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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUANCE WIIH SECTION 603503, FLORIDW STATUTES, THE FOLUCQWING IS SUBMITTED T REGISIER A FOREIGN
LIMITED LIASILITY COMPANY TO IRANSACY BUSINESS [N THE STATE CF FLORIDA:

]. MERCER HEALTH & BENEFITS LLC
(MName of Foreign Limited Liability Company)

7. DELAWARE 3, 3442015483
{Junsdisdion veder the low of which forsign Vinited Lability { FRI number, if zpplicable)
company is organized)
4, DSFLA72004 5, Perperual
~ (Date of Organization} [Duration: Year himited Tability company will ceass o
wxist or “perpetiual™

. Upon filing

(Ldate first transacied business m Fiomda, of prior to reg[:su'an?p_.)
(Sec zections G0R.50) & 60R.502 F.5. to determine penalty liability)

7. 1166 Avenue of the Americas, New York, NY 10036

'

4
A
(Gtreet Address of Principal Oihice) ‘% g
=L
8. Jf lixnited lability commpany is 2 manager-managed company, check here ] ;ji: . 2
Me .y 0
9. The name and usual business addresses of the managing members or managers are 25 follows: r"._-f‘ Lo D
ol
Mercer Heman Resowce Consulting, Inc., [166 Avenue of the Americar, New York, NY 10036 =2 -
Pl Pabe)

Marsh U5A Inc., 1166 Avenue of the Americes, New York, NY 10035

10. Attached is an exigival osxtificate of axistence, 5o mors than 90 deys old, dully aufhenfizated by the official having cusiody efrecords in
e urisficion ndler the Law afwhich s aegnized. (A photocopy # notacseptable, Tt caieatoisin 2 foveign lanpoege, 2
translation afthe certificate inder aath of the translatry mrst be subrined )

11. Nature of buginess or purposes to be conducted or promoted in Florida: I©engage in any Jawhnl

busmeases for which limited llability companies may be formed under the Delaware Limited Lisbility Company Act,

Z P A

Signature of afmember cr an atilhorized representative of a member.
(In accordnnice wigh scotion 608.408(3), F.S., tae exatution of this document constitures
an affirmation ender the pepattier of perjury that the facts stated herein arn true)

Authorized Person of Marsh US A Ine., Member , Mar Dallar o
FLOET + DROJ/EA € ¥ Sysiamm. Onina Typed or printed name of signee
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CERTIEICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

. dS8A94

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE & REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The pame of the Limited Liability Company is:

MERCER HEALTH & BENEFITS LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

., (Name)

1200 South Fine Island Road

Florida Street Address (P.0. Box NOQF ACCEFTABLE)

Flantztion

FL 33306

City/State/Zip

!‘:l -
c- o

I“T\;{_{

Having been named as regisiered ggent end to accept service of process for the above stated !imif:é 7 i
liability compeny af the place designated in this certificate, I hereby accept the appointment us reglseered =, 1

agent and agree to act in this eapacity. I further agree to comply with the provisions of all statitesi!”
relating to the proper and complete performance of my duties, and J am familiar witk and accept
obligations of my positfon as registered agent as provided for in Chapte; FW-EM Haputes.

By:

FLOST - R4 C T fyaiem Onle

*

C T Corporation System TE
SIGN & DATZ.
igrature)
$100.00 Fifing Fee for AppHestion
$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)
¥ 3500 Certificate of Statns (optional)
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Delaware

The First State

P.gz

EAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF SYAIE OF THE STATE OF
DELARARE, DO BEREBY CERTIFY "MERCER HERLTH & BEMNEFITS ELC™ IS
DULY FORMED UNDER THE LAKS OF THE STATE OF LUELAWARE AND IS IN
000 STANDING AND HAS 8 LEGAL EXISIENCE S0 FAR A5 THE RECORDS OF
THIS OFFICE S5HOW, AS OF THE TWENTY-NINTH DAY OF SEPTEMBER,. A.D.
2004,

AND T DO HEREBY FURTHER CERTIFY THAT TEE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harrize Smith Windsor, Secretary of Stara

3853706 8300

AUTHENTICATION: 3382616

040708054 DATE: 09-29-04
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