F 4000005483

{Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

D PICK-UP D WaIT E] MAIL

{Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instruclions to Filing Officer:

Office Use Onty

AR

200438283162

r~3
[t}
s
L]
«
H)
e
(own ]
=, 5
2 ~o
W
by (o]
- o
. -
.. ™
4 :
ha
-1 ar
[N —_—
el o]
5
Ex wn
(92}




. COVER LETTER
TO: Rcgistration Scction
Division of Corporations

SUBJECT: __ L-1 BeRTN MUTUN CJD‘(L?-

Nante of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Cerificate of Existence.” or “Centificate of Good Standing” and check arc submitted to register the
above refercneed forcign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Dormtel L. Hremae
Name of Person
W orole ¢ Conapa
Firm/Company

oo OCordARE 0D

Address

Lopns weacht | CA Qoo

City/State and Zip code

Daanier Wil @ V\t‘\'IJLC \cws: Cawn

E-mail address: (1o be used Tor Tuture annual report notfication)

For further information concerning this matter. pleasc call:

Denel Wrrie (S n2r- 41

Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.0O. Box 6327

2415 N, Monroe Street, Suite §10 Tallahassce, FI. 32314

Tallahassce, FL. 32303

Enclosed is a check tor the following amount
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
03 $70.00 Filing Fec (] $78.75 Filing Fee &  0J $78.75 Filing Fee & $87.50 Filing Fee.
Certificale of Status Cerufied Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Liberty Mutual Corp,

(Enter name of corporation: must include “INCORPORATED.” “"COMPANY.” "CORPORATION."
“Inc.,” "Co.." "Corp." "Inc.” "Co." or "Corp.”)

{1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

J ng
> Wyoming 3
(State or country under the law of which it is incorporated) (FEI number. 1f applicable)
Ocotber 11, 2007 R
4. 3.
{Dute of incorporation) (Date of duration, it other than perpetual)
6.

{Datc first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liabilizy)

7 1200 Brickell Ave., Ste 1950 Miami. FL 13131

{Principal otfice street address)

{Current mailing address, if different)

P‘_-."
:::
[
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) >
Name- Kevin Misiaszeck ~N
Office Address: 7153W. Country Club Drive N#143 Z_-:E
Sarasota 34243 o
: . Flonda ‘ p
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my posigign as registered agent.

vy
/ - 7 W I~
4 L2
(/ (chistcré gent's s“;ualurc)
10. Attached is a certificate of existence duly ayfhenticated. not more than 90 days prior to dehvery of this application to

the 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.

I1. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six {6) wiall:



A. DIRECTORS

Paul Stonc

1200 Brickell Ave., Ste 1930

Miami, FL 33131

OChairman Name:
Ovice Chairman  Address:
ODirecior

W President

[ Vice President

OSeeretary

OOther

O Chairman Name:

OTreasurer

OOther

OVice Chairman  Address:

ODirector

CiPresident

OVice President

OSecretary

ClOther

OChairman

Name:

O Treasurer

OOther

OVice Chairman  Address;

(Director

O President

OVice Prestdent

DSecretary

OOther

OTreasurer

OOther

O Chairman
OVice Chairman
O Director

O President

O Vice Presidem
W Secretary

OOther

N Brad Garine
NAIK

1200 Brickell Ave
Address:

.. Ste 1930

Miami, Flonda 33131

B Treusurer

OlOther

O Chairman

O WVice Chairman
O Director

O President
OVice President
O Secretary

COther

Nam:

Address:

OTreasurer

TJOther

O Chainnan
OVice Chairman
JDirector
OPresident

T Vice President
ClSecretary

Clinher

Name:

Address:

O Treasurer

CHOther

[mportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed

individuals may be ad !

12

ex when filing your Florida Department of St Annual Report form.

The officer or difector signing thistocument (and who is listed in number 11 abovey alfirms that the facts stated herein are rue and that he or

Signature of Director or Offiver

she is aware that false information submitted in o document 1o the Department of State constitutes a third degree felony as provided for

5.817.155. F.S.
Paul Stone

as President

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



STATE OF WYOMING
Office of the Secretary of State

t, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Liberty Mutual Corp.
1S a
Profit Corporation

formed or qualified under the laws of Wyoming did on October 11, 2007, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2007-000544481.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid al. annual License taxes to date, or is nct yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authentica.ed, .33uad, delivered and communicated this official certificate at Cheyenne, Wyoming
or: *his 1Cih day of September, 2024 at 4:41 PM. This certificate is assigned ID Number

073138821,
(bt ) s

Secretary of State

Notice: A ce-tfciie ss.as elzctronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The v« ¢, C* = certificate may be established by viewing the Centificate Confirmation screen of the
Secretary cf Stz.c 5 &2 3812 Rups:/iwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




