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COVER LETTER
TO:  Repistrution Scotion
Division of Corporations
synJEcT: Ryan Specialty Group Services, LLC
Name of Limited Linbility Company

The enclosed “Application by Porelgn Limited Lisbility Company for Authorization t¢ Transoct Business in Florida,* Certificnse of
1 Existence, and check are submittad to register the above referenced foreign limitad Hahility company to transact businews in Florida.,

Please return all correspondencs conoening this matier to the following:

Name of Parson

Firm/Company

Address

City/State and Zip Code

: pslamar@ryunsg.com
E-muail address: (to be used for future annuat report notification)

For further information concorming this matter, please call:

at( )
Name of Person Arey Code & Daytime Telephone Number
MAILIN H STRERT ABDRESS:
Division of Cerporations Diviston of Corporations
Registration Section Reglstration Section
2.0. Box 6327 Clifion Building
Tallahgsses, FL 32314 2661 Bxocutlve Ceater Circle

Tullahasses, FL 32301

Enclosed is a check for the following amount:
[]$125.00 Fillng Feo  [$130.00 Filing Fes & [_]5155.00 Filing Fos & [_1$160.00 Piling Peo, Certificate
Certificate of Status Certlfied Copy of Status & Cartified Copy

FLAY? - 10016 C T Yilax Manager Oriilue
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850-6817-6381 67/1272011 10:30:34 aM PAGE 17001 Fax Server

May 12, 2011 | . iy
FLORIDA DEPARTMENT OF STATE

C T CORDORATION SYSTEM Division of Corporations

r

SUBJECT; RYAN SPECIALTY GROUP SERVICES LIC
REF: W11000025730

We received your electronically transmitted document. However, the
document has not be¢n filed., Please make the following corrections and

refax the complate document, including the electronic filing cover sheet.

The document must contaln the name, title, and business address of each
managing member or manager who will manage the fereign limited liability
company in the state of Florida. Pleass insert “MGRM" in the title
portion for each managing member and "MGR" in the title portion for each
mahager.

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

If you have any questions concerning the filing of your document, please
call (850} 245-6043.

Joey Bryan FAX Rud. §#: B11000127597

"~ Regulatory Specialist II Letter Number: 211A00011480

PO BOX 6327 - Tallahassee, Flondz 32314
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May 10, 2011

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Drvision of Corporations
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SUBJECT: RYAN SPECIALTY GROUP SRRVICES LLC
BEF: W11000025730

We received your electronically transmitted document. Eowever, the
decument has not been filed. Please make the following corrections and
refax the complate decument, including the eleatronlc filing cover sheet.

? The document muet contain the name, titla, and businass address of each
managing member or manager who will manage the foreign limited liability
company in the state of Florida. Please insert "MGRM' in the title

portion for each managing member and "MGR" 1n the title porticn for each

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

S “If you have any questiocns concerning the f;ling of your documant, please
¥ oall (B50) 245~6043.

Joey Bryan FAX Aud. #: HE13000127597
Ragulatory Spacialist II Letter Number: 211A00011480D

P.O BOX 6327 ~ Tallahgssee, Florida 32314



Aol

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

v COMPLUNCE WITYT SECTRON 608303, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITIED TO REGISTER A FOREKN
LDAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Ryan Specialty Qroup Sarvices, LLC .
ability Company; must include “Limite

(If name unavailable, endor atternate namo adopted for the purpose of transacting business in Florida and attach a copy of the wrmui
consont of tho managers or managing members adopting the altamate name. The aftamate name must Inctude “Limited Liability
Compony,” “L.L.C,» “LLC.") '

2. Delaware 3, 22-2122590
(Jurisdiction under tha Tew of which Toreipn lmited [{abillty (FET number, it applicuble)

comjrny is organized)

4, 022272010 5, Parpotual
{Date of Orgunizatian) (Duration: Year imbed Tiability company will ceass io
exist or “perpetual")

6. Upon Qualification

{Date first tansuoled Business n Florida, if prior to registration.
(Soo sections 50.501 & €08 502 F. t dereomine paelty Lebar)

7, 200 E, Randolph, Z0th Ficor, Chicapo, 1L 60601

(Streat Addreai of Principal Offics)
8. If limited liability company is 8 manager-managed company, check here M|
§. The name and usual bu;sincss addresses of the managing members or managers are as follows:
j\‘@ﬁ E’)ﬁ.t@;ﬁ\:m_ty group, llc
200 e. randjp\.-\rzotn floor
chicago, 1160601
10. Atlached isan arighnal certificate of existencs, no more than 90 days ald, duly mitherticated by the official having custody of reoords i

the purisdiction under the: law of which it is orpanized. (A photocopy is notacceptable. fithe certificaie isim a forcign langugs, a
tenslation of the certificatie under oeth of the translator must be submitted.)

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

hunien resourdos . <
@éﬁfﬁm“‘” - =

z o 2m

Signature of a member or an authorized representative of 2 member. = 2 =
(in accordance with scotion 608.408(3), F.S., the execution of this document constifutes an atfirmation undarthe ~ ~© <3 o
pennltles of perjury that the focts stated herein are true. ] am aware that any false information submitied ina o5 '3
dacument to ths Departreent of Stats constitubes a third dogree felony as provided for in 5.817.155, F.8.) 8 -
o -V s

Paul 7. Slamar T 2

Typed or printad name of signhee - Sv
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1 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:

Ryan Specialty Group Services, LLC

[f unavailable, the alternate t0 be used in the state of Florida is:

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

CT Corporetion Systam
(Name)

1200 South Pine Island Rosd
Florida Streel Address (P.O. Bux NQOT ACCEPTABLE}

Plantaion __FL 33324
Clty/State/zip

Having been named as regisiered agent and to aceept sarvice of process for the above stated limited
liabitity company at the place designated in thiy certificale, 1 hereby accept the oppoiniment as registered
agent and agree lp act in this capacity, I fizther agree to comply with the provisions of ali statutes
relating ta the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pesition as registered agent as provided for in Chaprer 608, Florida Statutes.

CTC jon System
— |
By: m R e

v (Bigasture) '

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Apent
$ 30.00 Certified Copy (optional)
§ 508 Certificats of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAIE OF THE STATE OF
DELAWARE, DO REREBY CERTYFY "RYAN SPECTIALTY GROUP SERVICES, LIC"
I8 DULY FORMED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRYS COrrICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2011.

AND I DO HEREBY FORTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOoT BEEN ASSESSED TO DATE.

N SRO

Jetiray W, Bullock, Becratary af S1ate =y

4791071 8300 AUT. TION: 8605839

£

= 110274922 DATE: 03-08-11

o i this cartificxta online
I3 i%fguc‘::‘;. xﬁzrn. gov/authver. whiml
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