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Chicago, IL 60601
T:(312).741-1701
Monica.Wanat@ryansg.com

' ! d ' : : 5’ Monica Wanat

: RYAN H ¢ ' Ryan Speciaity Group

SPECIALTY 180 N. Stetson Avenue

] GROUP Suite 4600
\A

January 20, 2020

Via Fedex

Florida Department of State
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re: Smooth Waters, LLC; Application by Foreign LLC for Authorization to Transact Business
Dear Sir or Madam:
Enclosed please find an application for authorization to transact business in Florida for Smooth Waters, LLC. To this
end, also submitted are:

s A check #035568 in the amount of $125 for the filing fee
* Acertificate of good standing for this entity issued by Delaware

Please let me know if you have any questions or require any additional information.
Kind Regards,
Monica Wanat

Monica Wanat
Corporate Paralegal




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2020

SARAH BERMINGHAM
180 N STETSON AVE STE 4600
CHICAGQ, IL 60601

SUBJECT: SMOOTH WATERS, LLC
Ref. Number: W20000009152

We have received your document for SMOOTH WATERS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please cait
(850) 245-6050.

Tracy L Lemieux
Reguiatory Specialist 1l Letter Number: 420A00002159

www sunhbiz oroe



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

IN COMPLIANCE W SECTION 603,002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGINTER A FORIFGN TINITELD LEBILITY
COMPANY TOTRAANSHCT BUSINFSS INTHE STATE OF FLORIDA:
| SMOOTH WATERS. LLC

(Name of Foreign Limited Liabilny Company, must include “Timned Liability Company " LT.C . Wor “LILET)
SMOOTH WATERS OF FLLORIDA, L1.C

DELAWARE

(1f rame unavailable, enter alternate name adopted for the purpose of transacitng business in Flonda The alternate name must include ~Limued Liabehity Company,” “L.L.C." or “LLC.™)
2.

36-4865757

Uuresdiction under the Taw of which forcign Timuted hability cornpany 15 ocganered)

UFON QUALIFICATION
4.

(FEI numbser, if spplicabic)

(Date firs1 ransacied business in Flonda, of prior to registation
[See secnons 605 0904 & 605.0905. F.5 10 determine penalty labiliny)

C/O RYAN SPECIALTY GROUP. LLC
5.
(Sireet Address af Princapal Office)

C/O RYAN SPECIALTY GROUP, LLC
6.
180 N. STETSON AVE. STE 4600

Mahing Address)
180G N. STETSON AVE. STE 4600
CHICAGO, IL 60601 CHICAGO, 1L. 60601 -
Foge ?;3
(e -
ra = B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?3‘.‘,--1 . -
Feriae 5 {
- BT,
. . SEay IR
CT CORPORATION SYSTEM b | 24
Name: -t s
o t
o, _ﬁ L
1200 SOUTH PINE ISLAND ROAD 1}"’ N
Office Address: .:_3-,--.-. gy
PLANTATION 33324
. Florida
(Crty)

(Zip code)
Registered agent’s acceplance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ar the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

%,{,U_M_ M,\j Wilham Bleier, Assistant Secretary

(Registered agent’s signature)




&. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

CIManager
= Nember
3 Authorized

Person

OOther

OManager
OMember
CJAuthorized

Person

O Other

COIManager
COMember
OAuthorized

Person

T Other

Name and Address:
RSG UNDERWRITING MANAGERS. LI.C
Name:

Title or Capacity:

Address: ©/© Ryan Specialty Group. 1.LC

180 N STETSON AVE, STE 4600

CHICAGO. IL 60601

C10ther .
Name;
Address:
OOther
Name:
Address:
OOther,

ClManager
CIMember
OAuthorized

Person

CiOther

CIManager
OMember
O Authorized

Person

TOther

T1Manager
T Member
[ Authorized

Person

O Other

Name and Address:

Name:
Address:

O Other
Name:
Address:

O Qther
Name:
Address:

COther

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 a centificate of existence, no more than 90 davs 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)

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

el D)

>

Signature of an autharized person

SARAH BERMINGHAM, Authorized person

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 "SMOOTH WATERS, 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 FIFTEENTH DAY OF JANUARY, A.D. 2020.

Qmm-, Wi, Butioch, Secretary of Blale )

Authentication: 202189523
Date: 01-15-20

6378477 8300

SR# 20200230857
You may verify this certificate online at corp.delaware.gov/authver.shtmt




