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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT » s
BUSINESS IN FLORIDA,

IN COMPLIANCE WITH SECTION 6(07.1503, FLORIDA STATUTES, THE FOLLOWING I¥ SUBMITTED TQ
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. JLT Re Solutions, Iac. 7
{EButer name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION ?
1'11'_“5 L "CO L 'CDIP L] 'Iﬂﬂ," ucoxn or corp !t}

(If pame unsvailabls in Flerida, enter itemate corporate name adopted for the purpose of transacting business in Florida)

2, Delaware ) 3, 22-2982631
{State or country under the law of which it is Incorporated) {FE1 numbser, if ppplicable)
4. June 4, 1989 5. __ perpetual e o
{Date of Incorporation) {Duradon: Year corp, will ceage to exist or “g;@mm!”f
&, Jenuary 1, 2003 S L -:.;
{Dat first transected business in Floride. If comparation has oot transacted business in Florids, insert “upon qul‘iif'catiw R
{SEE SECTIONS 807.1501, 507.1502 and 817.155,F.5.) M. - }-C-;;;
el =
7. 1009 Lenox Drive, Building I¥, Lawrenceville, NJ 08648 L ’_cjsaf_—:- ™
(Principal office addressy . g o

P.0. Box 6400, Lawnreoceville, NJ 08648-0400 ’ B
{Current pafling address)

8. reinsurance brokerade
{Purpasals) of corporation authorized in home atste or cmmtw o ba r.amed ot in state of I"ionda)

9. Name and ghreet address of Florida registered agent: {F.0. Box or Mail Drop Box NOT acceptable)

Name: C T Corporation System

Office Address: §200 South Pine Istand Road

Plaptation , Flotida 33324
(City} {Zip code}

10. Registersd agent’s acceptince;

Having beenr named as registered agent and 16 nocept service of process for the above stated corperation vt the place
designated in this application, I hereby accepy the appoiniment us registered agent and agree (6 act in this capacity. [
Jurther agree (o comply with ths provisions af all siaiutes relative to the proper and conplete performance of ny duties,
and I apt fumiliar with and accept the obligations of 1y pesition as registered agent.

C T Coxporation Syrtem

o e S
(Registerad agent's signatire)

By:

11. Attached i3 & centificate of existence duly suthenticnted, not mote then 90 days prior to delivery of this application to
the Department of Stete, by the Secrefary of State or ather official baving custody of corporate records in the jurisdiction
under the lew of which it i3 incomorated.

[2. Names und business sddresses of officers nnﬂ!nr directors:
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A. DIRECTORS

P S g

Chairroar: _ Michael Brookman
Address: Mﬁj Parkway, Syite 1820 B
Atlanta, GA 30339 -
Vice Chairman: Robery Kevin Cooney =
Addrags: 1009 Lenox Drive, Building IV
Lawrencevilie, NJ 08648
Director: John €. Januszewskl. dr, -
Address: 1009 Lepox Brive, Building IV
__bLawrenceyllle, NJ 08643 -
Directar: Derek A, Hortwman ;:_'iﬁ ;_‘::
Addrers: 8000 Normap Center Déive, Suite §2¢ i:— fé‘ .
Bicomington, MN 55437 . ' s Y=
oo E =
B. OFFICERS Q% W
Presidens Robert Kevin Cooney o gn 2
Address: 1009 Lenox Drive, Building 1¥
_ Lawrenceville, N) 08648 o
Vice President: Devek Wortmen -
Address: ____B00D Norman Center Défve, Suite 620 :
Bipomingtion. MN 55437 -
Secretary: Jay Scarllor:ai;gh_ _ -
Addrezy: 13 Cornell Road, Latham, NY 12110
Treasurer: John E.. Jdanuszewskd, Jr. -
Address: 1008 Lenox Drive, Building IV, Lawrenceville, NJ OB643
NOTE: Ifpscess atiach an sddendum to the .applicaﬁon listing additional officers and/or directars,
13,

j7-3 Jay Scarboroyoh, Secretary C -

e of Director or Officer listed in number 12 of the application)

- {Typed or printed name and capacity of person signing application)
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- Delaware ™~

The First State

SECRETARY OF STATE OF THE STATE OF

Y, RABRIET SHMITH WINDSOR,
DELAWARE, DD HERERY CERTIFY “JLT RE SCLUTIONS, INC.Y I DULY
INCORPORATED UNDER THE LANWE OF THE STATE OF DELAMARE AWD IS IN
GOOD STANRIRG AMND HAS A ILEGAL CORPOBATE EXLSTINCE SO FAR AS THE
FEECORDS OF THIR DFFISE SHOW, AS OF YHE NINETEENTH DAY CF MARCH,

M.D. 2004.
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REDORTE HAVE

BEFN FILED TO DATE.
AND X DO HERERY FURTHER CERTIFY THAT YHE FRAMCHISE TAYKS

HAVE BEEW PAID TCO DATE.
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Harrier Smith Windsor, Sagreary of Sure
ADZHEENRTICATION: 2999449

2189232 B300

040205108 DATE: 03=-15%5-04



