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COVER LETTER

T Reglstration Section
Division of Corporations

SURJECT: Sirius Insurance Agency LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concarning this matter to the following:

Therasa Feliclano

Name of Person

! Locke Lord, LLP
‘ Firm/Company

20 Church Strest

Address

Hartford, CT 06103
City/State and Zip Cods

Linda.Lieberman@us.siriusgroup.com
F-mail address; (10 be used for fulure annual report nolification)

For further information concerning this matter, please call:

Trneresa Feliciano ar( 860 ) 541.7748
! Name of Contact Person Area Code’ Daytime Telephone Number
i MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporationa
Registration Scetion Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee B $130.00 Filing Foc & O §155.00 FilingFee & 1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

- 09002018 C T Fihmg Mansaer Unfine w
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APPLICATLION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLHANCE WITH SBCTION 605.0902, FLORIIA STATUTES THE FOLLOWING 1S SUBMITTID TO JEGISTER A FOREIGN  LIMITED UdBIIJIY

COMPANY TO TRANSACT BUSINESS INTHE STATE.OFTORIDA:
{Name of Foreign Lirmited Liability Company; must mclude "Limited Liability Company,” “L.L.C,," or "LLC.™)

i, Sirius Insurance Agency LLC

(If name unavailable, enter alicrnate seme adopted for the purpose of transecting business in Florida, The alternate name must include “Limited

Liability Company,” "L.L.C." or“LLC.")
2. Delaware 3, 82-0866803
{Junsdietion undet the law of which foreign Timited [iability (FET number, 1f applicable)}
company is Organized)
4.
(Daie Timst transacied bustness Yo Florida, i prior to regisiration,
(See sections 605,0904 & 605.0905, IS, to determine penaity lisbility}
5. 140 Broadway, 32nd Floor, New York, NY 10005
{Street Address of Principal Oftice) -
6. Same
{Mailing Address) X
7. Name and street address of Florida registered ageat: (P.O. RBox I_acceptabie) Pl
. 5
Name: C T Corporation System a0~
et
Fe ::‘: b
Dffice Addyess: 1200 South Pine Island Road ::f'_,'; % S
. 131 T
Dlantation : , Florida 33324 Mo o .r....
(City) {Zip cade) m™m o
-1--
fie lecJ“ 1

h or dgroy

Reglstercd agent's acceptance:
Having been nomed as regisiered agent and (o accept service of process for the above stated Hmired iability cam;mn y a
Fam: fa'_raflfmr wmk m{d
w

designated in this application, I hereby accept the appointment as registered agon! and ngree to get in this ca
ta complywith the provisions af all statures velative to the praper and complete verformance of my duties, an
O i *

accept the abhganam of my posifion as registered agent.
C T Corporation System

By:
(Registered agent’s signature)

&, The oaue, title or capacity and address of the person(s) who hashave authority to manage s/are

Ralgh A. Salamone, Manager, 140 Broadway, 32nd Floor, New York, NY 10005

9, Attached is a certificate of exislence, ne more than 90 days old, duly authentivated by the-official having custady of records in the
urisdiction under the law-af which it is organized. (Tf the certificate is in e foreign language, a translation of the certificate under oath

9. .
of the translator must be submitted)
[U— ~

Signature of an authorized person

This decument is exceuted in accordance wirh section 605,0203 (1) (b), Florida Stututes. [ am aware that any false information
submitted in & document Lo the Department of State constitutes a third degree felony as provided for in5.817.155,F.8.

Ralph A. Salamone, Manager
Typed or printed name of gignee

13T - SIS 1 frhng Munager Odding
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIRIUS INSURANCE AGENCY, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DE:_{.AWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRM DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ABSESSED IO DATE, v

W‘mw W, Waneey, Xecrieary o Stats 3

Authentication: 202698476
Date: 06-13-17

6343292 8300

SRE 20174720535 i
You may verlfy this certificate online at corp.delaware.gov/authver.shemt




