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COVER LETTER
TQ:  Registrmtion Section
Division of Corporations

s cre 1SR Marino Iusurance Services LLC

Name of Limited Liobility Company

The enclosed "Appiicstion by Foreign Limited Liability Company for Authorization ko Transact Business in Florids,” Cettificate of
Existence, and cheek arc submitied to register the rbove referenced forelgn limited lisbility company to transact business in Florida..
Please return all comrespondence concerning this matier to the folfowing:

Nancy Gonzales
Name of Person
. . ::'i P
Hub International Limiicd =
i )
] —
Firm/Company e 1,
T O e
300 N. LaSalle Street, 17th Floor ny - o
on :(.' oY [4 -,,
Address P IR
-,«1 - = (R
Chicago, Illinois 60634 —cn L
: o @
City/State and Zip Code = =
[ R p o
nancy gonzales@huhimernalionat.com =

E-mall addvess: (o be used for future annual report notilication)
For further information conceming thia matter, pleass call:

Nancy Gonzales

lr3 12 279-4914
al )
Name of Person Arca Code & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Catpotations Division of Corporations
Registration Section Registration Scction
P.C. Box 6327 Clifton Building
Tallshossee, FL 32314 2661 Bxecutive Center Clrele
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
L $125.00 Filing Fee 11 $130.00 Filing Fee &
Certificate of Status

£ $155.00 Filing Fea & O $160.00 Filing Fee, Certificate ’ :
Certified Copy of Status & Certificd Copy '

FLAST - DS/ 12017 Wolwrs Khswar Osliss
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABIITY COMPANY TO TRANGACT BLEINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SBCTION 608503, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITTED T RECGITER A FOREGN
L. ISR Marine Insurance Services LLC

(Nams of Forelgn Limited LIabillty Campany; muat include “Limifed Liability Company,” "L1.C." or "LLC.")

(If name unavallable, eater altermate name adopted for the purpose of transacting business in Floride and sttach a copy of the written
Company,” “L.L.C," “LLC.")
Delaware

consent of the managers of menaging members adopting the alternate name. The alternate neme must include “Limited Liability

46-3585876
T isdiction under the law of which jorelgn limited liability
company is organized)

(FEnumber, if applicabloy
Eo B
4, Scptomber4,2013 5 perpetual 5:;’2 ™ )
(Date of Organization) (Dmmion Year imitcd Hebillty company will eqa_.le Ao g% b
exist or “pempetunl”) it l‘ “o
6. Scptomberd, 2013 - o o F
{Dete Tirst transacted business in Florida, il prior (6 mg)ﬁﬂtm ) e %"ﬁ
(See sections 608.501 & 608.502 F.8, (0 deteamine penalty liability) Te xg _
5. 299 Ballardvale Strest P @ L.
- ¥
Wilmington, MA 01887 = o
{Streel Address ot'anclpal Office) -

8. If limited ttabhlity company is a manager-managed company, check here []

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

10. Astached is an ariginal certificete of existence, no more than 90 days old, duly suthenticated by the official having custody of reconds in
the jurisdiction under (e law ofwhich it i arganized. (A photocopy is not acceptable. the certificate isin 2 foredgn languags, a
translation ofthe certificate under oath of the translator must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:
wholesale insurance brokerage services

Sl
Signature of 8 member or afButhorized fefiresentative of a member.
(lu rooordance with section 608.408(3), P.S., the execution of this Socument constituies an adtrmation under the
penaltica of porjury thal the facts stmted herejo are true. | am aware that any folse information submitted in a
documeont to the Dopartment of Biate constitutes a third degree felony as provided for In 5.817.155, F.8))
Robert J. Sajdak, Authorized Persen

Typed or printed name of signee

FLOST - W1 22013 Wohas iiower Oaliss
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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:
1SR Marine Insurance Services LLC

If unavailable, the alternate 1o be used in the state of Florida is:

T s
i) -
RN T
2. The name and the Florida street address of the registered agent and office are BE O e
AWt
i e
C T Corporalion System i ?‘ I
(Name) , o ® e
, I, e
1200 South Pine Island Road I @
Florida Stroct Address (P.O. Box NOT ACCEFTABLE) .
Platation 33324
CityfState/Zlp

Having been named as registered agent and to accep! service of process for the above stated limfied
liability company at the place designated in this certificate, 1 hereby accept the appointment as

registered agent and agree to act in this capacity, Ifirther agree to comply with the provisions of all

statules relaring to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Fiorida
Statutes,

(2;:1‘ Corporatien Syatem
By: /

Bernadetto Bake:

(Signature)  Aselaiant Secretaly

$100.00

Filing Fee for Application :
$ 25.00 Designation of Registered Agent ’
$ 30.00 Certified Copy (optional)
$ 5.00

Certificate of Status (optional)

FLEST - 031772013 Woliers Khaeey Onler
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAYTE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "ISR MARINE INSURANCE SERVICES LLC"
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTHE DAY OF SEPTEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED T0 DATE.

SN

Jalfrey W. Buliock. Secretary of Stote

5393658 8300 AUTHE TON: 0733076

131084754

thi tificate online
:g“‘::. dv:ﬁau p;r‘/::::anr. sheml

DATE: 09-12-13



