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Acrtention Division of Corporations

Kim Sharpe

Assistant Vice President

Inceorporating Services, Ltd.

548 0ld Mill Village Drive

Agex, NC 27502

855.541.1705

G19.629.6194 (direct)

INCserv.com

MyTSL {tm) <https://clients.myisl.net/myisl/login.aspx>

Connect.:
* Facebook<http://www.facebook.com/INCservs>
: Twitter<hctp://www.twitter.com/INCserv>

LinkedIn<http://www.1inkedin.com/comgan /incocrporating~services-ltd.>
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* Google+<https://plus.google.com/1l 501212340680624>

* Blog<https://incserv.com/blog>
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A
FOREXN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Lockton Specialties, LLC
(Nome of Poreign Limlicd Liability Company; must inclode Limited Leability Company,” "L LC.," or "LLC.")

(If neme unavailable, enter alternate name adopted for the purpose of transacting busineas in Florida. The alismats name must inclds 1 imited
Liakility Company,” “L.L.C," or “LLC.™

2 Missouri 3. 47-1936032
(Jurisdiction under the Taw of which Torclgn limited liability (FEI number, if applicable}
company is organized) .
4 Upon registration
' {Daic first Gransacted business In Flonda, 17 prior (o realstration.) -
(Sec sections 605.0904 & 605.0905, F.S. to determine penalty liability) = .
s 444 West 47th Street, Sulte 900, Kansas City, MO 64112 S '%._!fg!_
-
N -
(Strest Address ol PRincipal Ofice) T
6. 444 West 47th Strest, Suite 900, Kansas City, MO 64112 S T

{Mzriling Addrcss)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Lockton Insurance Agency, Inc., 444 West 47th Street, Kansas City, MO 64112, Manager

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. {A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
. i Bl

. o
Signature of an authorized person
(In nccardance with section 605.0203, F.§., the execution of this document constitutes an affirmation under the penaltics of pacjury that the facts stated herein are true, 1
am aware that any false informetion submitted in & document to the Department of State constitutes m third degree felony as provided for in 4.817.155, F.S.)

Lociion Insurante Agency, Inc., Manager by Weliam W. Humphray, |1, Exscutive Vice President

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 or 605,0902 {1)(d}, FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
Lockton Speciailics, LLC

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

2. The name and the Flonda street address of the regisierad agent and ofTies are:r

Corporate Craations Network, Inc.

(Nanx)

11380 Prosperity Farms Road #221€

Florda Street Address (P Box NOT AQUEPTARLE)

Palm Beach Gardens ; 33410

L o

LatyiState: Zip

Heving heen named as registered agent and lo uccept service of provess for the above siated H‘m:h.'d
Fability compuny at the place designuted in this certificate, | heroby accegn the appointment 43 ] h g r"’?
registered agent and agree (o act in this capacity. 1 finther igree to comply with the pmwuanzr‘/»?‘ ulf

statwres relating b the proper and complete periormance of iy duties, and I am_familior wit ;gm'{f
accept Hre obfigations of my position as registered agent av provided for in Chapter 605, F Im;u'(l ’ o
Statutes.

Carporate Creations Natwork, InG.

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Cerified Copy {(optional)

§ 500  Cenificate of Status (optionat)
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
tecords in my office and in my care and custody reveal that

Lockton Speciaities, LLC
LC001419651

:‘ ¢ was created under the laws of this State on the 23rd day of September, 2014, and is active, having fully
. & complied with all requirements of this office.

IN TESTIMONY WHEREOF, ! hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 1st day of
Qctober, 2014,

Certification Number: CERT-10012014-0071




