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COVER LETTER

TO:  Ragistration Section
Dilvislon of Corporations

Beorkley Latin Amedica Undarwriting Mansgers, LLC
Name of Limited Liabilily Company

SUBJECT:

The cnelosud "Application by Forelgn Limited Lisbility Company for Authorkzation to Temsont Bucinasg in Florida,” Certificate of
Existence, end check me submitted to rogister the sbove referenced foreipa limited Liability company to traztact business in Plotida.,

Plesse solun all corvespondence concstning this matter ta tho follawing:

ot A )
Sandra C. Milsno LGB
Namo af Person o ' F“' v ":‘; .
W. R. Burklsy Corporation ;}j: g: — wanrom
Firm/Company " - CARGE S
Nl X T - h r;? .
475 Stoumboet Rosd = 'm“i
' Address &5
¥
Greenwich, CT 06830 et
City/State and Zip Code
smslawar@wibegkisy.com
E-mail addross: (1o Do used for Tubire Annual ceport ROLIICAGOD)
For further Information oonocrning this matier, plesas call; '
Seodr Milano (203 g , 6293025
Nome of Person. Arca Code & Duytims Telephones Numbar
MAILING ADDRESS: DRESH:
Division of Corporatious Divislon of Comporations
Registration Seclion Regletration Section
P.C. Box 6327 Clifton Building
Tallahassen, FL 32314 2661 Exocuiive Conder Cl.mlo
Tallahassee, FL 32301
Englospd is a check for the following amount: _
$125.00 Filing Pee E’]SHO 00 Filing Wes & DSISS .0 Filing Fes & Dsmo .00 Filing Pee, Certificats
Cartificata of Stutus Certified Copy of Status & Certificd Copy
r
!’ FLOST - EODS/I01T O T By Onllm
l; .
Sa/Ze 39vd NOT L9000 1D Z6B9EEQGAB pEBT Z2IBZ/TT/G0



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

- waxmemmdmmmmwm mmmsmmmmnﬁww
LASTED LIARILITY COMPANYTO TRANSACT BUSINESS INTHE SIAYE OF FLORIDA;

1, Berkioy Lntin America Undorwriting Memagers, LLC
ame of Foreipn ted Liubility Company; must o " Lamit . ty Company, o

{If namw unavailable, coter sltemate nama sdopied for the purposo of transacting business in Florida and etiach & copy of tae written
oongent of the managers or managing members sdopting tho alternate nemo. Ths alternate hams wmust inclede “Limiled Vinbility

Company,”" "L.L.C,* “LLC.")

4, Delaware 7, 434857423 *
(Juriadiction nnder the Tew of which toroign limited hability (FEX nurnber, 1T applicable)
company 8 nmaniwd)
4, -Octaber 9, 2007 ' 5, perpetua)
te of Organization, wration! Year limrted liability com, will compgbo +
= ¢ ) H(Pm or “parpatiial*} by sompeny ;; . _c_is"j
: ~ES
6, Muy 14, 2012 : on Sy
' ; T b e i Floride Tilee o s, SHTeton.) faan -
(Sen wcdons 603 501 & 608.502 2.8 to tfcr.wpédm penalty lil.bihty) :‘_ PP
77, 1395 Brickell Avenue, Suite 800 ' — i
m N
Miami, FL 3313( = -}
et Addrass of Frine, ) ] sl
ol
i

8. If tmtted Lisbility company is 2 mgnagcr—mﬁimged oompany, check here

8. The name and usual busines addresses of the managing members or managess are 25 follows:
Eduarde 1. Liobet, Carlos Poilegrim‘ 1023, Bth Flpor, C1009ABU, Bucnos Alres, Argentina

Richurd M, Baio, 475 Stcamboat Road, Greenwich, CT 06830

Staven J. Malawor, 475 Steamboat Road, Gresnwich, CT 06830

10, mhmmwmdmmmmmmﬁmmmw thesofficial having custody of recorda in
thajudsdiction under o ey of which if isorpanized. (Aptnmopy:smtmb]e. I tbe cerificateinin B fueign langungs n
trenslation. aMwmmmdmmmum) _

11, Neture of businees or purposes to be conducted or promotsd in Florida:
Insumnco seryvlees und sdministotion, L .

Signature of & member or an authorized representative of a member,

(10 sacordance with soption §08.408(3), F.8,, the execution ofthis document canatitatos =n aftinmation wadk: the
penaltics of pexjury that tho etz sutad harein aro true J am aware that any false informetion submitted io o
dooumsni to the Departmant of State consthutes a thind degres Telony as provided for in 5.817.155, F.8.)

Ira 8. Ledermun, SYP & Sev., StarNet Insurance Services, LLC, Member

Typed or printed name of signoa

0831 # JRUSIDIO O T Byassce Duling
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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 INTHE STATE OR -

FLORIDA.

1. The name of the Limited Liability Company is:
Berkley Lautin Americs Underwrlting Masagers, LLC

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

2, The name und thy Rlorida street address of the registered agent and office are: _—
z
r=¢

€ T Corpomution Systetn = A

. zr

. (‘Nm) oo

ere

&

1200 South Pine Island Road .

Florida Strest Address (P.O. Box NOT ACCEPTADLE) N

- c

. i

Plantation FL 334 =
Clty/State/Zip =

Having been named as registered agen! and 10 acoept service of process for the above sisted lonited

Habillty company at the place designated in this certificate, I horeby accept the appolntment as registered

agend and agree o act & this capacity. Tfurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligationy of my positian as regixtered agent as provided for in Chapter 608, Florida Statutes.

CTC jog System Robart O
By: / ? i /7 ﬂﬂhmms.m

)

$160,00 Filing Fee for Application

$ 2500 Designation of Registered Agent |
5 3000 Certified Copy (optional)

5 5.00 Certificate of Status {(optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, BECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BERKLEY LATIN AMERICR UNDERWRITING
MANAGERS, LLC" IS DULY FORMED UNDER THE LANS OF THE STATE OF
DELANARE AND IS8 IN GOOD STANDING AND HAS A LEGAL EXISTENCE S0
FAR AS THE RECORDS OF THIS OPFICE SHOW, AS OF THE TENTH DAY OF
MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE

BEEN FPAID TO DATE.

MealC

ffmay W, Bulldtk, Secretary of State :‘-
AUTHE, TION: 8564850

4440578 8300
120545206

¥ varity this certificate opli
.2":?&,"5’. do.uﬁm. g-:v/-utam. sk t:.i i

DATE: 05-10-12
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