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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 23, 2015

COLLECTIBLES INSURANCE SERVICES, LLC

STEPHEN W RIES
3 BALA PLAZA EAST, STE. 300

BALA CYNWYD, PA 19004

SUBJECT: COLLECTIBLES INSURANCE SERVICES, LLC
Ref. Number: M10000004791

We have received your document for COLLECTIBLES INSURANCE SERVICES,
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 015A00026897
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GLOBAL INDEMNITY
GROUP, INC." -

To: Florida Deparatment of State
Amendment Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Date: January 25, 2016
Company: Collectibles Insurance Services, LLC

Subject: State of jurisdiction change from Maryland to Pennsylvania

Collectibles Insurance Services, LLC has changed its state of jurisdiction from Maryland to
Pennsylvania. Enclosed please find an Application by Foreign Limited Liabiality Company to
File Amendment to Certificate of Authority to Transact Business in Florida form.

Check #9000004590 was sent to the Department on December 18, 2015. Please apply $25.00
of this check towards the filing fee for the enclosed application. The $10.00 credit may be
returned to the following address:

Global Indemnity Collectibles Ins Srve, LLC
Three Bala Plaza East, Suite 300
Bala Cynwyd, PA 19004

Should you have any questions or require further information, please contact me.
Regards,

Stephen W. Ries
Director and Senior Corporate Counsel

Global Indemnity Group, Inc.
A member of Global Indemnity pic

Three Bala Plaza East

Suite 300

Bala Cynwyd, PA 15004

B 610.668,3270 office

W 610.668.3385 fax
sries@aglobal-indemnity.com

Theee Bala Plaza Fast | Suite 300 | Bala Cyowyd, PA 19004 | 1 610.604.1500 | F: 610.660.8885 | www.globalindemnity.ic

L apember of Global Indemnity ple



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Collectibles Insurance Services, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this marter to the following:

Stephen W. Ries

Name of Person

Collectibles Insurance Services, LLC

Firm/Company

3 Bala Plaza East, Suite 300
Address

Bala Cynwyd, PA 19004
City/State and Zip Code

sries@globlal-indemnity.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Stephen W. Ries . at ( 610 ) 668-3270
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
(x] $25 Filing Fee * 7] $30 Filing Fee & [ $S5FilingFece &  [] $60 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
* $35.00 check #9000004590 sent with previous application Certified Copy
CR2EOS5 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA
SECTION I (1-4 must be completed)
I
1. Name of limited liability Company as it appears on the records of the Florida Department of :;};i',:— Lo e
[P < s N !
State:  Collectibles Insurance Services, LLC e cfc {:"; - X
o , . o 0, %
Enter new principal office address, if applicable: T
T A

(Principal office address \/f S G
MUST BE A STREET ADDRESS) R

Enter new mailing address, if applicable:

(Malling address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M10000004791

3. Jurisdiction of its orgenization: _ Maryland

4. Date authorized to do business in Florida: 10/29/2010

SECTION II (5-9 complete only the applicable changes)

5. New name of the limited Hability company:
(must contain “Limited Liability Company, * “L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternatc name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent and/or the new registered office address here:

m New istered Agent:

istered O Address;

Enter Florida Street Address

, Florida
City Zip Code

's Signature, if changing Register :
I hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree t¢ comply with
the provisions of all statutes relative 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 for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liabilicy company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. 1f the emendment changes the jurisdiction of organization, indicate new jurisdiction: PR
- ;o4

Pennsylvania P T f £

8. If thz amendment changes persan, title or capacity in accordance with 605.0902 (1)e), indicate théai_ (;hzmge'::E 29 P 4
/-a':: { {""?f* PN /u'
Ly G 03
TEEET L0

Title/ Capagi Narme Address Type of Action * "f,f

[(JAdd

{1 Remove

[_JAdd

] Remove

(ClAdd

[] Remave

1 Add

1 Remove

[ Add

[ Remove

9. Attached is & certificate, if required: no more than Y0 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the Iawit%ed.

- Stgnature of the authorized representative

Stephen W, Ries, Director and Senior Corporate Counsel
Typed or printed name of signee

Filing Fee: $25.00
4



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
01/19/2016

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

i,00 HEREBY CERTIFY THAT,
Collectibles Insurance Services, LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwaealth of Pennsylvania are paid.

IN TESTDMONY WHEREOF, I have berwimto set
my band and caused the Seal of the Secrotary’s
Office to be affixed, the day and year above wnitiea

@'.Av-& &- Qb-\.xi'.s

Secretary of the Commonweaith

Certification Number: TML160112TC0275-1
Verify this certificate online at http:/Awww.corporations. pa.gov/orders/verify.aspx
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Entity i a
DBate Fllad: osm
Padro A
Acting Secretary of the conmonwenl

PENNSYLVANIA DEPARTMENT OF STATE

BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS r‘%’ Nr(
2 -
Certificate of Domestication-Foreign Serli e <
(15PaC8) o Ty ey
7. % . -5) e !
Limited Partnershlp (§ 8550) '&" T P <
"X Limited Liability Company (§ 8982) S
T 5“'[\ /_
Name Doewment witl be returned to the L %
Stephen W. Ries nams and sddress you ester to G,
oo e “
IPe j :
Thres Baja Plaza East, Sulta 300 oS A LB e
= MR an
T1512741133

