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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACI‘ BUSINESS IN FLORIDA .{9

y .
IV COMPLUNCE WITH SECTION 608,505, FLORIDA STATUTES, THE FOLLOWING I SUBMIITED TO REGSTER AFORBON G 75
LIMITED LIABILITY COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA: ; &

Vela Insurance Services, LLC
(Name ot Foreign Limited Liability Company; must inelude "Limited Linbility Company,™ "L L.C." or "LLCT)

(If name unavailable, enter aliermate nsms sdopted for the purpose of transacting businezs in Floride und atftach » copy of the writlen
consent of the munagery or menaging members adopting the atemnte name, The slternate aame must inglude “Limited Linbility
Company,” “L.L.C." “LLGC.")

2, Delaware 3. 36-4076368

[arisdiction undcr the [aw uf which forcign [tmited lability [ FELnumber, if applicablis)

company s organized)
4, 04711496 5. Perpetual _

{Date of Urganization) {Duration: Year limited liakullty sompany will ceaso to
exlst or “perpetual')
6. 60110
(Date flest Transaghed Dusiness [0 Flonda, I pror (o rcglmrauun )]
(See sections 608501 & 508.502 F S, to detsrmine panalty liability)

7, 415 Steamboat Road

Greenwich, CT 063810

{Strect Address of Principal Olfice)
B. If limited liability company is 2 manager-managed company, check here E]

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

David A. Jordan, 200 West Madison, Suite 2700, Chicage, 1L 60606

s 8. Loderman, 475 Steawbnat Read, Greenwich, CT 06830

W. Robert Berkley, Jr., 475 Steamboat Road, Greenwich, CT 06830

10. Attached is an ariginal cextificatie of existence, no more than 90 days old, duly suthenticated by the official having custody of records in
the jurisdiction under the law af which it isorpanized. (A photooopy is not accepizble. Ifthe certificate isn 2 forign langge,a
wransiation of the certificate under oath of the translaor must be submitied)

11. Nature of business or purposes to be conducted or promotead in Florida:

Uaderwriting Mumuger and Claims Handling

Signature of _gmeniﬁ,pr( T an authorized representative of a member.

{In accardance with aection 6DR 4D8(3), F.S., thy mxecutian of this document constitutes
an affirmution under the poraltics of perjury thet the ot smsed horein wo true )

W, Robort Berkley, Jr.
Typed or printsd 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. :

1. The name of the Limited Liability Company is:

Vela Insunance Services, LLC

If unavailable, the altemate 10 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 Corporation System
(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOY ACCEFTADLE)

Plantution RL 33324
City/Suns/Zip

Having been named as registered agent end to accept service of process Jor the above sraied limited
Hability company at the place desighated in this certificars, I hereby accept the appointment as registered
agent and agree 1o act in this capacity. [further agree to comply with ths provisions of all statules
relating o the proper and complete performance of my duties, and 1 am familiar with and aceept the
obligations of my pasition as registered agent a3 provided for in Chupter 608, Florida Statutes.

C T Corporation System

han-R. Dindyai

$100.00 Filing Fee for Application
§ 2500 Desipgnation of Registered Agent
3 3000 Certified Copy {aptional)

PLOSY - 300 € T Sywcan Ouias

$ 500 Certificate of Status (optional)



PDelagware ...

The First State

I, JBFFREY W. BULLOCK, SECRRTARY OF STATE OF THE STATE OF
DETL.AWARE, DO HEREBY CERTIFY "VELA INSURANCE SERVICES, LLC" IS
LDULY FORMED UNDER THE LAWS QF THE STATE QF DELAWARE AND IS IN
GOOD STANDING AND .EAS A LEGAL PXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF JULY, A.D. 2010.

AND I DO HEREBY PURTHER CERTIFY THAY THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

SO EOT

Jem'ey W nulhck Sucretary ot State
AUTHEN TION: 8096117

DATE: 07-0)6-30

2612879 8300

100717270

You may verify thiy certificats onlino
at corp.delaware. gov/authver. s



