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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| JLT Advisory (North America) Inc.

tEnter name of corporation;, must include “INCORPORATED,” "COMPANY.,” “CORPORATION,”
"Ing,," "Co," "Com," "Ing,” "Co,” or "Corp.")

(1f name unavailable in Florida, enier slternate corporate name adopted for the purpose of transaciing business in Florida)
Detaware
2. 3

(Slate m‘;:(mnll‘)-' undet the fFaw of which it is incorporated}
10714/2013

(FEl number, if applicable)
empetual
5. e

(Date of meorporation {Duration; Year corp, will cease to exist or “perpetual™)

(Date f—'l-;lt rransacted business in Florida, if prior to registration}
(SEE SECTIONS 6071501 & 6071502, £.5,, 1o determine penalty hability)

7 600 Fifth Aveoug, 16th Floor, New York, NY 10620

{Principal oblice address)
600 Fifth Avenue. 16th Floor, New York, NY 0020

{Curent mailing nddress)

advisory Niein / insurance industry

{Purpose(s) of corporstion authorized in home state or country to be carried o slate of Florida)
s

9. Name and streel_address of Florida regisiered agent: {P.0. Box NOT acceptahle)

—h
NRAI Services, linc. o
Najne: o
3
1200 South Pine istand Road
Office Address: . —
Plantari 33324 ~!
antation . R
. . Florida _ o
{City) (Zip code) o
C.'P

1G. Registered agent’s acceptance: ...7.‘;’.!;,,,

el -
=ik =
flaving becn named as registered agent and to accept service of process for the above siated corporation fﬂ;éjiplm
designarted in this application, 1 hereby accept the appointment as registered agent and agree to act in this%paci{y. !
Jurther agree to comply with the provisions of ail statutes refative to the proper and complete performance of my
dutiex, und I am familiar with and accept the obligations of my position as registered agent.

NRAI Services, [uc.

— -
H.V:WW ma&/ — Maria Garcig-Assl. Sgcretary

(Registered agent’s signaturg)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

1he Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

FLOYSN . 854167204 v Wabem Kluwcr Online
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Craig Darlin
Chairman: 9 g

00 Fi Fl
Address: 600 Fifth Avoue, 16th Floor

New York, NY 10020

Charles Furlon
Vice Chairman: g

_ B00 Fifth Aveue, 16th Floor

Addrcss

New York, NY 10020

Director:

Address:

Director:

Address:

B. OFFICERS

President: Craig Darling

Address. 200 Fifth Aveue, 16th Floor

New York, NY 10020

Charles Furlon
Vice President: 9

. 600 Fifth Aveus, 16th Floaor

Address

New York, NY 10020

Robyn Reiss

Secielary:

22 Century Hill Dnve Sune 102 {_atham, New York 12110
Address:

Lorl Frazler
Treasurer:

22 Century Hill DWuite 102 Latham, New York 12110

Address

NO'{@'n ﬁsqary,AMndum to the application listing additional officers and/or directors.
5 _ KA

i \—/S1gnamrc of Director or Officer

The officer or dirtctor signing this document (and who is listed in number 12 abeve) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.5.

14 Robyn Reiss, Sceretary

{Typed or printed name and capacity of person signing application)

FLOI9N - 03/16/2G13 Wolters Kiuwer Onlme




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "JLT ADVISORY (NORTH AMERICA} INC."
IS DULY INCORPCRATED UNDER THE 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 THE SEVENTEENTH DAY OF
OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "JLT ADVISORY
(NORTH AMERICA) INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF
QCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Juffray W Bullock, Secratary ot State

5414648 8300 AUTHENTAJATION: 0822785

131207820 DATE: 10-17-13




