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b COVER LETTER

4

TO: Registration Section
Division of Corporations

Specialty Advantage Insurance Services LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kathy Ricke

Name of Person

OneBeacon Services. LLC

Firm/Company

605 Highway 169 North. Suite §00

Address

Flymouth, MN 35441

Citv/State and Zip Code

kricke@onvebeacon.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

kathy Ricke 952 852-0211
at{ )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Butlding
Tullahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

Enclosed is a check for the following amount:
B 5125.00 Filing Fee O S130.00 Filing Fee & O $153.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Swatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIIT1 SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Specially Advantage Insurance Services L1.C
{Mamc of Foreign Linnted Liability Company; must include “Limited Liability Company,” "L.L.C.," ar "L1.C™)

{1f name unavailable, cruer allemate name adopted for the purrpose of transacting businexs in Florida. The alicmate naine must include "Limited Liabitity Campany,” “LL.C." or “LLC.")

9 Massachusctis 1 93-4211696

Uuetadiction under the law ef whicl faecign Tinuled fability compuny is oiganized) (FEI mumber, if applicable)

4. Notapplicable

{Dale fisst wnspeted business in Florida, of prior to registration,
{See sections 605.0904 & 605.0905, F.S. 1o determine penalty Labulity)

5 150 Royall Street 6 150 Royall Sireet
(Sircet Address ol Princapal Office) (Muoiling Address)
Suite 100 Suite 100
Canton, MA 02021 Canton, MA 02021
P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —_ % j.i
(=) -—t ,
] ico Hm
Name: Corporation Service Company r(_-;;-_, sc
P i
Office Address: 201 Hays Street [ F3y
(o A SRS |
., e . . " o™
Tallahassee Florida 32301 - ?ec‘,
(City) {Zip code} = _‘_"f_ )
Registered agent’s acceptance: N Iz

v
|

Having been named as registered ugent and 1o accept service of process for the above swated limited liability compan Jt‘ﬁ the !ace
designated in this application, I ereby accept the appomrment as registered agent and agree to act in this capacity, Mm'ha- agrec
to comply with the provisions af all statutes r lative to (e proper.and complete performance of my dutics, and I am fauuhar Swith
amd accept the obligations r)fu posthign as mntere a em' Gloria Nash

Assistant VP

(/]
( ) (chlstcred agent's ugmmrc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Namc and Address:
President Dennis A. Crosby Secretary Christopher V. Jerry
1720 Windward Concourse ~ 605 Highway 169 North, Ste. 800
Alphareua, GA 30005 Plymouth, MN 53441
Lynn A, O'Leary 605 Highway 169 North, Ste. 800 John C. Treacy 6035 Highway 169 Noith, Ste 800
Plymouth, MN 55441 Fiymaouth, MN 33441

{Use attachmenis it necessary)

9. Attached is a certificate of existence, no more than 99 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the certificate under oath
of the translatar must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Stalutes. 1 am aware that any false information
submitied in a document to the Department of State constituies a third degree fclony as provided for ins.817.155, F.S,

L\/H

Signature af a0 autharized person

Christopher V. Jerry, Secretary

Typed or printed nank: af signee
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et Touse. Boston. Meassackhesclty (2755

William Francis Galvin
Secretary of the

Commonwealth

November 27,2018
TO WHOM I'T MAY CONCERN:

I hereby certify that a certiticate of organization of a Limited Liability Company was
filed in this office by

SPECIALTY ADVANTAGE INSURANCE SERVICES LLC

in accordance with the provisions of Massachuscetts General Laws Chapter 156C on July 17,
2018.

[ further certify that said Limited Liability Company has filed all annual reports due and
paid all lees with respect to such reports; that said Limited Liabihity Company has not filed a
certificate of cancellation or withdrawal: and that said Limited Liability Company 15 in good
standing with this oftice.

| also centify that the names of all managers listed in the most recent filing are:
JEFFREY RICHARDSON, DENNIS CROSBY

I further certifv, the names of all persons authorized to execute documents filed with this
olfice and listed in the most recent filing are: JEFFREY RICHARDSON, DENNIS CROSBY,
CHRISTOPHER JERRY

The names of all persons authorized to act with respect o real property listed in the most
recent fiking are: CHRISTOPHER JERRY

In testimony of which,

[ have hereunto afhixed the

Great Seal of the Commonwealth
on the date fArse above written.

Secrerary of the Commonwealth

Processed Byisam



