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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
I[N FLORIDA

P COMPLIANCE, BITH SECTION 5.UX12, FLORIA STATLTES THE JFOLOWING B SUBMIV D TO REGIST TR A FORERN LM ED HABITEY
COMPANE TN T RANSACT HLSINERY VT STATE OF FLORIDA: B

|. MeGill Giobal Risk Solutions 1.1.C
e of Toreian Dimied LTy Company, st victede Tumiied TEniLy Compaty,” L. of " TLET)

NfA L . . .
{1f rarmic unet wlebty, omer Stnasy v dotRed (o the purbese of biasscliog buslaen i erita the abmate Aame must itachids "L Lishiay Company,” L 1L.C.7 e’ L)
2, Delawure 3. 35-2671645 :

LT mipmbor o agylizelic) '

Tl uni wnd e T 12w oF ahich Focoug:t [UTE 10 va BIEEY Commquuiy 13 npinired?

4 Upoa Quaiifivation

DTG Bisy ownrmted busicess Uy Moda, 207 10 teygatrale b
(e sectivis GUSL904 & 503 005, F5. to depernmac pentlty | nstabety)

5 230 Park Avenue 31d Flour 6, Samc
TSireel Kcdrims of Fomcipal Tihce

New York, (0169

Taailmp Addresy)

7. Name and sizeet address of Florida registered agent: (.0, Box MOT acceprablz)

Name: C T Corpotation Sysiem

Office Address: 1200 South Pinc Island Road

Plantation .. Floridu 33324
{Cuyl (Fip i}

Registercd agent's acceptance:
Huving been named as registered agent and to accept sarvice of process for the above staled fimdred Habllity company at the place

devignated in this applicafion, T herehy accept the appointinent as registered agent and agree 1o act In this capacity, I further agree
to comply with the provisions of wlf statutes relative tu the proper and complete performance of my duties, and { am familiar with
and uccept the obligations af my position as registered agent

By: C T Comoration S)'s:cmuﬁd‘fh‘mmbc' Iy Laughrey, Asst. Sec.

[Rugusrtrd agemt’s sipnatibe

K. The name, title or capucity and address of the person(s) whe havhave authority 10 nranapge isfare:

Title or Capncity: Namas sind Address: Title or Copacity: MName and Address:
Minager Mizhacl K. O'Cornneli m./d o
- 30 Dark Awe., ard Floor 7

Wew York, NY 10169

(Usc attachments if necegsary)

9 Attached it B cortificate of existence, o maore than 90 days oid, duly suthemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([{ the certificute is in a toreign language, a translatinn af the certificate under oath

uf the translaor must be submilted)

10 This document is executed in necordance with section 605.0203 (1) tb). Florida Statutes. | am aware that any false informaiion
submitted in a dosument to the Department of State constitnies a third degree felony as provided forin s.817.155,F.S.

%%@JM

S e ol 30 authon red persun

Michast K. O'Connctl

Tyt or prnled e of 22noc

HEGST et VT Froong ktwengre ediee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCGILL GLOBAL RISK SOLUTIONS LLIC” 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 EIGHTEENTH DAY OF OCTOBER, A.D. 20189,

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

ASSESSED TO DATE.
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ity ¢ 30le )
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Qm_—,qv,-auq.
7551300 8300 Authentication: 203825136

SR# 20197627402 N Date: 10-18-19
You mavy verify this certificate online at corp.delaware.gov/authver.shtmil




