.135, F.5.

km( wnda

Slgnulu:c vt an authorired perion

Courtney Kolenda

Typed vr printed neme of signee



ansing, Hlichigan

This is to Certify That
ACRISURE SUBROGATION PARTNERS, 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 satisfied its

annual filing obligations.

This cettificate 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 dale.

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

In testimony whereof, [ have hereunio set my hand,
in the City of Lansing, this Z7th day of September , 2024,

0. Clsg

tinda Clegg, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24090688906

Verify this certificate at; URL to eCerlificate Verification Search http:/fwww.michigan.gov/corpverifycerificate.



