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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The Hilb Group of New York, 1LLC

Name of Limited Liebility Company

The enclosed *Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Eaistence, and check are submitied 1o register the sbove referenced foreign limited Hability company 1o transact business in Florida.

Please retumn all correspondence concerning this maltter to the following:

Alexis V. Hoover

Name of Person

Williams Mullen

Firm/Company
200 South 10th Soreet, Suite 1600
Address
Richmond, VA 23219
City/State and Zip Code

__ahoover@williamsmuplen com

E-mail adéress: {w be used for future annuaj report notification)

For further information concerning this matter, please call:

Alexis Hoover at( 804 ) 420-6342
Name of Cortact Person Area Code Daytime Telephone Number
i Street Address;
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee O $130.00 Filing Fee & B $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Starus & Certified Copy
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APPLICATION BY FOREEGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &5.0902, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED T REGISTFR A FORFIGN  LIMITFED LARILITY
COMPANY TO TRANSACT BUSINESS N TIHE STATE OF FLORIDA:

1. The Hilb Group of New Yoark, LLC

{Ramic of Fareign Limied 13ability Company, must oxuds “Upited Liabalty Canpaaty,™ LT, "o "I1E T}

2

(If mame ures wilsbic, emer sliemale name sdoped for the purpose of reuacting busme sy n Florida. The abtermie nxme must inciude “Limied Libility Company,” “L.L C,” wr “LLC 7}
2. Delaware

3, 271403515
fTursdtion under tBe aw of which forergn [imited lbility company 1s orguned)

{FE] numbes, if spplicable)

Ttrst tranaacicd Dustmeas tn Flooda, if procto registation,)
{See wecnons BOS.0904 & 603.0905, F.9. to dewrmime penalry bability)

5. 6802 Parugon Place, Suite 200
(Stroet Addrass of Friscipal Offfce)

(Madling Addreas)

Richmond, VA 23230

7. Name and street address of Florida registered agent: (P.Q) Box NQT acceptable)

D
p—
Came: Capitol Corporute Scrvices, [nc. . -
Name: P rpo! 8, e é’l’ -
T, en —
Office Address: 515 Eest Park Avenue, 2nd Floor A= ‘m
R o2 4
allahassee , Florida 32301 - :
(City) (7dp code) ™Y
o
Registered agent's acceptance: oo

Having been named as registered agent and to accept service of process for the above stated Uimited Hiablllty company at the place
designated in this application, 1 hereby accept the appolnimeni as registered agent and agree to act in this capacity. I further agree

ta comply with the provisions of all statutes relative io the proper and complete performance of my dutles, and I am famillar with
and accept the obligations of my position as registered agent.

,(w.alﬂ BU"] Taylor Secay, as Asst. Secretary on behalf of

Capitol Corporete Services, [nc.
{Reginged ageat's tigmlze)

H21000308505
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8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) total):

Title or Capacity: Name and Addresa: Titlc or Capacity: Name and Address:
[CIManager Name: R. Judson Elliott, Jr. TOManzger Name: __Annc Nicoll
OMember Address: 6802 Pargpon Place, Suite 200 TOMember Address: 6302 Paragon Place, Suite 200
M Authorized Richinond, VA 23230 W Authurized Richmond, YA 23230
Person Person
O0ther, E0ther JOther TJO0ther
OMaznager Narne; O Manager Name:
COMember Address: TMember Address:
D Awhorized {JAuthorized
Person Person
{JOther, COther JOther 1 Other
CI1Manager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O3 Authorized
Person Person
OOther C Other COther DO Other

Lmportept Notice: Use an attachment to report more than six (6). The atmchment will be imaged for reporting purposes only. Non-
indexed individuals mav be added w the index when filing your Florida Department of State Annua| Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign lenguage, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 5.

R Juaran Eillore Jr. (Aag 16, 200 14 €O EDTY

Signanze ol an authonzed pecica

R. Judson Elliott, Jr,

Typed ar printed name of signce

H21000308505
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE HILB GROUP OF NEW YORK, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF AUGUST, A.D. 2021,

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "THE HILB GROUP
OF NEW YORK, LLC" WAS FORNED ON THE TWENTY-FIRST DAY OF MAY, A.D.
2010.

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

PAID TO DATE.

4826698 8300

SR# 202125992235
You may verify this certificate online at corp.delaware.gov/authver. shtml

Authentication: 203930640
Date: 08-16-21
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