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CHUBB LICENSING SERVICES LLC

L al

15 Mountain View Road, P.O. Box 1615, Warren, New Jersey 07061-1615 » T: 800 824-6717 F: 908 903-4245

August 24, 2007

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE: Certificate of Authority
STATE OF FLORIDA

Please issue a Certificate of Authority to O’Brien Insurance Group, LLC so that
the organization can transact business in the state of Florida. Enclosed are the
following:

1. Application for Certificate of Authority
2. Certificate of Existence
3. Chubb Licensing Services check in the amount of $130

If there is any need for this application to be returned, please return to:
Chubb Licensing Services LLC

15 Mountain View Road

Warren, NJ 07059

ATTN: Teronha Wilson

Thank you for your cooperation.

Teronha Wilson

Licensing Associate

Chubb Licensing Services LLC

(908) 903-2068

Encl.
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COVER LETTER

TO: Registration Section
Division of Corporations

supJecT: O'Brien Insurance Group, 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 submitted to register the above referenced foreign limited
Hability company to transact business in Florida..

Please retuin alf correspondence coiceiniig this matier 1o the following:
Teronha Wilson
(Name of Person)
Chubb Licensing Services, LLC
' (Firm/Company)
15 Mountain View Road
(Address)
Warren, NJ 07059 _
(City/State and Zip Code)
For further information concerning this'matter, please call:
i Teronha Wilson at¢ 208 y903-2068
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
| Division of Corporations Division of Corporations
| P.0. Box 6327 Clifton Building
} Tallahassee, FL. 32314 2661 Executive Center Circle

1 Tallahassee, FL 32301

Enclosed is a check for the following amount: _
B $125.00 Filing Fee %130.00 FilingFee &  [1$155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE #ITH SECTION 608303, FLORIDA STATUTES. THE FOLLOWING 8 SUBMITTED T REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

;. O'Brien Insurance Group, LLC
{Name of Foreign Limited Liability Company; must include "Limited Liabifity Company,” "L.L.C.," or “LLC.")

{If name unavailable, enter afternate name adopted for the purpose of ransacting business in Florida and attach a copy of the written

consent of the managers or managing members adopling the aliernate name. The altemate name must include “Limited Liabitity
Company,” “L.L.C.," “LLC.™)

» lllinois 3. 20-8603890
U.zr;sd;c:.sn under the law of which foreign mited lisbility T EET number, iF ppplicable)
company is organized)
4, 12-21-06 5. Perpetual
{Date of Organization) (Duration: Year limited Tiability company will cease 1o

exist or “perpetual”)

{Date Tirsi tronsacted business In Flonda, i prior to registration.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 222 S, Riverside Plaza, Suite 2050, Chicago, IL. 60606

{Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here Y

9. The name and usual business addresses of the managing members or managers are as follows:

Rosemary O'Brien 222 S. Riverside Plaza, Suite 2050, Chicago, IL 60606

10. Atached is an original certificate of existence, no' more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Eaw of which it is onganized. (A photocopy is not acceptable. Ifthe certificate isin a foreign kanguage, a '
ranshtion of the certificate under oath of the franslator must be submitied.)

11, Nature of business or purposes to be conducted or promoted in Florida:

Insurance Agency -m
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Signature of a member or an authorized representative of a member. ‘L,f’“f
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{In sceordence with section 608.408(3), F.S.. the execution of this document constitutes r-r-'é ;; m
an affirmation under the penaltics of perjury thot the facis smud herein are truc.) —— >
Rosemary O'Brien ‘ S5 -
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Typed or printed name of signee S



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
FL.ORIDA.

1. The name of the Limited Liability Company is:

O'Brien Insurance Group

If name unavailable, the alternate name to be used in the state of Florida is:

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

Corporation Service Company
{(Name)

1201 Hays Street
Florida Strect Address (P.0. Box NOT ACCEFTABLE)

Tallahassee g, 32301 ’

City/State/Zip

Huaving been named as registered agent and to accept service of process for the above stated limited
liability compeany at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete perforimance of my duties, and | am familiar with and accept the
obligations of my pesition as. registered agent us provided for in Chapter 608, Florida Statutes,

Corpoxz%ou Service Company

BY: R,
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$100.00  Filing Fee for Application {r]?_??a %
$ 25.00 Designation of Registered Agent e = w3
$ 30.00 Certified Copy (optional) ;-;7 o
S 5.00 Certificate of Status (optional) L‘-?’;i ~
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File Number 0206221-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that '

O'BRIEN INSURANCE GROUP, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS
ON DECEMBER 21, 2006, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN

GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
ILLINOIS. :

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH
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Authenticate at. http:/Awww cyberdriveillinois.com
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