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COVER LETTER
TO: Registration Section
Division of Corperations

SUBJECT: Starr Wright Risk Pllmhasmg Group, 1LL.C

Name of Lisnited Liability Campany

The enclosed “Application by Forelgn Limited Liabitity Company for Authorization 1o Transact Business in Florids," Certificate of
Existencs, and check are submitted to register the sbove referenced foreign limited liability compeny to transact business in Florids.

Please return all correspondence concerning this matier to the following:

Julie Murray

Name of Person

Starr Insurance Holdings, Ine.
Finn/Company

PRt
399 Park Avenue, 8th Floor
Adidress

New York, NY 10022
Clty/State nnd Zip Code

Jjulie.murray@starrcompanies.com; mandy. lai@starrcompanies.com
FE-mail 2ddress: (fo be used for future panual repoit notification)
For further informatlon concerning this matter, please call:

. —
i o
I )
Julie Murray et ¢ 046 y 227-6308 LT
i ] g
Name of Contact Person Area Code Daytima Telephons Numb-er:*; oo :ﬁ
e I
MAILING ADDRESS; STREET ADDRESS: o ™) %‘ﬂ
Diviston of Corpomtions Division of Corporutions o
Registraticn Section Registration Section o=
P.O, Box 6317 Chfton Bullding -
Telizhasee, FL 32314 2661 Exccutive Center Circle &?
Tuilahassee, FL 32301 o
Enclosed fs a check for the followlng antount:
[ §125.00 Filing Fee $130.00 Flling Fee & £3 $155.00 Filing Fea & [} 5160,00 Filing Fee, Certificate
Cestificate of Status

Certified Copy of Status & Ceriifled Copy

PLATY - W40 Wekens Kluwer Ontine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLLINCE WITH STCTION G3.0902, FLORIMA STATUTES MFOUD!}MES}B.WHEDTDRMRAW LIMAED LIARILITY
COMPANY TO TRANSACT BLESINESS IN THE STATE OF FLORIDA:
1:- Starr Wright Risk }.’urchasing Group, LLC

{Name of Forcign Limdtcd Llability Company; riust include “Limited Lisbility Compeny,” "L.L.C.7or “LLC} ~

(1f name unavallable, enter shematé name adopeed for the purpose of transacting business in Florids. The alitemate same rust include “ Limited
Listitity Company,” “L.L.C,” or "LLLY

2. District of Columbia

3, 47272054
(Jursdiction under the law of whioh forgign Himted hability
-qumpeny. is organized)

{FEI rumber, [f apphicable)

iz Nrsi transacied Gusiness in Flonde, 1] poior o registraty
(See seations 605.0504 & 605.0905, F.S. to detzrmine pendlly Hisbllity)

=)

405 Silverside Rd.. Suite 1028, Wilmington, DE. 19809

(3troct Address of Principal Otticey
. {same as ahove)

Muiling Addres)
7. Name and street address of Florida regfstered agent: (PO, Box NOT scceptable)
Name: C T Corporation Systent

i

B

~
Y

!

Office Address;

g

1200 South Pine Istand Road

Plantation -

, Florida 3324
(City) (Zip cade},
Registered zgent’s acceptance:
Raving been named as registered apent and to oceept service of provess for the whove stated lmited Rablifty compeny at. the place’
designated tnihis app!tcuuon. L herely accept the appoinimens.as reglstered ¢ agent and apree to ack In thi capaciey, 1 further agree.

to. compfywwl the provisions af all statuves relitive to the proper and complete performance of iy duiles, and [ am familfar with and’
accept the abl{gadnns of my posiiion as registéred agent

T Corpotation System-
By:

\’—/ch 'Pahpfk/
Reglitered egent’s n.qmmr 7Ty

8. The name, title or capecity and address of the person(s) who hos/have guthority to thanege is'are

Kistn Boldon
‘A:stslam Sacitery
The LLC is mansged by # Board of Manngers comprized of the following individualy: Reggls Oibbs, Jerry Komiser,

and Nehem{ah Ginsburg. The address of cach is 399 Park Aveé., Sth Ploor, New York, NY 10022

~Thi

9, Atrached is a certificgts of existance, no more than 90 days old, duly authenticated by the official having custody of records in the-
Junsdw!mn under the law of which it.is orpanized. (Ifthe certificate Is.ina foreign language, & translation of the certificate under anth
of the trausiator. must be sebinited). }

g T ey 3
Signatig fan eftharized person.

This document {3 executed in accordance with section 605, 0203 (1).(b), Flozida Statuics. L am gware.that sny flse information
submitied in'a document to the Departrent of State constitutes o third depree felony as provided for In 5,817,155, F.5.
Thomas A. Bryan

Typed ar printed pame of signee
FLOST - 9710201 Wl Klwwas Orllag
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Inftial File #: LOOOOSOT 1467
Entity Type: LI.C
GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia Business

Organizations Cade (Title 29) have been complied with and accordingly, this CERTIFICATE QF
GOOD STANDING is hereby issued 1o

STARR WRIGHT RISK PURCHASING GROUP, LLC e

WE FURTHER CERTIFY that the domestic filing cntity is fored under the law of the District
on 12/4/2014; that all fees, and penaltics owed to the District for eatity filings collected through
the Mayor have been paid and Payment is retlected in the records of the Mayor; The entity's most
recent biennial report required by § 29-102.1 1 has been delivered for filing to the Mayor: and the
entity has not been dissolved. This office does not have any information about the entity’s

business practices and {inancial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF [ have hercunto set my hand and caused the seal of this office to
be aftixed as of 10/3/2016 .09 PM

Rusiness and Professional Licensing Admimistration

PATRICIA E-GRAYS.
Superintendem of Corporations
Corporttions: Division

Muriel Bowser

Mayor
—
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