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

IV COMPLIANCE WiTH SECTION 605303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LIMITED LIART ITY COMPANY TO TRANSACT BUSINESS {N THE STATE OF FLORIDA:

1. Marsh & McLennan Agency LLC
{Name of Foreign Limited Ligbility Company, must mclude “Limited Liability Company,” "L.L.C.." ar "LLC.")

(1f name unavailable, enter alternste name adopted for the purpose of (ranyacting buginess in Florida and attach s copy of the writtun
consent vf the managers or managing members adopling the altemate name. The altemate name must include “Linited Liability
Cornpany," “L.L‘C.," "LLC.“)

2. Delaware 3. 26-3237576
(Junsdiction under the [aw of which foreign limited ability (FEI aumber, if applicable)
company is organized)
4, 087212008 5, Perpetual - e
(Date of Organization) (Duration: Year Jimuled hability compsny will coase 10
exist or “perpetyal”) o
(-
6. ]
(Date 1irst trangacted business 1n Florida, if prior to rc%islnﬂiun.) -5
(See sections 608,501 & 608.502 F.5. to determine penalty liability) -
7 1 166 Avenue of the Americas, New York, NY 10036 o
) -
=x=
(Sweel Address of Prineipal Ofiice) -
' ™~

8. 1f limited liability. company is a manager-managed company, check here

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

10. Attached is 2 origmal catificate of existence, 1o more than 90 days old, duly authenticated bry thi official having custody of records in
the jurisdiction undes the law of which # is organzaed. (A photocopy is not accepiable. 1f'the cedtificate isin o foreign langungs, u
translation of the cenificate under oath of thi transdaies rist be spbmitted )

1. Nature of business or purposes to be conducted or promoted in Florida:

[nsurance Apency P

Signature of a member or an authorized representative of a member.
(1o sceordance with section 608,408(3), F.S., the exseutivn of this document constitutes
#n affirmytion under the penalties of perjury that the (acis statod herein are uue )
Michae] Ashkar

Typed or printed name of signee

FROIT . 2000 © 1 Hiling Maaager Qobne



By

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:

Mursh & McLennan Agency LLC

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:

C T Corporstion System

(Name)

1200 South Pine Islund Roud
Floridu Street Address (P.O. Box NOT ACCEVIABLE)

Plantation Fl, 33324
City/State/Zip -

Having been named as registered agent and to accept service of process for the above siared limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. [ firther agree to comply with the provisions of all starutes
relating to the proper and completa performance of my duties, and I am familiar with and accep! the
abligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

CT Corpor‘onﬁm

(Signature)
Florence MERCERON $100.00 Filing Fee for Application
. AR § 25.00 Designation of Repistered Agent
ASSISTANT SECRETARY $ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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MARSH & MCLENNAN AGENCY LLC
(DELAWARE)

SOLE MEMBER

Marsh USA Inc., a Delaware corporation
1166 Avenue of the Americas
New York, New York 10036



Delaware ... .

The First State

I, RARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARSH & MCLENNAN AGENCY LLC" IS
DULY FORMED UNDER THE LAWS OF THY STATE OF DELAWARKE AND IS IN
GOOL STANDING AND HAS A LEGAY, EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHQW, AS OF THE TENTH DAY OF SEPTEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT TRHE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE,

! f . g%-.
Harriat Serith Windsor, Secretary of Stauws
AUTRENTICATION: 6841073

4590524 8300

080940929 DATE: 09-10-08

Yoo may werify this cortifiocato online
at cpsp. dolevaxre, gev/authvar, shtml




