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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Division of Business Services
148 W. River Sireet
Providence, Rhode Island 02904-2615
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APPLICATION FOR REGISTRATION

Pursuant to the provisions of Seclion 7-18-49 of the General Laws of Rhode Istand, 1956, as amended, tha undersigned
foreign limited fiability company hereby applies for a Cerlificate of Registration o transact business in the state of Rhode
isiand, and for that purpose submits the following statement;

1. The name of the limited liability company is:
Acrisura Benafit Center, LLC
D This company has been duly organized in its state of formation as a low-profit limiled liabliity company. {Check bax if applicable)

2. The name, if differant, under which it proposes to register and transact business in Rhode Island is:

3. The limited liability company is organized under the laws of Michigan

4. The date of its organization is March 10, 2016

5. The period of duration of the limited liability company is (if perpetual, so siate) _Perpetual

6. The address of the limited liability company's resident agent in Rhode island Is:

222 Jefferson Boulevard, Sulte 200 Warwick , Rl 02888
{Streat Address, ngt P.O. Box) {Clty/Town) (Zip Code)

and the name of the resident agent at such address is _Corperation Service Company
(Name of Agent)

7. The secretary of state is appointed the agent of the foreign limited liability company for service of process if at any
lime there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
diligence.

8. The address of any office required to be maintained in the state or other jurisdiction under the laws of which the

8. The mailing address fot the limited liability company is:
wa—l Pradie. Cresi. Dr. 1. 4G am
y Ml 4431
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10. Management of the Limited Liability Company (check gne only):

A, The limited liability company is to be managed D by its members. (If you have checked this box, go to item
No. 11 - DO NOT LIST ANY NAMES IN SECTION B.)

or
B. The limited Kability company is 1o be managednmiby one (1) or more managers. (If the limited liability

company has managers at the time of the filing of these Articles of Organization, state the name and
address of each manager.)

Manager Address

Awisure e, S Prairie Creei Dy, (bed skl 4620

11. This application Is accompanied by a certificate of good standing duly authenticated by the secretary of state or other
authorized officer of the jurisdiction under which the foreign limited liability company was organized.

12, The date this Application for Registration s 1o become effective, if later than the date of filing, is:

(not prior to, nor more than 30 days after, the filing of this Application for Registration)

Under penalty of perjury, | declare and affirm that | have examined this
Application for Registration, including any accompanying sttachments,
and that all staiements contained herein are true and cormrect.

4/ '—l/lv Acvioww. Bevetit Conder, LU0

Print Exact Name of Limiled Liability Company Making Application

By / -
Signature of Authorized Person
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LTansing, Ftichigan

This is to Certify That

ACRISURE BENEFIT CENTER, LLC

6 :lL WY L- 8V 80

was validly organized on March 10, 2016 as a Limited Liability Company. Said Limfted
Liabifity Company is validly in existence under the laws of this state and has satisfied its annual fifing obligations

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended, 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 entitiad fo have full faith and credit
given it in every court and office within the United States.

in testimony whereo!, | have hereunto set my hand,
in the City of Lansing, this 4th day of April, 2016

%a_.&d.) Da.u_,
Sent by Facsimile Transmission

Julia Date, Direclor
1378389 Corporations, Securtties & Commercial Licensing Bureau

“: Pcpartment of Licensing and Reguolatory Affairs ‘
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

e Nellie M. Gorbea, Secretary of State

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

April 07, 2016 11:49 AM

)M e Fl_

Nellie M. Gorbea
Secretary of State
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