(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rpckur  [] war [ ma

{Business Entity Name)

(Document Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:

Office Use Only

(R

300332490273

2047

S

——

o B e e

q
L)

SSVHY1TVL
v

Er

|
'
”~,

ST

0€:h Hd 6-9nv 510z

val¥eT4 3
_‘)—l_-ar ?

Y SCOTT
AUS17 209

v



s . ¢
‘. -

COVER LETTER

TO: Registration Section
Division of Corporations

Canopy Specialty Insurance 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rctumn all correspondence concerning this matter to the following:

Christine L Ingraham

Name of Person

Canopy Specialty Insurance LLL.C

<, =
Firm/Company cr = -
= == H
= = il
68 Baldpate Road 35! G -
R
Address rr"j\: R
= '
Georgetown, MA 01833 e -
T
City/State and Zip Code g TS

cingraham{@canopyspecialty.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Christine Ingraham

978 394-7832
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
[J s125.00 Fiting Fee [ $130.00 Filing Fee &

[ sis5.00 Filing Fee & B $560.00 Filing Fee, Certificate
Centificate of Status

Certified Copy of Status & Certified Copy



RIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLUNCE wWITH SECTION 605.0902 FLORIU

STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILIT,
WANYTOMCTMMHESTA?EWMM'

1 Canopy Specialty Insurance LLC
(Name of Foreign Linniteg Lisbibity Company, mas inclode “Timited Liabtlity Company,” "L.LC_" ar “LILC.™H -
afmmmjhhhmamzmummmunmofmmhmmﬁmThﬂMmmmmw“LiuﬁwdiiahilﬁyCmy.““LLC.“or“u,C.*]
Deleware B4-1769325
2,
fjukdicﬁmu:du'tbchwofvﬁ:hﬁ'luplhﬁudﬁ:mnyouwmyisatmﬁmd) (P‘Elmmbu-,iftppﬁcdﬂ:)
- r~>
. = =
No business has been transacted - =
4. .f I -
st rnsacted bosinesy o Flonda, 1 po regismation =r = '
f&fnnélamms.mamsﬁms.mmmmny&ﬁw = ‘5'"’ —-
W —
5201 Blue Lagoon Drive, Ste 300 68 Baldpate Road fae. WP
5. 6. Mg -n Vo
(Street Adrexy of Principal Offee) WA&&) X I
A
Miami, FL' 33126 Georgetown, MA 01833 53 O
s [}
=

CT Corporation SR;(:C\
Name:

1200 South Pine Island Road
Office Address:

Plantaton 33324
. Florida
(City) (Zip code)
Registered agent’s sceeptance:
Having been named a5 registered agent and to accept service of process for the above stated
designated in this appli

cation, I hereby accept the
to comply with the provisions of all statutes

limited liobilizy company at the place
and accept the obligations of my positi

agree (o act in this capacity. I Jurther agree
ance of my duties, and I am Jamiliar with

appointment as registered agent and
relative to the proper and complete perform

Peter Trawinski
Assistant Secretary




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
DManagcr Name: Christine L Ingraham [ Manager Name:

68 Baldpate Road
(IMember Address: alcpate Roa [(J Member Address:

Georgetown, MA 01833

@Aulhon’zed D Authorized
Person Person
[JOother DOthcr I:]Olher E]Othcr
JManager Name: [] Manager Name: =, ™2
PR
OMember Address: (J Member Address: _Z> = -
> . 9
[JAuthorized ] Authorized s ‘1-. PR
exrn :
m, - ot
Person Person LT R
Y R
{(Jorher [CJother (CJother 2 :[-JOtfikr
o E o
[:lManager Name: O Manager Name:
CIMember Address: J Member Address:
(JAuthorized (] Authorized
Person Person
[Jother [Cother [JOther [CJother

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

9. Attached is & centificate 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 it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

H). This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depaptent of State constitutes a third degree felony as provided for in s.817.155, F.S.

U
Sigxmmaanamlniudpﬂson

‘//?c.s /CZ/Q"H‘—

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CANOPY SPECIALTY INSURANCE LILIC" IS
DULY F'ORME'DL UNDER THE LAWS OF‘E_I‘_HE STEATE OF _DEW AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF MAY, A.D. 20189,
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Authentication: 202849911
Date: 05-17-19

7403422 8300
5R# 20194052988

You may verify this certificate online at corp.delaware.gov/authver.shtml




