{Requestors Name)

(Address)

(Address)

(City/State/Zip/Phene #)

[]Pekur  []warr [] ma

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WG 566 3

WA

300439320673

1y A4/ 00 iinS—-— 7 sat 3T
HORE S Rl it SRS 1L o bt S S B ol it T LA

T. LEMIEUX
DEC 16 2024




COVER LETTER

TO: Registration Section
Divisien of Corporations

Acrisure Managed Care Services, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Courtney L. Kolenda

Name of Person

Acrisure, LLC

Firm/Company

100 Ottawa Ave SW

Address

Grand Rapids, Ml 48503

Citv/State and Zip Code

entitymanagement@acrisure.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Courtney L. 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 [Mvision of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Taliahassce. FL 32305

Enclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T3 $130.00 Filing Fee & 0O $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WHTTSFCTRON 030K, FLORIDA SECTUTEN THE FOLLOWING INSUBMITTTD TC RECESTTR A PORMIGN LINITED LR ITY
COMPANY TOTRANS ICT BUSINESS INTHE SEATE QR FLORIDA:

| Acrisure Managed Care Services, LLC
) (Neme of Forcign Limited Tiability Company” must inelude “Laimited Tiabiliny Company ™ T TL.C 7o “LLCT)

(I name unavalable, enter aliernute name adopied fur the purpose of ransacting business in Fonida The aflernate name must nelude “Linnted Liability Company,” "L L C7 o "LIEC ™)

99-4441440

L)

Michigan
2

Hurisdiction under the Taw of which Torcign limated Tability company 15 ocganired) (FI.I number. 1l applzcable)

4.
(Date Tirst ransacted business in Tlonda, iTprioe ta registration |
{5cc scctions 605 G904 & 605 DUS, F S o dewrmine penaliy habihiy )
100 Ottawa Ave SW 100 Ottawa Ave SW
3. 6.
{Sireet Address of Pringzpal Office) (Mauhing Address)
Grand Rapids, M| 49503 Grand Rapids. M| 49503
= A
3
:f.-"
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) T
s I
. . Tt
Corporation Service Company 3 -
Namwe: . .3
' [
1201 H S ~
ays Street [
b <7

Oftice Address:

Tallahassee 32301
. Florida
Uity ) [FATIR ]

Registered agent’s acceptance:
Having heen named ay registered agent and to accept service of process for the above stated limited Hability company af the place
desigrated in this application, I hereby accept the appoiniment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of all stetutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the ebligations of my position as registered agent.

Corporation Service Coampany

By: Renet Patfersen

iRegistered agent’ s sigaature)




8. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) otal]:

Title or Capacity:

= Manager
M lember
O Authorized

Person

ClOther

O Manager

CIMember

iJAuthorized
Person

CJOther

M anager

N ember

CJAuthorized
Person

O Other

Name and Address:

. Courtney Kolenda

Title or Capacity:

Name DM anager
Address: 100 Qtiawa Ave SW 3N lember
Grand Rapids, Mf 49503
T Authorized
Person
T Other TOther
Name: CIxtanager
Address: CInember
O Authorized
Person
CiOther LiQther
Name: T)Manager
Address; CInember
] Authorized
Person
1Other TiOther

Name and Address:

Name:
Address:

COther
Name:
Address:

TOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annwal Report form.

9. Auached is a certificate of 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. (If the certificate is in a foreign language, a transiation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Siatutes. | am aware that any falsc information

submitied in a document to the [D

unent of State constitutes a third degree felony as provided for in s.817.153. F S.

R

Couriney Kolenda

~ignature of an authorised person

ypresd o printed name of signee



1Tansing, Alichigan

This is to Certify That
ACRISURE MANAGED CARE SERVICES, LLC

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

annual filing obligations.

This certificate is issued pursuant {o the provisions of 1993 FPA 23 to altest 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 office within the United States.

In testimony whereaf, | have hereunto set my hand,
in the Cily of Lansing. this 17th day of October, 2024.

L 4.
Dymdin C%

Linda Clegg. Director

N

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

L

Certificate Number: 24100383104

Verify this certificate at: URL to eCentificate Verification Search hitp/fiwww,michigan.gov/corpverifycertificate.



