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COVER LETTER

TO: Registration Section
Division of Corporations

Acrisure Premium Audit Services, LLC
SURJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida," Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Courtney Kolenda

~Name of Person

Acrisure Premium Audit Services, LLC

Firm/Company

100 Ottawa Ave SW

Address

Grand Rapids, M| 48503

Citv/State and Zip Code

corporateaffairs@acrisure.com

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

For further information concerning this matter. please call:

Couriney Kolenda 800 748-0351
at{ }

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Bivision ot Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI, 32314 2415 N. Monroe Street. Suite 810

Tallahassce, IF1. 32303

LEnclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee T S130.00 Filing Fee & OO $135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA
IN COMPLIANCE W SECTION GO FLORIDA SEQUTER 11 FOFLLOWING IS SUBATTTEL 1O REGISTER A FORIKN LR LABITTY
COVPANY TOTRANSICT BUSINESS INTHE ST OF FLORIDA:

Acrisure Premium Audit Services, LLC
| (Namue of Foreign Limied Lahility Company . must include “Ermited Liabiliy Company™ T LL T Tor "LLC T

{[f name unavaitable. enter alternale name adopied for the purpose of transacting business in Florida The alternate name st inchade “Limited Laability Conmpany,” "1 L C.7 or "LLC ™y

99-4537362

Lo¥)

Michigan
2.
{FEI number, 1{ applicable)

(Junsdichion under the law of which toreign Timited hability company 1s organized)

4.
Date Tirst vansacted busaness i Flonda, o prior 1o egisoration )
15¢e secttuns 605 G004 & 605 0903, F S 1o determine penalts liabihiny)
100 Ottawa Ave SW, Grand Rapids M1 49503 100 Ottawa Ave SW, Grand Rapids M| 49503
3. 6.
(Street Address of Pincipal Dffiee) {Maling Address)

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

Corperation Service Company
%)

Name:

1201 Hays Street -
Office Address: -z
Tallahassee 32301 ;
Florida :
(/1p onde) &

(Ciy )

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place

designated in this application, I hereby accepe the appointment as registered agent and agree (¢ act in this capacity. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and I am fumiliar with
and accept the obligativns of my pusition as registered agent.

Corporation Service Company

By: Renee Patterson

(Registered agent™s apgnatuie




8. For initial indexing purposes. list names, ttle or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total|:

litle or Capacity:

Name and Address:

Courtney Kolenda

i Manager Name:

Title or Capacity:

O\ fanager

100 Ottawa Ave SW

CINember Address:

CiMlember

_ ) Grand Rapids, Ml 49503
= Authorized

CJAuthorized

Person Person
Ci0ther TOther TiOther
O Manager Name: M anager
Onember Address: JNlember
T Authorized ClAutherized
Person Person
C1Other Onher CiOther
O Manager Name: DO Manager
TMember Address: CixMember
CAuthorized Ol Authorized
Person Person
O Other DiOther COther

Name and Address:

Name:
Address:

OlOther
Name;
Address:

TJOnther
Name:
Address:

TiOther

tmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index whea filing vour Florida Department of State Annual Report form.

9. Attached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statwes. | am aware that any false information
submitied in a document o the Department of State constitutes a third degree felony as provided for ins.817.155. F .S,

(Wolada.

Courtney Kolenda

Signatute of an asthofired pesson

Typed or prnted name of wignee



1ansing, Riichigan

This is to Certify That
ACRISURE PREMIUM AUDIT SERVICES, LLC

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

annuatl 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 entitied to have full faith and credit
given it in every court and coffice within the United Stales.

In testimony whereof, | have hereunio set my hand,
in the City of Lansing, this 29th day of August , 2024,

a},bﬁur
Linda Clegg, Director

o Ca
-4

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24080660503

Verify this certificate at: URL to eCenrtificate Verificaton Search hitp flwww. michigan.gov/corpverifycerificate.



