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CORPCRATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO., : I200000001585
REFERENCE : 836223 4308342
AUTHORIZATION
COST LIMIT 00
ORDER DATE : July 9, 2019
ORDER TIME : G:47 AM
ORDER NO. : 836223-030
CUSTOMER NO: 4308342

FORETIGN FILTINGS

NAME : SPECIAL RISKS LIMITED, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTHE &£296R8

EXAMINER :




(If name unavailable, enlcr altermate name sdapted for the purpose of transacting business in Florida, The aliermate name maust include “Limsted Luabilty Corrpamy,”™ "L L C." or “LLE ™)
2.

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

IN COMPLIANCE WITH SECTION 805.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Special Risks Limited, LLC

(Name of Foreign Limsted Liability Company; must nelude “Limited Liabslity Company,” "LLE.C." or "LEC.)

Delaware

n/a
3.
(urtsdiction undes the Taw ol which foregn lim:ted Tbility campany 1> organwzzd)

August 1, 2019

(FEI oumber, if applicabXkc}

{Oate first tramsactcd business in Florida, i prior 10 registrztion,

{Sce sectians 605.0904 & 605 0505, F.5. to determine penalty labiliy)

300 Ballardvale St, AR
5. 20 Gold Street 6. e .
(Strect Addiess of Princpal Oflice) {Maifing Address) e T ﬁ‘\
il - — o

Agawam, MA 01001 Wilmington. MA (1887 A R— r’
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7. Name and strect address of Florida registered agent: (P.O. Bex NOT accepiable) e

Corporation Service Company
Name:
1201 Hays Street
Office Address:
Taltahassee 3231
. Florida
(Ciry)
Registered agent’s acceptance:

{Zip codel

Having been named as regisiered agent and tv accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accep!t the obligations of my position as registered agent.

Roxanne Turner
Asst, Vice Prasident

(Registercd agenl’s signatuse)



8. Forinitial indexing purposes, list names, title or capaciry and sddresses of the primary members/managers or persons authorized to
manage [up to six (6) total);

Title or Capacity: Name and Address: Title gr Capacity: Name and Address:
(Manager Name: Hub [nternational New England, LLC [J Manager Name:

300 Ballardvale St
WMember Address: [J Member Address:

Wilmingion, MA 01887

ClAuthorized [ Authorized
Person Person
JOther Clother Cother Cosher
[_IManager Name: ] Manager Name:
CMember Address: O Member Address:
[CAuthorized [ Authorized
Person Person o
" B Coe T
[Clother Clother (lother CJower_* CF = o
. - . \..--
e
. . m
(Manager Name: J Manager Name: a4 =z =
o _—
(OMember Address: ] Member Address: il ] -
NEY
OAwmhorized [7] Authorized 3
Person Person
CJGther LU]Other [ JOther (CJother

Important Notjee: Use an attechment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be edded to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. (1f the certificate is in a foreign language, a transiation of the certificate under oath
of the trans!ator must be submitted)

10. This decument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a docurnent o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Sigranme of an suthofized person

Rober: J. Sajdak

Typed or priated name of npwee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "SPECIAL RISKS LIMITED, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPECIAL RISKS
LIMITED, LLC" WAS FORMED ON THE NINETEENTH DAY OF JUNE, A.D. 2019.

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

ASSESSED TO DATE.

7455727 8300
SR# 20195587532

Yau may verify this certificate online at corp.delaware.gov/authver.shtm)

Authentication: 203075213
Date: 06-21-19




