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COYER LETTER
TO:  Replstsation Seation

Division of Cerporalions

SUBJECT: LoxisNexis insurance Exchiange LLC

ame of Limited Lisbility Company

The enclosed "Application by Foreign Limbied-Liability Company for Aumborization to Transact Business in Florida,” Centificate of
Existence, and check-are submitted to register the above roferenced forsign limited linbility company 10 transact business in Florida..

Pleast roturn.all correspondence conokroing this mattor 1o the following:

Name of Person

Firov/Company

Address

City/Brate and 2ip Coda-

ranee.simanton(@reipmsi.com
i) es! (1o ba used for futurs annual report notilication)
For further information congeming this matter, pleasc call:

GV ARLE
IRV ENRER

3

at( }
Name of Person Area Code & Daytitne Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Seotion Reglstrulion Section
£.0. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[1$125.00 Fiting Fee  (_15170.00 Filing Fee & [7]$153.00 Filing Fee.& []5160.00 Filing Fee, Cectificats
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LLABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. LexisMexis Insurance Exch

IV COMPLUANGE WITH SECTION 608503, FLORIM STATUTES, THE FOLIOWING IS SUBMITTED TO REGSTER A FOREGN
anpa LLC
(Name of Forelgn Limilnds%'“'r

1abilvty Company; must inciyde “Limitad Liabillty Company,” 'L.L.C," or *LLC."}
(1f name ungvailable, enter aktarnate name adopted for the purpose of (eansaciing business in Florida and atfach a copy of the written
consent of the manugers or manaping members adopting the altemate name. The wlrematy name wust Inclwde “Limited Liability
Compony,” “T.L.C" *LLE™
2. Delaware 3, 211954200 -
{Jurisdiciion under the Tew of which foreign limited liability {FET number, 7 applicable)
company s organized) ; o -
rn
4. 12/01/2010 . Perpenuat kBN |
"{Dais of Organization) " {Duration: Year finited [iBbIiity company will ce% B -
£xist or “perpenual’) P2 ™o
6. Upon Qualification g ,
' Tiate fivst transacted busincss (o Flondu, if pnor ta registeation.) - o ‘ X ‘ .
{See sections 608.501 & 608.502 F.&. 10 determine pe liability) A __Gn = O
7. 1000 Aldemumh Drive, Alpharetia, GA 30005 ?131 N
. N
o= o
(Bireet Address ol Frincipal GTAGE) ™
8. 1f limited liability company is n 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 an original certificate of exdstence, nomare then 90 days ol chly enthervicaea by the official having astody of records in
the jurisdiction underthe law of which it s oeganized. (A photocopy snotaccepieble. Ifthe certificate isin' a foreign lngpage, @
transtation offthe certificatr under ceth of the transtinr must e submitted )
11. Mature of business or purpases to be conducted or promated in Florida:
Software applicution provider for agants and brokers

"R a s Amont?r . autfp

Signature of 2 member or an authorized repr
(1o secardunce. with section 6GR.408(3), F.5., the

1
tative of a member.
fon of this d constitules an afirmetion under the
peaaltios of porfury thut te fects stated hieraln aro truc, | #n aware that any {alse informmion subrmitted in a
document t6 the Depariment of Stats constitutes 4 third degree Teleny es provided for in 5.817.155, P.8.)

Renes Simonton
Typed.or printed name of signee

FLOST - IOAIMRLN C T FOME Managst Quline
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MEMBERS

LexdsNexis Risk Solutions Inc,, 1000 Aiderman Drive, Alpharetta, GA 30005

MANAGERS

James M. Feck Manager 1000 Alderman Drive, Alpharetta GA 30005, Unltad States

Maredith Sidewates Manager 1000 Alderman Drive, Alpharetta GA 30005, Unhed Siaes

Henry Z. Horoaezewskl Manager 125 Park Avenue, 23rd Floor, New York NY 10017, United States
Juffrey J. Glazer managar 1000 Alderman Drive, Alpnaratta GA 30005, United SIa‘ius

Kenneth Fogarty Manager 2 Newlon Placa, Third Floor, 255 Washinglon Sireel, Newton MA 02458

OFFICERS and AUTHORIZED. PERSONS

James M. Peck. President; 1000 Alderman Drive, Alpharetta GA 38008, United States
Jofitay J. Glazer, Exscutive Vica Prasidant 1JOOO Alderman Driva, Alpharetta GA 30008,
Ransa Simonion, Vics Prasident 1106 N, Market Sweal, Filth Floor, Wiminglan DE 19801,
Hanry Horbaczewski, Vice President 126 Rark Avenue, 23rd Floor, New York NY 10017,

Kenneth E. Fogarty, Vies Presiient-Finandal Services & Traasurer: 2 Newlon Place, Third Floor, 258 Washington
' Street, Newlon MA 02458,

Rubi L. Iniguez, Vice Precident-Tax 2 Nowton Place, Third Floor, 255 Washington Straet, Newion MA 02458,
Meradith Sidewater, Vica Progident and Secratary 1000 Alderman Drive, Alpharetta GA 30005,

-
i
=2 B )
M -
P;N_
22 N
m-<
’_'"car'rn
_n-n::
o @ O
T
e
™



g

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT 70 THE PROVISIONS OF SECTION 608.415 or £08.507, 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 naroe of the Limited Liability Company is:

LexisNexis lnsurmnee Exchange LLC

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

=
b2
:2. Thie name and the Florida sreet address of the registered agent and office-are —%
R
- T
o=t
C T Corporation Sysieni ‘-”ga
{Name) B=<
Mo
f -
1200 South Plng itlind Rond D
Florida Street Address (P.Q. Box NOT ACCEPTARLE) c%‘;‘
B3m
-
Plantlion  FL, 33324
City/Stal/Zip

Having beer named as regisiered agent and to aceept service of process for the above stated limited
lability compeny al the place designated in thix certificate, [ hereby accept the aopoinemeni as registered
agent and agree 1o act in thiy capacity. 1 further agree (0 comply with the provisions of aif starutes
relating to the proper and complete performance of my dulies, ared I am familiar with and aceept the
obligations of my position as registered agent as provided for in Chapier 608, Florida Stanies.

C T Corporation Sysiern
By &#"_ Ald Al frss Aryt

(Signirute} 3= )

$100.00 Kiling Fee for Application

$ 2500 Desipometion of Registersd Apent
§ 30.00 Certified Copy (optional)
$ 500 - Certificate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF

DELAWARE, DO HEREBY CERTIFY "LEXISNEXTYS INSURANCE EXCHANGE LLC"
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISIENCE S0 FAR AS THRE RECORDS OF
TEIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF APRIL, A.D.

2011.
AND I DO HEREBY FURTHER CERTIFY THAT XHE ANNUAI, TAXES HAVE

BEEN PAID TO DATE.
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Jefvey W, Beliock, Secremry of Swte
rYON: 8709551

DATE: 04-21-11

4731411 &300 AUT,
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