S-Aug-2028

1561214484

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000264304 3)))

00

H20000264 3043ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Division of Corporations
Fax Number : (850)617-63B3

From:

Account Name : CORPORATE CREATIONS INTERMATIONAL INKC.
Account Number : 110432003053

Phone (561)694-8107
Fax Number [5611694-1639

sspnter the email address for this business entity to be used for~futu

re
annual report mailings. Enter only one email address please.**® Eﬁ
Email Address: i
Vo) [
od .o,
= Foreign Limited Liability Company .
Latin America and Caribbean Insurance Services Series of Lockton Specialties, LLC
w
I | -
e i [Ccrtiﬁcatc of Status %L 0 J
—d
= [Certified Copy I 0 i
= [Pagc Count ! 04 J
Estimated Charge ﬂ $125.00 |

Electronic Filing Menu  Corporate Filing Menu (2 Helpypy



»

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

IN COMPLINGE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

Latin America and Caribbean Insurance Services Series of Lockton Specialties, LLC
Naine of Foreign Linuted Liability Company, must incide * Limited Liabality Company.” "LL.C. or "LLCT)

(If rame urvailable, emer aitemate rame adopled for the purpase of transacting bosiness i Florid, The akemare rme mst include “Limited Liability Compuny,” “1.L C," or "11.C.")

Missouri
2 3
TRradiction under the 1w of which foreipn [oated Tabuiily company is of gamzad) [FETnumber. 1 appleablel
Upon registration
Thalc Frrs ramatcod baness o Flonda, 1 priof o regitiaiion )
See vevtrons 15,0904 & 605.0904, F.S. 1o detarmine penslty liabifiry)
444 Wes! 47th Street 444 West 47th Street
5, 6.
(Street Addoss of Principad Offiee) IMarling Addres<d
Suite 800 Suite 300
Kansas City, MO 84112 Kansas City, MO 64112
7. Name and street address of Florida registered agent: (P.0. Box NOT scceptabic) el Fi
- <%
Corporate Creations Network Inc. i
Narte: -~
801 US Highway 1
Dffice Address:
North Palm Beach 33408
. Florida e
(City) (Zip conde) -

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stated limited liobility company ot the place

designated in this application, I hereby accep! the appointment as registered agent and agree o act in this capacity. I further agree

to comply with the pravisions of afl statutes relative to the proper and complete performance of my duties, and 1 am fomiliar with

and accept the obligations of my position as registered agent.
Corporate Creations Network inc. 4? A

By: Courtney Nanke, Special Secretary

(Regiderad agent’s signatige)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

= Manager
(OMember
OAuthonized

Person

O0ther

CIManpger
OOMember
O Authorized

Person

C3O0ther

OManager
OMember
T Authorized

Person

S Other

Name s dd

Lockton Management, LLC
Narme:

444 West 47th Streel, Suita 900
Address:

Kansas City, MO 64112

OJOther
Name:
Address:

DOther
Name:
Address:

COther,

Title or-Capacity:

OManager

S Member

[J Authorized
Person

COther

O Manager
COMember
[JAuthorized

Person

ClOther

{OManager

OMember

1 Authorized
Person

O0Other

Name and Address:

Lockton Insurance Agency, LLC
Name:

444 West 47th Street, Suite 900
Address;

Kansas City, MO 64112

D Other
Name:
Address:

OOther,
Name:
Address.

OOther

lmportant Noticg: 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody.f:)frecords in the
jurisdiction under the taw 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 in 5.817.155,F.5.

Sigmtfrearan sthorized person

William W, Humphrey LLC, Executive Vice President of Lockton Management, LLC, Manager

Typed or printed ngme of signee
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

i, John R. Ashcroft, Secretary of State of the STATE OF MISSQURI, do hereby certily that the
records in my office and in my care and custody reveal that

Latin America and Caribbean Insurance Services Series of Lockion Specialties, LLC
Series 7 of LC001419651

A Missouri entity was created under the laws ol this State on 4/14/2020, and is Aclive, having
fully comptied with all the requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
tause to be allixed the GREAT SEAL of the State of Missouri.
Dane at the City of Jefferson, the 5th day of August, 2020.

L;;fcrc(of/y of State v

Centsfication Number: CERT-IN13672




