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COVER LETTER

TO:  Registration Section
ivision of Corporations

suBIECT: MSG Personal Lines Agency, LLC L
{Mame of Limiled Liability Company)

The enclosed "Application by Forelgn Limiled Liability Company for Authorization to Transact Business in
Plorida.” Certificate of Existence. and check are submitied fu register the above referenced fureign limited
liahilits cumpany 1o transact business in Florida..

Please return all corraspondence concerning this matter to e Tollowing:

Teronba Wilson

{Name of Person)

Chubb Licensing Services, LLC
{(Firm/Company)

13 Mountain View Road

. A{;Adtimss;_

Warren, NJ 07059

- PPN

(City /State and Zip Codke)

Fo {urther infurmation copcerning this matter, please call:

Teronha Wilson _ atg 908 y 903-2068
{MName of Person) {Area Code & Doyiime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Diyision of Corporatious Divigion of Corpdrations
PG o 6327 Clifton Building
Tallahassee, 'L 33314 2661 Exeputive Center Circle

Tallahassee, FL 12301

Enclosed is a check for the following amount :
32500 Piling Fee . BISIN000FHngFee &  [OSI5500 Filing Fee & 13 $160.00 Filing Fee, Ceriificale
Certificate of Status Certifiod Copy of Siatus & Certified Copy



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

& COMPLINCE 1 ITH SECTION 803503 FLORMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER 4 FOREUGN
LIMTED LIABILITY COMPANY TO TRANSACT BUSINESS IV THE STATE OF FLORIDA,
; MBS Personal Lines Agency, LLC

iRame of T atcign Lintied Liability Calnpary: must melale ity Labiity Company,™ L L.C. or “LLC™)

11 gasvte unavailable, enter aftenate name adopled fur the purpose of ransacting business in Florkla and attech & copy of the written
consent of the managers or managing members adopting the alternate nayne. The alternate same must include “Limited Liabitity
Cuorprny,” LLC LLC™

5 New Jersey 3 226-0700607
Clarisdicitn ander the Taw of which foreign Imited Habiny 1ol nuamber, il apphicablie] -
seTIpany s arganizeds
g 07-20-07 _ _ 5. Perpetual _
LT That e Orgartization {Buraticet: Year [imited fiabiliy company willcense v O
exist or “perpetuiy <en
Am
4. . o o . N e
{0t st transacved Dusiness o Morda, i prior o regstraiion . = FF:

(See serdions §08.501 & 608,502 7.8, wo dotermine penalty Habiliiys

—a—

LR

7. One Park Way

_ . . a1

]
AN

Upper Saddle River, NJ 07458

{Seropt Addms-a ul Priﬂ'ﬁg}ul (}ﬁ?ue-;

BO € Hd 1~ 19020

8. 01 limited Hability company is a manager-anaged company. check here

9, The nome and vsuad business addresses of the managing members or managers an as {ollows:

Mitchell Gerber One Park Way, Upper Saddle River, NJ 07458

Stephen Gerber One Park Way, Upper Saddle River, NJ 07458
Craig Bamet - One Park Way, Upper Saddle River, NI 07438

10, Atiadied i an ol cerifiecte ol edstenos, no more n 90 days o, duly asuthanticeted by the officil having eustody of records in
the jurisdietion under e b owhich it b arganized. (A photoapy isnet acceprable, [fthe comificalisin  Svelgnlanguage.a
transdation of e certifieate uncer oatlyof e el dor st be subxnitted)

11, Nature of business or purposes 1o be conducted or promoted in Floridn:

Insurance Agency )
7 \

B A TN

Sipngfurgal alficlubicr ur an authovized Tepresentutive of @ member,

tin aedesdiooe with s@ o SO5AOR(3L B35, the execunion of this document consiituigs
sty affiemation undoythe penaltses of porjury thal the fiws stated horeln are rue )

Craig Barnet o
Typed or printed name of signee




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 Liability Company is:
MSG Personal Lines Agency, LLC o ]

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

e

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

Corporation Service Company
(Name)

1201 Hays Street ,
Fiorida Street Address (P 0. Box NOT ACCEPTABLE}

Tallahassee FL. 32301
' “City/State/Zip

Having been named as registered agent and to accepl service of process for the above stated limited
liability company af the place designated in this certificate, I hereby accept the appointment as registered
agent and agree o act in this capacity, 1 further agree to comply with the provisions of all statutes
relating to 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 jor in Chapter 608, Florida Statutcs.

Corporation

rvice Company P2 e
BY A%ﬂl / ‘

(Signature) <=+ V P

T i

$£100.00 Kiling Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

MSG PERSONAL LINES AGENCY, LLC
0400189368

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on July 20, 2007. )

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify the registered agent and registered office are:

Corporation Service Company
830 Bear Tavern Rd
West Trenton, NJ 08628

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
27th day of August, 2007

Giody At

Bradley Abelow
Certificate Number: 111174096 State Treasurer

Yerify this certificate online at

Argpythoww] skate njus/TYTR_StandingCert/JSP/Verify_Certjsp
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