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

IN COMPLIANCE WITH SECTION (08508 FLORIDW STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FOREKN
LIMITED LARILITY COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. PNC Insuranee Strviees, LLC
{Hatne of Pareign Limited Liabiity Comgany)

2. Delaware 3. S1-0257%
{Turlsdiction tnder the law of WhICh Threagn limited Habi iy ¢ PETqnniber, I apphicable)
company s organizad)
4, December 1, 2005 5, perpowual
{Diate of Urgamization) {Dhwatioar: ¥ ear Nintted Bebllity company will coase 10
exist or “perpetual}

&. Not Applicable

{Dale first tranencted business in Monda, 1 prior o utton. j
(Sea sections GO8.501 & 608.502 F.S. o deermine by Hability)

7. 243 Fifth Avenue

Piwsburgh, Pennsylvania ] 5222-2707 L
— (Mireet Address of Brmeipa] (R0ce) =N
. . 22
8. If limited liability company is 2 manager-managsd company, check bere [x] i’t‘-_- 2=
o [ s S
o BE-
9. The name and vsoal business addresses of the masepingunémbom-or-managers are a5 follows:. — ~_1 =
Ses Antached List \% - :“ :
Y
= 7

10. Attached is an original certificate of existence, no more than 90 days old, duly sutbenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not scceptabls, If the certificate
is it # foreign language, a transistion of the certificate under oath of the translator ronst, be subraitted.)

11. Nature of business or purposes to he conducted or promoted in Florida: insuramce wokerge servicts

Signature of & member or m%umorizud representative of a member.

{In eecordunce with sosiion SO8.A08(3); P.9., the exeealion of this docurmant conatitiés
un affirmation under the penaltios of petjury that dhe facty Stated herein axc woe)

Matthew S. Hardin, Secretayy of Sole Member
Typed or printed name of signee
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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.

l. The name of the Limited Liability Company is:

PNC Insurance Serviees, LLC

1. The name and the Florida street address of the registered agent and office aye:

£ T Corposation Systan

{Name)

1200 South Pine 1slend Road

Flovida Street Addresy (P.O. Box NOT ACCEFTABLE)

Plxotarion, Florida 33322
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Having been norved us registered agent and 1o accept sefvice of process for the above stated Limited
lLiability compeny at the place designated in this certificate, I hereby ecept the appointment as fegisterved
agent and agree o act in this capacity. I further agree lo comply with the provisions of all statuies
rélating to the proper and complete performance of my disdes, and I ars familiar with and accept the
obligations-of my positian as registered agent as provided for in Chapier 608, Florida Statutes.

JAMES M. NEWSOME

C T Corporation System
By: /A}?—J/V s Spegial Assivtant Secretary. -
&/ {Signeture)

$100.00 Filing Fee Tor Applivaiion

5 2500 Desipnation of Registered Agent
§ 3000 Certified Copy (opiional)

§ 500 Certficate of Status (optibnaf)
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ATTACHMENT
TO

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

PNC INSURANCE SERVICES, LL.C

9. The names and addresses of the current managers of the limited liability company are:

Su/ro 3Ewd

Norma J. Hajduk
Michael S, Mortensen
Jameg J. Rabenstine
Neil F. Hall

Iohn C, Rogers
Richard L. Spickard

620 Liberty Avenue, Pittsburgh, PA 15222.2719
620 Liberty Avenue, Pitsburgh, PA 15222.2719
620 Liberty Avenue, Pittsburgh, PA 15222-2719
249 Fifth Avenue, Pittsburgh, PA  15222-2707
249 Fifth Avenne, Pittsburgh, PA 15222-2707
249 Fifth Avenue, Pitisburgh, PA 15222-2707
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Delioware ™

The ‘First State

SECRETARY OF STATE OF THE STATE OF
LLC* I8

HARRIET BMITE WINDSOR,

I,
DO HEREBY CERTIFY "PHC INSURANCE SHERVICES,

DELAWARE ,
DTLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

doOoD SETANDING AND HAS A LEGAL EXTSTENCE S50 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AE OF TEE EIGHTEENTE DAY OF JANUARY, A.D.

2006.
AND I DO HEREBY FUORTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE

BEEN FILED TO DATE.
AND T DO HEREBY FURTHER CERTIFY THAT THE AWNNUAL TAXES HAVE

BEEN PAID TO DATE.
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Harriat $mith Yyindsor, Secretary of Stave
AUTHENTICATION: 4456552

DATE: 01-18-08
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