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[N FLORIDA
COVPANY TOTRANNACT BUNINESS INTHE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IV COMPLANCE NWITH SECTION SR FLORIDA STATUTES, THE FORLOWING 15 SUBMITTED T0 REGINTER A4 FOREIGN LNITED LISBILTY
i Accelerant Twister, LLC

traeme of Forergn Lamted Liabiliny Compamy must inchude “Tinved Tomilie Company,™ L T2
Accelerant Manufacturing LLC

5 Delaware
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{11 naene unavailabke, enfer akemate namie adopicd tor ihe purjose of Transee g Pesnes m Flonda The altesute name sasi ichude “Lited Babhiny Compans
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7. Name and steet address of Flonda registered agent: (PO, Box NOT accepiable)
Norihwest Regislered Agent LLC
Name:
- 7901 4th 5t
Orfice Addiess. 901 4ih StN STE 300

S1. Pelersburg

Registered agent’s acceptance:

sy

. Florida 33702

tag cude}
Having been named ay registered agent and to aceept service of process for the above stuted lHinited fiahifiy company ai the place
desipnated in this application, 1 hereby accept the appoinunent as registered agent and agree to oot e this capacity, 1 further agree
wrd wiecept e abligavions of my posidion us registered agent,

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Lam fomiliar with
- e
o U
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TR grsteeed agent’ s signalure
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8. Forinitial indexing purposes, list names. title or capacity and addicsses o0l primny members/masnages of gernsous authonizal w
manage [up 1o six (6) wal]:

Title or Capocity: Name and Address: Tile or Cupacity: Name and Address:

e . Grant Schuster —_ )

Cidanager N, oo (M anager Name: _
Halember Adddress: 7901 4th St N STE 300 CiMember Address:

St. Petersburg FL 33702

T Autharized Dawhorized
PPerson Persen
{Other THOthe T Other Other
Cixtanager Nmne: T anager Nuame:
OIviember Address: Zinfember Address;
MAuthorised M aworized
Person Person
Clnher COner Cionher TlOther
LI Manager N LINanager Nume:
CiMember Address: T Mfember Address:
CAuthorized O Awhorized
Person Persan
Clinbwer Ll Other O Other ~irher

Important Neucg: Use an attachment Lo report maore than <ia (0). The ataclonent will be umaged oy reporumg purposes only, Non-
indexed individuals may be added ta the mdex when filmg vour Flosida Depatment of State Anaval Repoit foro,

9. Aunched is a centitivate of exizience. no more than 30 davs old, duly authenticated by the official having custady of records i the
jurisdiction under the Taw of which it is erganized. (15 the coniticate is in a foreign lmgoage. o ranshation of the certificate under owth
of the iranslaior inust be submitied)

10 This documens is esecated in aecordance with section 6030203 (1) (b, Florida Statutes, T am aware that any false information
subniiited in o document 1o the Bepartment of State constitutes a third degree felony as provided forin s. 817135, 1.5,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ACCELERANT TWISTER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ACCELERANT
TWISTER, LLC" WAS FORMED ON THE THIRD DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TQ DATE.

MRy W Butiods, Sa<Terary o Yine
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Authentication: 203143729
Date: 03-29-24

7588748 8300
SR 20241226019

Yon rnay verity this certificate online at carp nelaware gov/avitheer shiml




