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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: Marsh & McLennan Shared Services Corporation

Name of corporation - muit include suffix

Desr Sir or Madam:

The enclosed “Application by Foreign Cotpotation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to registor the
above referenced foreign corporation to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Neme of Person

Firm/Company

Address

City/State and Zip code

evelyn.rodriguea@mme.com
E-mail address: (to be used for future annual report nofifi cmion)
L4
For further information eoncerning this matter, please call: g
' . . . ) 5
eninice [(eKas - fignr a(2A_y_34C-0847 ,
Name of Persbn ) Arpa Code & Daytime Telephone Number wn
=
. x=
STREET/COURIER ADDRESS: MAILING ADDRESS; @
New Filing Section : New Filing Section f‘\:
Division of Carporations Division of Corporations
Cliton Building , P.O. Box 6327
2661 Bxecutive Center Circle Tallahassec, FL 32314
Taltahassee, FL 32301
Enclosed is a check for the following amount:
S?b.OD Filing Fee [ $78.75 Filing Fee & [ $78.75 Filing Fee & O 387.§0 Filing Fee,
o . Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 6G7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70O
KREGISTER A FOREIGN CORPORATION TO I'RANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Mamh & Mcl.cunan Shared Services Corporution

(Enter neme of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "Ce.," "Corp," "Ing,” "Co," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)
2. Belaware

3, 45-3910234
{Btate or country under the law of which it is incorparated)
4, 1172172011

(FEI nuinbox, if applicable)
{Date of incotporaiion)

6. Upon Qualification

5. Permpetual

{Duration: Year corp. will ceasc to exist or “perpetual™)

{Date first trensacted business in Plorida, if prior to registration)
[SEE SECTIONS 607,150} & 5607.1502, F.8,, to determine penalty liability)
7. 1166 Avenue of the Americas, Now Yok, NY 10036

(Principal office addrese) -
121 River Street, 8th Floor, Hoboken, NJ 07030

3
=

Curront mailing address .=

( g ) =

, o

8. SEE ATTACHMENT on
(Purpose(s) of corporation authorlzed in home state or country to be carried out in state of Florida) -
x.

9, Name and strect address of Floride registered agent: (P.O. Box NOT acceptabie) ]

. Name: C T Corporation System l; -
Office Address: 1200 South Pine Yslund Roed
Plantution . , Florida 33324
(Cily) (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of precess far the above stated corporation af the place
designated in this application, I hereby accept the appoliniment as registered ugen! and agree to act in this capaclly. [
Jurther agree to comply witlt the provisions of all statutes relative to the proper und complete performance of my duties,

and I am famitiar with and nccept the obligations of my posifion as registered agent.
C T Corporation System

Connie Bryan
By: y 1

(Registered ugent’s signature) g i ISSISEE“ lt sg ;I g tClw

11. Altached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this ap.pli'cat_lo:.l to
the Department of Stats, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS SEE ATTACHMENT 7811 DEC -5 AM10: 28

Chairman:

Address:

Yice Chairman;

Address:

Director;

Address:

Director:

Address:

B. OFFICERS SEE ATTACHMENT

President: Robert J. Rapport

Address: 1166 Avenue of the Americas

New York, NY 10036

Vice Pregident: Michaal A. Hass

Address; 1166 Avenue of the Americas

New York, NY 10036

Secrotary: Katherine J. Brennan

Address; 1166 Avenue of the Americas, New York, NY 10036

Treasurer: Alan W, Bleler

Addresy: 1166 Avenuye of the Amuricas, New York, NY 10036

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. - WM%W—*
g Signature of Director or Officer

The officer or director signing this document (and who 15 listed in number 12 above) affirms that the facts stated herein
are true and that be or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for ins.817.155, F.8.
14, . Kathering J. Brennan, Secretary
(Typed or printed name and capacity of person signing application)
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Attachment to Florida
Purpose Clause

Management of finance, technology and general business affairs of sat£414ared !
companies and refated matters; and to engage in any activity for which corporations may

be organized.
Officers & Directors
1 Full Name:

Officer/Director;
Officer's Titile:
Director's Title:
Business Address:
City:
 State;
ZIP Code:

2 Full Name:

Officet/Director:

Officer's Title:

i)ircctor‘s Title:

Business Address:

City:

State:

ZIP Code:

Full Name:
Officet/Director:
Officer's Title:
Director’s Title:
Business Address:
City: '
State,
ZIP Code:
Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

Joseph P. Gigliott
Officer

o
Y

= =
. = &
Vice President o &
v e
[t B e Pt
S
121 River Street (3, Wiy
EL5 Eyertiny
Hoboken ?: g
NI —_— T
@ Br
47030 ‘ ‘;; «?—
Orlando Ashford
Director
Director

1166 Avenue of the Americas
New York
NY
10036
Vanessa A, Witlman
Directot

Director

1166 Avenue of the Americas
New York

NY

10036

Geraldine Losquadro
Director

Director
1166 Avenue of the Americas
New York
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MARSH & MCLENNAN SHARED SERVICES

CORPORATION” IS DULY INCORPORATED UNDER TRE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF TEE
SECOND DAY OF DECEMBER, A.D. 2011. '

AND I DO HEREBY FURTRER CERTIFY THAT THE FRANCHISE TAXES
EAVE NOT BEEN ASSESSED TO DATE.
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Jolfrey W Dullock, Secietary of State =
AUTHENTY,CATION: $195388

DATZ: 12-02-11

5069151 8300

111249865

u may verify this certificate online
Eg c:q];. dalar'grs. gov/authver. shiml



