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COVERLETTER

TO: Registration Section
Division of Corporations

Acrisure Special Investigations, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Courtney L. Kolenda

Name of Person

Acrsiure, LLC

Firm/Company

100 Ottawa Ave SW

Address

Grand Rapids, M1 49503

City/$State and Zip Code

entitymanagement@acrisure.com

t-mail address: (10 be used Tor future annual repont notification)

For further intormation concerning this mauer, please call:

Courtney L. Kolenda 800 748-0351
aty )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations IMvision of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassce. FIL. 32303

Enclosed is a check for the following amount:

Please make check payable 1o0: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T 513000 Filing Fee & O S133.00 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 BUSINESS
IN FLORIDA

IN COMPLIANCE WITESECHON (0500602, FLORIX STLTUTPN THE FOLLOWING IS SUBMIUTIDY 1O REGETER | FORFIGN LMD LABITTY

COMPANYTOTRANSICT BUSINERS IN T STATE OF FLORIDA:

Acrisure Special Investigations, LLC
' (Nume of Toreign Limied Trability Company, must include “Limied Tbiliuy Company.” "L L C " or "LILC T

{1¥ name unasailable, vnter alternate name adopted e the purpadse of zansactng bustagss in Nonda The alternate name must include “Limited Lk Company,” "LE C7 se 7LLO ™

Michigan 33-156757%8
1 3.
Cursdiction under the law el which foreen Timized habibty company i organzed) \FET nummber 1 applicable}
-
(Nate Nirst munsacted business i Flonda, U psior to registration
{See sections 605 04 & 605 0905, F 5 1o determane penaliv latulity)

100 Ottawa Ave SW

02

r
b

100 Ottawa Ave SW
6.
CMailing Address)

b)

15trect Adadress ol Ponespal Ullee)

Grand Rapids, Ml 49503

Grand Rapids, M| 49503

¢:ClHd Ell AONY]

7. Name and street address of Florida registered agent: (P.0. Boa NOT acceptable}

Corperation Service Company

Name:

1201 Hays Sireel

Office Address:
32301

Tallahassee
. Florida
1Z1p coded

(¢}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
desipnated in thiv 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 1 am fumifiar with

and accept the obligations of my position ays registered agent.
Corporation Service Company

By: Renee Paftersoi

tHeginerad agent’~ senatare )




Name and Address;

Title or Capacity:

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

manage |[up to six (6) 1otal]:
Title ur Capagity: Name and Address:
_ . Courlney Kolenda ,
= \fanager Name: TN fanager Name:
100 Ottawa Ave SW
CINtember Address: IMtember Address:
] Grand Rapids, MI 49503 _ )
O Authorized i_jAuthorized
Person Person
_JOther Ti0ther TOther U Other
DI\ lanager Name: Ol aanager Name:
COJMember Address: CIMember Address:
J Authorized Tl Authorized
[¥s ] ~3
Person Person -}'3'2‘ %
= =
_ -":f:g =
T Other Cnher TOther »iQther 2 7 g
TS o~
- T e
ﬁ = o2 om
LI fanager Name: UM anager Name: en = —
L ™~ 't_m}
g
A lember Address: O xtember Address: ,‘,‘_f fcg
CJAuthorized Tl Authorized
Person
CiOther TJ(nher

Person
TJOther

TJOther

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the Taw of which it is organized. (1{ the certificate is in a foreign fanguage, a translation of the centificate under oath

nLaf St

("\

Hy
p—

of the translator must be submitted)
10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information
ale constituees a third degree felony as provided for in s 817,153,178,

submitted in a document to the Dep:

Snature of an authonzed peeson

[yped o7 printed name of signee

Courtney Kolenda




1T ansing, Riichigan

This is to Centify That
ACRISURE SPECIAL INVESTIGATIONS, LLC

was validly authorized on Oclober 21, 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 certificate is issued pursuant to the provisions of 1993 PA 23 to atfest 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 fult faith and credit
given it in every court and office within the United States.

/_\-\-‘\
A REGUL 5
X 5"‘\ U"Vf .

htestimony whereof. [ have hereunto set my hand.
in the City of Lansing, this 24th day of October, 2024.

“ o, Oy
ol Clsg

Linga Clegg, Director
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Sent by electronic transinission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 24100558802

Verify this certificate at: URL to eCertificate Verification Search hitp:/fwww.michigan.gov/corpverifycertificate.



