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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMELIANCE WITH SECTROWN 605 0900, FLORIDH STATUTES, THE HXLOWING 5 SUSMITTED T13 REGETER A FOREIGN LIMITED LB
COPAFPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIDA:

RYAN RE UNDERWRITING MANAGERS, LLC
' [Nime of Foreign Lmred LigkiTiy Conpeny, muk ndude "Umite LiabiTey Company,” b B ol ¥ U oA T

|

{IFname unavailah e, &rter Aemate rarc adopres Fr thepupute of 1 anssaing b arets 0 Ratich The dienae name ot ircluge “Liraed Lisklty Company,” "LLC™ o "LLC")

DE 84-177497}
2 3.
ARG O35 e # 6T wRd Toe g Twd labidy tongby B o) TR rurder, 1T pRiCDIE)
N —
4. upon tiling e S
— st tiawesed Bumnen w Haids Terar e mgeiaten) T T T T T T -_—
[$oe ortiore AOS.0904 & 5060 (902, PS5 1o dacthin penaty Fedy) o o
> ‘E i
180 N. STETSON AVENUE 180N STETSONAVENUE £, = ¢
5. 6. o ] c——
(Sired A Bdreey of Pr.repa CTace] T eting Address] papdin) ¥
%_(‘ w |
SUITE 4600 SUITE 4600 Mo -p [T}
- " E
CHICAGO, IL 60601 CHICAGO, TL. 60601 oxr
52 @
e

7. Name and siyeef address of Florida registered ageat: (P.O. Bax NOT acceptable)

C T Corporation Sysicr
Name:
1200 South Pine Island Road
Office Address:
Plantation 33424
, Florida
(Cay) (T vxxdn)

Registered agent’s acceplunce:

Having baen named as registared agent and 1o accep!t arvice of process for tis above siated Emifed Habitly company ar the place
designated in this applicarion, [ kereby accept the appoiniment A3 registorad agemnt and agree to act in this capacity. I further agn
ta comply with the provizioss of all ssrutes talative 16 the proper and compliete Performance of niy duties, and [ am familiar with
and accept ths obligations of my position as registered agant,

ﬂé/ >, W\___ l}lfred Younan
[ 4 U (Rmemw‘mm&55|5ta”t Sec' Etary
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8. Tor imitial indexing purposes, list sumes, dde or capacity and addresses of the primary membervmanagers of persom suthonzed ©
manage {up o six {6) total}:

Titke or Copaclty; Nape and Address: - Title or Capacity: ‘Name and Address: -
- RYAN SPECIALTY (GROUP, L .
[#IManager Niutie: LE {] Manager Name:
180N, STETSON AVENUE
[Member Address: ] Member Addres;
. SUTTE 4600
{Clauthorized [] Authotized
CHICAGO, IL 60601
Person Person
CJother _ CJother . Cloher Cloder
[CiManuger Name: ] Monager Nare:
{IMeaber Address: . 1 Membe: Address: __—t .
- P U-) c‘
. ; =
[MAuthorized ] Anthotized [ )
=2 £
Person Person >~ !
m:,’ l e
- w =
{Jother _ Cloter, ) Crths r -{orfer !
Me
w2 I
LI 2] -
Cy—4 £ }
{TIManager Name; ] Manuger Nuwe: __ 20 .
O 2
(CIMember Address: [ Member Address: &
CJauthorized D Avthorized
Petzson Person
i lOther Closdser Cothes (_:JOth:r

Important Notice: Use an uttachment to report more then six (6). The attachment will be imaged for reporting puposes oaly. Nog-
indexed individuals may be added w the index when filing your Florida Department of State Anmual Report form.

9. Attached is 8 certificate of exiztence, oo mose than 90 days old, duly authenticated by the otficial having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is in a foreign language, a tmastaton of the certilicute undes oatt

of the translator must be submitted)

{0, This document is exacuted in arcordance with section 605.0203 (1) (b), Flanida Stuues. § am aware that any false information
submitted in % document to the Departmeut ome}p copititutes n third degree felony a5 provided for in 3.817.155, F.S.

Secretary of Ryan Specialty Group, LLC, its

Manager
Treed o pevmed norw of e

Signz.re of on ashecized asrwon

lan N. Ackecmun
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “RYAN RE UNDERWRITING MANAGERS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY QF JULY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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Authentication: 203143808

6921573 8300
Date: 07-02-19

SR# 20195778623
You may verify thls certificate online at corp.delaware.goviauthver. shimi