Fee: $125

In complince with tho requiremonts of the upplicable provisions (relating to domestioation of foreign limited
pertnership/limited liability company), the undonsigned, desiring to become & domestic limited pertrership/imited liabllity compeny,
horeby states that:

1. The name of the limited partnership/limited liability company is:
Collectibles Insurance Servicas, LLC

2. The(n) sddress of its inftial registered office in this Commonwealth or (b) name of its commercial
offioe provider and the county of venue ls (the Department is hereby suthorized to correct the following
information to conform to the records of the Departoaent):

(a} Number and Zip County
Three Bala Plaza East, Suite 300, Bala Cynwyd PA 19004
{b) Neme of Commercial Registerod Office Provider County
clo: ;

3, Check one of the folfowing:

___ Limited Parinersiip: Upon domestication, the [imited parenership will be subject to the domestic limited
" partnership provisions of the Pennsylvania Revised Uniform Limitod Partnership Act,

R Limited Liabllity Company: Upon domestication, the limited lisbility company will be subject to the
" domestic limited lisbility company provisions of the Ponnsylvania Limited Liahility Company Law of 1994.

20I5HAY -6 PH 22 LS
PA.DEPT, OF STATE



DSCB:14-8590/8982-2

4, Strike out |f inappllcable; otherwisy check and, |f applicable, compless, one or more of the following:

L purpase or ses for which the liml
the wealth oRRennsylvania are:
TNy

partnership/limitod Dability company to begmesticated in

_X_The purposes foz which the limited partoership/imited Kability company is to be domesticated In the
Commcaweelth of Pennsylvania include unlimitad pevwer to ongage in and to do any lawfu! act
concerning any and all lawful busincss for whioh limited partneeshipaflimited Hability companies may bo
organized under the Pennsylvania Revised Uniform Limited Partnership Act/Penngylvande Limited Liability
Company Law of 1994,

____The purposes for which the'imited partnershiplimil
th of Pennsyl consists of unlimited
anry ang all dawfnt i

orgsnized Inger the Penngylvania R
Company Law dL 1994,

S, The filing of this Cartificate of Domestication end, If desired, the renuncistion of fhs original certificate of
limited partnership/organization has boen authorized by a mejority vote of the votes cast by all
partners/momniers entitled to vote thereon and, if any clasy of partners/members is entitled to vote thoreon as a

class, & majority of the votes cast in each class vote, or by any greater votr required by its certificate or other
organio document.

hereto

6. Strike out |f napplicable:
Certiftcate of cation includes provistons in full in Exhibit
and hereof.
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IN TESTIMONY WHEREOF, the undersignad has caused
this Certificate of Domestication to be executed this

-
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MAY 05 2015

State Depariment of
STATE OF MARYLAND ny A .
ARTICLES OF CONVERSION Asgesamenls and Tt
FROM A MARYLAND LIMITED LIABILITY COMPANYTO 301 \/ Prestan
A PENNSYLVANIA LIMITED LIABILITY COMPANY SRARNS :
Raltisnors, hid. 21200

FIRST: The name of the Limited Liability Company immediately prior to filing these
Articles of Conversion (these “Articles”) is Collectibles Insurance Services, LLC (the
“Converting Company”), and the date of filing of the original Articles of Organization with the
Maryland State Department of Assessments and Taxation was April 8, 2010,

SECOND: The Converting Company will be converted into a Pennsylvania limited
liability company to be known as Collectibles Insurance Services, LLC (the “PA LLC").

THIRD: ‘The Conversion has been approved by the written consent of the sole owner
of the interests in the profits of the Converting Company, in accordance with the provisions of
the Marylend Limited Liability Company Act, MD. CORPS. & ASSN’S CODE, § 4A-1101 et seq.

Fourta: Upon the filing of these Articles, the sole owner of one hundred percent
(100%) of the outstanding membership interests in the Converting Company shall have such
interests converted into one hundred percent (100%) of the membership interests in the PA LLC.
The conversion of membership interests shall occur automatically without action by the sole
member of the Converting Company, which shall become the sole member of the PA LLC.

FIFTH: The address of the principal office of the PA LLC in the Commonweaith of
Pennsytvania is Three Bala Plaza East, Suite 300, Bala Cynwyd, PA 19004,

SIXTH:  The name and address of the resident agent in Maryland are National
Registered Agents, Inc. of MD, 351 W. Camden St., Baltimore, MD 21201. Said resident agent
is a Maryland corporation.

[Signature page follows]
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IN WITNESS WHEREOQOF, the undersigned has executed these Articles of Conversion
on this 4th day of May, 2015, on behalf of the Converting Company, acknowledging the same to
be the act of the Converting Company.

WITNESS:

LLC
ame:

COLLECTIBLES INSURANCE SERVICES,

By:

Stephe

. Ries, Authorized Person



