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COVER LETTER

TO: Registration Section
Division of Corporations

Acrisure Claims Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaton to Transact Business in Flonda," Certificate of
Existence. and check are submitted to register the above refergnced foreign limited liability company te transact business in Florida.

Please return all correspondence concerning this matter o the foliowing:

Name of Person

Acrisure, LLC

Firm/Company

100 Ottawa Ave 5W

Address

Grand Rapids, M| 49503

City/Stare and Zip Code

entitymanagement@acrisure.com

E-matl address: (1o be used for future annual report notification)

For further information concerming, this matter. please call:

Courtney Kolenda 800 748-0351
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corpurations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 24135 N. Monroe Street. Suite 810

Talkahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 813000 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Cerutied Copy of Status & Certified Copy



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

IN COMPLIANCE WITTT SECTION &05.0000. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINERS INTHE STATE OF FLORIDA:
Acrisure Claims Services, LLC

{~ame of Foreign Lumited Liability Company: must include “Limited Liability Company.” "LLE.C." or “"L1LC.T)

]

(11 name unavaitable, enter aliermate name adopted for the puipose of ransacting business in Flarida, The alternate name must inchide “Limited Liabday Company,”™ “LLC o "LLCTY

Michigan 33-1927510
7

tTarsdiction under the Liw of which Toregn Tumied Tubiloy company s wrgamseds AFET number. ot applicable)

4.
(Date first umnsacted busincss i Flonda, 1t pror 1o registranon.)
(See sectons 605 904 & 603 (905, F.5 o determune penalty Labilisy)
100 Ottawa Ave SW 100 Ottawa Ave SW
3. 6.
{5treet Address of Principal Office) Adaling XJdresd
Grand Rapids, M| 49503 Grand Rapids, M1 49503
N
: g
7. Name and street address of Flonda registered agent; (P.O, Box NOT aceeptable) ' o
Corporation Service Company :
Name: =
1201 Hays Street poy

Ofhee Address:

Tallahassee 32301
. Florida
[INLY] 1Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby uccept 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 [ am familiar with
and accept the obligations of my position ax registered agent.

Corporation Service Company

By:

v (Registered agent's signature}



1.ansing, Alichigan

This is to Certify That
ACRISURE CLAIMS SERVICES, LLC

was validly authorized on November 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 certificate is issued pursuant o the provisions of 1993 PA 23 lo attest (o 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 entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, I have hereunto set my hund,
in the City of Lansing, this 10th day of December, 2024.

o g
ot Clsg s
CZ),{A‘_L*- s

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 24120308606

Verify this centificate at: URL to eCentificate Verification Search http:/fwww.michigan.gov/corpverifycertificate.



