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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Lenox Brokurage Insureance Services, 1a¢.
_ Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Qertificate of Existence,” or “Certificats of Good Smdmg and check arg submitied ta n-.gmcr the
ahave referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this marter to the following:

Daniel Yi
Name of Person

Nationa)] Financial Pariners Sorp,
Firm/Company

340 Madison Avenue, 20th Flooy
Address

New York, NY 10173
City/Stare and Zip code

dhrankaj@nfp.com
E-mail address: (10 be used for future Annual report notification)

For further information congeming this sostter, please call:

Daniet Yi at (212 ) 301-4p00
Name of Person Area Code & Daytime Telophone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section . New Filing Section
Division of Corporations Division of Corporations
Clifton Building : P.O, Box 6327
2661 Executive Center Circle ' Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[]$70.00 Filing Fes []§78.75 Filing Fec & []578.75Filing Fes & [ $87.50 Filing Fee,

Certificats of Status Cenified Copy Certificate of Status &
Certified Copy

FLUS S D3N L €T Fillng Musnger Qalws

98/7@ H99d . NOTI1wa0d400 LD Z6@9EE£9598 91T ZIBZ/SA/8T



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.15038, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Lenox Brokerage insurmmce Services, Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,™
"[[\C.." 'CO..," .CQW.. u[m'n 'CQ," oF Ncurp'u}

{If name unevailable in Florida, enter altemmatc corporate name adopted for e purpose of transacting business in Floridg)

2. New York 1
(State or country under the law of which it Is incarporated) {FRI number, if applicable)
4, 0972812012 5. Perpetusl
(Date of incorporation) (Duration: Year corp. will cense to exist or *perpetual”)

6. Upon Qualification

(Datg first wansacted business In Florida, if prior to registration) -
(SEE SECTIONS £07.1501 & 507.1502, F.5., to determine penalty liability)

T. 281 Treaser Bowlevard, Sulte 1004 , Stamford, CT 06901
{Principal affice address)

e

{Current mailing address)

8. See stiachment
(Purpase(s) of corporation authorized In home siate or country to be carried out in state of Flarida)

o6 WS- 100 2
A

9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: C T Cormporation System

Office Address: 1200 South Pine Island Road

Plantstion , Florida 33324
(City) (Zip code)

i0. Reglgtered agent’s scceptance:

Having been named as regisiered agent and to accepi service of process for the above sizied corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree jo act in this capacity, !
Jurther agrea to comply with the provistons of all stasutes rafotive io 1he proper and compiete perfornmance of my duties,
and I am familiar with and accept the obligations of my position as registered agent. .

C T Corporation Sysiem

o Connie Bryan
‘“—m“‘fl”r’" Crogiersd sgmr's sigtard fissistont Secretary

11. Anached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to

the Degartment of State, by the Secrstary of State or other official having custody of corporate records in the Jjurisdiction
under the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: SEE ATTACHMENT

Address:

Vice Chairman:

Address:

Ditectorn

Address:

Director:

Address:

B. OFFICERS

Presidest: SEEATTACHMENT

Addross;

Vice Presidont:

Address:

Secreaty:

Address.

Treasurer:

Address:

NOTE: If sary, §o
13, M

attach an addendum to the application listing additional officers and/or directots.

Ry Ee—

Signature of Director or Officer

The officer or director signing this doeument (and who is listed in number 12 ybave) affinms that the facts stated herein
are true and that he or she is aware that false information submitted in 2 document to the Department of State constitutes a
third degreo folony as provided forin s.817.155, F.5.

14.

Malika Hinkson, Vice President
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Lenox Brokerage Insurance Services, inc.

FHED
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SECRETARY OF STaiy
Purposs: To operate a5 an insurance agency; to sell, distribute and service Insurance products; to-trahsaet Ay i E 1f [ s
lawful business far which corporations may be Incorporated.
W
Directors
Name Title Address
Douglas W. Hammond Diractor 340 Madlson Avenue, 20" Floor
New York, NY 10173
Mallka Hinkson Director 340 Madison Avenue, 20" Flaar
New York, NY 10173
Brett Schneider Director 340 Madlson Avenue, 20" Flgor
New York, NY 10173
QOfflcers
Name Titie Address
Gregory K. Large Prestident 530 Fifth Avenue, 11% Floor
New York, NY 10036
Richard P, Van enschoten Vice Prasident | 530 Fifth Avenus, 11” Floor
New Yark, NY 10036
Malika Hinksan Vice President 340 Madison Avenue, 207 Floor
New York, NY 10173
Lorl M. Ligser Vice President 500 Madlsan Street, Suite 2400
Chleago, IL 60661
Stephanie Scherr Olsan secretary and Asslstant Vice 530 Fifth Avenueg, 11" Foor
. President New York, NY 10036
Christina Mantzaris Treasurer 530 Fifth Avenue, 11" Floar
New York, NY 10036
Patricla O Donnell Asslstant Vice Prasident 530 Fifth Avenue, 11® Floar
New York, NY 10036
Veronlca Moo Assistant Sacretary 340 Madison Avenue, 20” Floor
.| New York, NY 10173
Layren Detouche Assistant Segratary 1250 Capita) of Texas Highway
Building 2, Sulte 1258
Austin, 7% 78746
{000BQ9BY. DACK; }
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FIED

State of New York ) ss: 12 0TS WS 0
Department of State ) | ok

I hereby certify, that the Certificate of Incorporaticn of .LENOX
BROXERAGE INSURANCE SERVICES, INC. was filed on 09/28/2012, with
perpetnal duration, and that & diligent examination has been made of the
Corporate index for documents filed with this Department for a
certificate, order, or record of a dissolution, and upon such
examinaticon, no such certificate, eoxder or record has been found, and
that so far as ilndicared by the records of thip Department., such
corporation is an existing corporation,
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_-‘.g, Of NEy, J.'-. Witness my hand and the official seal
& ; e, of the Department of State at the City
:‘ o @" '-_ of Albany, this 04th day of October
: . two thousand and tweive.
i * o
* % .0' Daniel Shapire
‘e - First Deputy Secretary of State
e
- - -
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