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COVER LETTER

TO: Registration Section
Division of Corporations

SuBJECT: Brennan & Co., LLC )
(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submiited to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Lisa Nowacki

{(Name of Person)

Chubb Licensing Services ‘
(Firm/Company)

15 Mountain View Road
(Address)

Warren, NJ 07059 ,
(City/State and Zip Code)

For further information concerning this matter, please call:

Lisa Nowacki a( 908 y903.2413
{Name of Person) (Area Code & Daytime Telephoue Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount; .
{J%125.00 Filing Fee  CJ$130,00 Filing Fee &  [1$155.00 Filing Fee & [ $160,00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10) RIEGISTFR A FOREIGN

TIAATED LIABIR FTY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{. Brennan & Co., LLC

(Name of Foreign Cimitcd Llaﬁility (fompénv) ;
2 Georgia

‘(Jurisdiction under the Taw of which foreign Timited Trability
company is organized

| 13- qso&a‘so
(FEI numher i applicablc)
1212005

5. Perpetual
(Date bf Orgamzation)

(Duration: Year limited hablluy compam will ccase to
exist or “perpetnal”
6. n/a . TR &
(Date fitst transacted business 1n Flonda, i priot o mf[ istration,) =5 "-?,'-‘1
{See sections 608,501 & 608.502 F.S. to determine pe ty liability) =T -
e —
'3'1 ‘ -
7. 300 Drayton Street, 3rd Floor L : 33;;:: —
= - - . - - - [— ﬁ];'ﬂ .—D j‘é
ke
Savannah, GA 31401 ) =
(Street Address of Principal Office) PERTI 4
2%
8. If limited hability company is 2 manager-managed company, check here[ ] ™

=
_ P
9. The name and usual business addresses of the managing members or managers are as follows
Edward T. Brennan, Jr

__300 Drayton Street, 3rd Floor, Savannah, GA 31401
Austin Kirk Denney

300 Drayton Street, 3rd Floor, Savannah, GA 31401

10. Attached is an original certificate of existence, no more than 90 days old, duly authenficated by the offictal having custedy of records in
the jurisdiction under the law of which it is organized. (A photocopy is not accepiable. fthe certificateis in' a forefgn language, a
transtation of the certificate under oath of the translator mustbe submitted )

Nature of business or purposes to be conducted or promoted in Florida
Insurance Agency

=y Tk
s \
Signature of a member or an authorf

Yt

d representative of a member
(In atcordance with section 608.408(3), F.8., the execution of this document constitutes

an affinnation under the penalties of perjury that the fucts stated herein are true.)
Edward Thomas Brennan, Jr.

Typed or printed name of s1gnee



*3

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Liabiltty Company is:
Brennan & Co., LLC

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

Corporation Service Company

A s
e
(Name) — .’%Ei ‘? ‘-ﬂ—-
DY U
T o 0
1201 Hays Street | me = O
Florida Strect Address (P.O. Box _DLQ_IACCEPT.;&E;LE) - ) %& B4
e -—
=
Tallahassee, FL. 32301 7
Citly/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapfer 608, Florida Statities.

(Signaturc)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional) i
3 5.00

Certificate of Status (optional)



CONTROL NUMBER : 0558751

Secretary of State DATE INC/AUTH/FILED: 08/31/2005

. - w_ . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 10/24/2005
315 West Tower FORM NUMBER 2211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CHUBB LICENSING SERVICES
LTSA NOWACKI

15 MOUNTAIN VIEW ROAD
WARREN, NJ 07059

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta of Georgia, do hereby certify

S, nogﬁeoqg
5 o S

is in compllanceﬁwlth the a
of Title 14 of thj -‘“C@idla‘-- bode
g o

Said entity was
transact busines ) _ _
dissolution, ce i aL=gal Lo o
Office of the Se : ga\,\} Cate . ; '

This certificatef} = “OrTE Jeq: *
as of the print dJdg; ' T oi% m@;

intent to dissolve} . Sty wa. -

of winding up or any t.her suﬁ'l"lafkdecumengghas be HoTiled or is pending with
the Secretary of Stat&py. aabgggﬂ""

This information is el T '_% .:' Fe ; issued and certified in
accordance with the Georgia E-' c-* ords and Signatures Act and Title 14
of the Official Code of Georgia Anmorated and is prima-facie evidence that said

entity iz in existence or is authorized to transact business in this state.

20051024145818061

Ay Cosp

Cathy Cox -
Secretary of State




