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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 5/6/2019

ENTITY NAME LOCKTON RE, LLC

“WALK IN™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXX Plar Capy
d&f&ﬁa{ d;ag
Certifivate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE EATITY ™

f&r&‘/{'ﬁkd' ﬁcyf af Arte & Anendments
Certifiate of Good Standing

YAPOSTILE / NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION

WAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $125.00 CHECK #_(p 04/

Floase call [ina at the above number faﬁ any fssues or concerns. 7 kank poa 5o much!




Affidavit

Lockton Re, LP a Delaware Limited Partnership (Document No. B09000000019 ) Filed
a Cancellation on or about 5/6/2019 , hereby states and affirms it has no intention of
revoking the dissolution and releases use of the corporate name for use by another entity.

Lockton Re, LP

By: M4 M

Print Name: Nicholas Nichols
Print Title: Attorney-in-Fact

Date:_05/06/2019




COVER LETTER

TO: Registration Section
Division of Carporations

Lockton Re, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limiled Liability Company for Awharization to Trunsaet Business in Florida,” Centificate of
Gxistence, and check are submitted 1o register the above referenced foreign limited lisbility company to transact business in FMorida.

Please return nll comrespondence coneerning this matier (o the following:

Dionna Waood

Nanic of Person

Brynn Cave Leighton Poisner, LLP

FinCompany

1230 Main Street, Suite 3800

Address

Kansas Cily, MO 64105

Cily/Stulc ond Zip Code

Rdcllaguardia@lockion.com

E-muil address: (to be used for future apnual report notification)

For further informalion concerning this matier, pleose cll:

diwood(@belplaw.com R16 374-3292
i al{ )

Natne of Corntact Person Area Code Daytime Tetephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Scetion Registration Section
P.O. Box 6327 Clifion Building
Taliahassee, FL 32314 2661 Exceutive Center Circle

Tallnhassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
ﬁ;l 25.00 Filing Fee O s130.00 Filing Fee & O siss00 Filing Fee & O si60.00 Filing Fec, Certilicate
Certificate of Status Certificd Copy of Status & Centificd Copy




APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS

IN FLORIDA

N COMPUANCE WHTH SECHEY (ISER02, FLORIM STXTUITS, TUE FOLLCWING 1S SUBMETTED 10 REGISTER A FOREIGN LINIITEY LABILITY

COMPANYTU TRANSCEBUSINESY IN 11 STATE OF FLORIDA;

\ Lockion Re, LLC

TFam= of Farcin banntcd Limmlily Coampainy; st nciude S insed Lianinity Conpany. LI CL T I

{4 name unavaitable, creer abiesnat naice 3dycd for the prapute of tunsmtiing bushiess o Flrkia. i atesnste Kane paist dochsde L snited Liabilily Congeng” “LACS LU0

Delawara 26-4215344
2 3.

TG T o codz: The Jaw ol wiaich Torergn Tnsted Gabikly can pany 11 crgrizs d) TR natidher, e appiicable)

R
- - Thare Firzt tranasied havrtre t Fntels, i pra Toleasteahon )
e gectionm HESOUNT & GUAOT05, 1S, 1o desening pembly LGt )
444 Wesl 47th Shrael, Suite 900 444 West 47th Sireel, Suite 900
5. 6.
TR Adfias uf Pune el Offee) T TMiting AdTen)

Kansas City, MO 64112

7. Name aml stregt address of Florida vegistered agent: (10, Box NOT aevcptabie) = .
= -
Corporiala Crealions Malwork Inc. °: )
Niuie: : i
o]
- :
11380 Prosperily Farms Rond #221E N
Oitice Addhess: !
Palm Beach Gardens 33410 o
Movida __ =
(Ciyy (%ip cosde) -
Hegistered ngent’s scceptnnee:
Having been nuamed ay registered agent asd to accept service af procesy for the above staded limited Hohifity compeany at the ploce

designated in this uppdication, 1 herehy aceept the appointment us reghiered apent and agree to act o titis capecity. ! fiurther agree

tor comply witl the provisions of ill statuies rofotive to the progper and complete pecformance of my detios, wnd Tue fausilior with

and aceept the phligations of uy pasition ax registered agent,

Corporate Craalions Nebwork Inc. Nicholas Nichols, Special Secretary

By T o
{Kegistc ylr\(: sigranaeck

I

R



8. For initial indexing purposes, list pames, title or capacity and addresses of the pritary members/inanagers or persons aulhorized to
manage [up to six (6) lotat]: ‘

Tiile or Capacity: Name and Address: Title or Capacity: Name and Adidress:

Lockion Management, LLC

([@tsanager Name: O Manager Name:

444 West 47 i
DMcmbcr Address: ost 47th Street, Suite 500 D Membcr Address:

Kansas City, MO 64112

D.‘\ulhodzcri D Authorized e _
Person Person
Clother Ooier "(Jother Olother
Omanager Name: [C] Manager Nanc;
Cmember Address: ] member Address:
OAuthorized O3 Authorized
Person Person
Oother orher Cower . __ (JOther .
st } -
= oL
[(JManager Name: - (] Manager Name: - -
T Ta
—1 “
{MMember Address: ] Member Address:
OAuthorized 3 Authorized -
._.::} b
I*erzon i Person —
—
Oouer CJouber Oloer Clomer

Linporant Notice: Use an attacliment {o report nore (han six (6). The attachment will be inmged for reporting purposes only, Noo-
indcxed individuals may be added ta the index when filing your Florida Deparument of State Annual Report formn.

Y. Attached is a ceriificale of existence, no more than 90 days old, duly outhenticated by the officia! having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the ranslator mus be submitied) :

10 This docutnent is executed in secordance with section 605.0203 (1} (b), Florida Statules. | om aware that any folse infonnation
submitied in a document 1o the Department of Slate constitules a third dggree fclony us provided for ins.817.155, F.8.

v v /S ¥ sipwmare el anibarizod peron

Lovkiun Management LLC, Marager, by William W. Humphicy I, Exccstive Vice President

Typed or printed ecume af sipce

1

Ty f




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "LOCKTON RE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OQF MAY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LOCKTON RE, LLC"
WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2009,

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

PAID TO DATE.

QMTC" w Butloth, Secivtary of St )

Authentication; 202768911
Date: 05-06-19

4653131 8300

SR# 20193557792
You may verify this certificate online at corp.deIaware.gov[authver.shtml




