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APPLICATION BY FOREIGN LEMITED LEABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIIT SECTHON S0S0602 FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREXGN LIMIED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATECOF FLORIDA:

. ALL RISKS SPECIALTY, LLC

e of Foreign Lmuted § bty Compmn owdt nclnde Linnisd Linkaluy Compean 7 LL O ar LLET

1) naste wmay aslable, cnler slermate tine 2dopted for Uie puepose of transactitg busigss i Florida Lhe alizmaic narnz mustmclide “Linoled Lidalits Compans,™ 7L L4 S tLLC )

MARYLAND 52-080131¢
N

Thuishe ion under the Rw ol whoh forape hanned abehits compam 15 ongused s

fud

(11 mumbser. 1 apphcablke?

UPON FILING

4.
(Dt 13t trwma ted Business 11 Flonda, 1T pror to cowslizton }
(Sov sectinnn 6050904 & 605 0M5 F § 10 deternune penally Tiabeliny
10150 YORK ROAD, 5TH FLOOR 180 N.STETSON AVE., STE 4600
5. 6.
(st Address of Prowipal Tittee}

Lol Addrowg

HUNT VALLEY, MD 21030 CHICAGO. 11 60601

7. Name and street address of Florida registered agem: (.0, Box NOT acceptable) B i
T e _
- .?. 'p;' i
C 1 Corporation System - < —
Name: T =
B LN .
1200 Seuth Pine ksland Read T . RN
Oflice Address: z - B
-~ & %
Plantation KRNI B
. Florida Let Lid
{NEY] {Zip code) B

Repistered agent’s acceptance:
Huving been named s registered agent und to accepl seevice of process for the abave stutcd limited liability company at the place
designated in this application. 1 hereBy accept the uppointment us registered agent and aprec to act in this capacity. | further agree
ter comply with the provisions of wfl statutes relative to the proper and complete performance of my duties. and Lam famitioe with
arrd aevept the ubligations of my position as registered agent
"‘ﬂ/ C T Corporation System ‘ . ‘
I3y //\Q/?/q__ﬁ_‘__ Trucy Kellner - Assistant Secretary

(Reuashersd el s siaipluie )

04T - 0212020 Walters Klgwer Unhine
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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 to six (6} towal]:

apacity:

Titte or Capacity: Name and Address: Title or
EManager Name: RYAN SPECIALTY GROUP, 1.1.C LI Manager
T Member Address: 180 N. STETSON AVE {IMember
i Authorized SUITE 3600 T Authorized
person CHICAGO, IL 60601 Person
Cther_ COther CiOther
= Manager Name: COManager
CiMeinber Address: CiMember
Ci Authorized O Authorized
Person Person
COther CiOrher JOther
T Munager Name: CiManage:

C Member Address: O Member
TiAwhorized _ {1 Authorizad
Person o B Person

QOther OOther O Other

Name and Address:
Name: _
Address:

T Other
Name;
Address:

COther
Namc:
Adidress:

OOther

Important Notice: Use an atiachment to report mare than six (6), The attachment will be imaged for reporting purposes only, Non-
indexcd 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 officiul having custndy of records in the
jurisd’ction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under cath

of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Siatutes. | am awarc that any fglse information
submitted in a document 10 the Department of State constitutes a third degree felony as provided forins.817.155,F.8.

AT ple
TR ~7 Siguature of a0 suthonzed person

MARK 8 KATY

VORT L 1PN WAl eae U bt il e

Typed or pnnted name of signee
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. UIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO IERERY CERTIFY THAT THE DEPARTMENT. BY LAWS OF TIIE
STATE, 1S THE CUSTOMAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | QR THE RIGHTS OF LIMITED LIABILITY COMPANILS TO

TRANSACT BUSINLSS IN THIS STATE, AND THAT LAM THLE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

| FURTIIER CERTIFY THAT ALL RISKS SPECIALTY, LLC (W20820536) , REGISTERED AUGUST
21,2020, 1S A LIMITED LIARILITY COMPANY EXISTING UNDER AND BY VIRTUL OF THE
LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT
THE TIME OF THIS CERTIFICATE IN GOUD STANDING T TRANSACT BUSINESS,

IN WITNESS WHEREOQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMBER 24, 2020,

L I
Michael L. Higgs
Director

301 West Preston Street, Baliimaore, Maryland 21201
Telephone Baliimore Meiro (410) 767-134G 7 Ouside Bultimore Meiro (888) 246-5941

-

MRS (Marviand Relay Service) (810) 733-2258 T1/Voice

Ouline Cenificate Awthemication Code: -_AVS4wlHEyWGITHEXOxtw i
To verily the Authentieation Code, visit hupsadnemaryland govtventy




