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CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

06/19/2024

Acc#120160000072

o A

Name: LLOYD'S AMERICA, INC.
Document #:
Order #: 15622474
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COVER LETTER

TO:  Registration Section
Division of Corporations

Llovd's America, Ine.

SUBJECT:

Name of corporation - must include suffix
{Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificaie of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transacs business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Timothy W, Grant

Name of Person

[loyd's America, Inc.

Fitm/Company

250 Park Avenue, East Tower, 25th Floor

Address
New York, NY 10017

Citv/Siate and Zip code

timothy . grani@llovds.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Timothy W. Grant : (3 12 ) 473-7069
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporalions Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street. Suite §10 Taltahassce. IFl. 32314

Tallahassee, Fi. 32303

Enclosed is o check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(3 §70.00 Filing Fee (O §78.75 Filing Fec & 1] §78.75 Filing Fee & [xi $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Staius &
Certificd Copy

FLUIY - 122162007 Walters Kluwer Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Llovd's Aamerica, [nc.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.”
"I, "Col" "Corp.” MIne," "Co." or "Comp.™)

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Mew York -
3.
(State or country under the law of which it is incorporated)
1272371996

{FEI number, if applicablce)
Perpetual

{Date of incorporation) {Date of duration. if other than perpetual)

P 09/10/2020 to 04/28/2023 when applicant was previously registered to transact business in Florwda

{Date first transacled business in Florida. if prier to registration)
(SEL SECTIONS 6071501 & 607.1302, F.S.. to determine penalty liability)
280 Park Avenue, 25th Floor, New York, NY 10017

(Principal office street address)
280 Park Avenue, 23th Floor. New York, NY 10017

{Curreni mailing address, if different)

<)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) ‘ o
C T Corporation Svstem =

Name: P - :

Office Address: 1200 South Pine Island Road (O}
=

Plantation L 33324 bt

(Cily) (Zip code)

9. Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in thiv application, § frereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
und { am familior with and accept the obligations of my position as registered agent.

C T Corpuratign System Stephanic Henez /Asststant Seeretary
By: W(J—

(RLylercd agent’s Sly]dlllﬂ.

10, Attached is a certificate of existence duly authenticaled, not more than 90 days prior to delivery of this application to

the Department of State. by the Secretary of State or other official having cusiody of corporaie records in the jurisdiction
under the law of which it is incorporated.

11. For inital indexing purposes. fist names. titles and addresses ol the primary officers and/or directors Jup o six (6) otal|:

FLOW IR 1A Wallers Kluwer Onhne



A DIRECTORS
DI Chairman
[CVice Chairman
EDirector
President
Civice President

U1Secretary

O Other

CIChairman

O WVice Chairman
=1 Director
CiPresident

JVice President

, Mare Lipman
Name:

Roval Bank Plaza South Tower
Address:

200 Bay Street, Suite 2930

P.O. Box 31 Toronto, Ontario M3J) 2J2

Canada

O Treasurer

CiOther

. William M. Wallace
wames:

200 W Main St
Acldress:

Frankfort, KY 40601

1 Chairman

T Vice Chairman
= Dircetor

O President

O Vice President
i Seeretary

IOther

OChatrman

O Vice Chairman
Obirecior

OO President

CiVice President

Sabrina A. Miesowilz

Name:

Address:

280 Park Avenue

East Tower, 231h Floor

New York, NY 10017

O Treasurer

T Other

Timothy W, Gram

Name:

Address:

280 Park Avenue

East Tower, 25th Floor

New York, NY 10017

CISeerctary ' Treasurer O Seeretary O Treasurer
OOther O Criher ] Other Assist. Secretary CJOther
CIChairman Name: O Chairman Name:

DVice Chairman  Address: OVice Chairman  Address:

Director Ciirecior

OPresident (3 President

OVice President T Vice President

OSecretary O T'reasurer 1Secretary O Treasurer
O0Other DOther J0ther T Other

Important Notice: Use an attachment 1o report mare than six (6}, The astachment wilt be imaged for reporting purposes only. Non-indexed
individuals mayv he added 1o the index when titing vour Florida Depariment of State Anpaal Report form.
Cw TCe W
it -
Ty L

12

Signature of Director or Ofticer

The otficer or director signing this document {and who is listed in number 11 above) artirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document o the Depurtment of State constitutes @ third degree felony as provided for in
s.817.155. 8.

Timothy W. Grant. Associate General Counsel & Assistant Seeretary

N
2

(Tvped or printed name and capacity of person signing application)

Lo -1 2160202) Wolters Kivuwes Unline



certificate, the following entity information is reflected:

Entity Name:
DOS ID Number: 2095338
Entity Type:

Entity Status: EXISTING

Date of Initial Filing with DOS: 12/23/1996
Effective Date: 0Ha1/1997
Statement Status: CURRENT

12/31/2(24

Statement Due Date:

: A
. A '-.
: * 5
: Q.
% i
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TENT O

STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[ WALTER T, MOSLEY. Secretary of State of the State of New York and custodian of the records required by law to be filed in
my office. do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this

LLOYIYS AMERICA, INC.

DOMESTIC BUSINESS CORPORATION

No information is available from this office regarding the financial condition, business activity or practices of this cnuty.

WITNESS my hand and official seal of the Depariment of State,
at the City of Albany, on June 06, 2024 a1 04:37 T.M.

WALTER T. MOSLEY
Secretary of State

Bredor & RLoran

BRENDAN C. HUGHIES
Exccutive Deputy Secretary of State

Authentication Number; 100005869153 To Venify the suthenticity of this document you may aceess the
Division of Corporation's Document Authentication Website at hitp:/ecorp.dos.ny.goy




