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

IN COMPLANCE BT SICTRON ROSO0K02 1 TLIRIM STATULES, THIE FOLEOWING IS SURMTETELY 10 RECINITR A FORFICGN LMITEL LARILTY
COAMPANY PO TRANSACT BUNNESS INTHE SPATYEOF 1LORID A
| ARCH CAPITAL SERVICES LLC

Mame of Formgn Timned Tiamility Company, must mehide - Linuted Labiay Company,” T LA
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N4 o 3
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{11 pame gvulable, enter alteinatc nems adupted hu the jarpoas of Dansaciing bovnes n Floasda 11 gliemare naine mast inglnde “1 imsted Liabdity Cnopaey, ™ h 1L el .":1ﬂ
ot g
. - pre) R
DELAWARE 02-0576800 g
2 3 ™~ 3
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tToradc hen ander the Taw oF which Tereign Tionied il compiny, & nreanized} (TP nunher. o applicable) - rc—"i
|
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-, a4 R o
JANUGARY 1, 2021 ) R
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[Thte ol ranaicled hrovess m Flotda sl pran o eegisieati: b ST o
ESee secuoae 605 COM & 505 0905, .5 1o detcrming peraluy habibity i il
i
360 HAMILTON AVE, SUITE 60D 360 HAMILTON AVE., SUITE 600
5.
i Stzeet Address ot nneapal Oifice)

Maling Addresdd
WHITE PLAINS, NY 10601

WHIETE PLATNS, NY 10601

7. Name and sticet address of Florida registered agent: (P.0. Box

NOT acceptable)
C T Carparation System
Name;
1200 South Pine Island Ruad
Office Address:
Plantation 33324
, Florida
Winyy Fap ede)
Registered agent’s acceptance:

Huving heen numed as regestered ag

oeni und to aceept service of process for ithe above stated lmited lubility company af the pluce
desivaated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity, 1 further agree

tor comply with the provisions of ull statuies relative to the proper and complete performunce of my daties, and |am familiar with
und accept the ohligutions of my position as registered agent.
C T Corporaion Syslem
By AlatHharn (Fedden  Nathan Giffin - VP Asst Secretary
é/ UJ[R;;Nucd g’ skt

TLALT - § 2102009 Weolters Khaw oy Ondie
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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 (8) wal|:

Title or Capacitv:

2Munager Name:
TiMember Address; 3GOHAMILTON AVE
2 Authoriced SUITE €00
Percon WHITE PLAINS, NY 100601
Ti(ther — Other
{J Manager Name,
T\ fember Address:
C. Authorized
Mersan
— Other — Other
— Manager Nanse:
—\Member Address:
ZAuhorized
Person
1{Mher — (her

Name and Address:

LOUIS PETRILLO

Title or Capacity:

Name and Address:

DEBRA ("CONNOR

S Manager Nane:
- 360 HAMILTON AVE,
—Member Address:
— . SUITE 600
— Authotized .
WHITE PLAINS,'NY 1064
Person o mm -
= E]
TJ0ther :'Oi{icr ~3 -
' i 4
R I
HERN i 4 :"j
ZManager Name: Ly g e
— -
B
Z MNMember Address: e ~!
~ Authprized
Merson
JOther, — Other
— Manager Name:
“Member Address:
~ Authorized
Person
“lxher “inher

Impor tant Notice Use an altachment (o teport more than six (6). The attachment will be maged for teporting purposes only. Non-

indexed individuals may

be added to the index when filing yeuor Flosida Department of State Annual Report furm.

9. Atached is a ceruficate of existence, ao more than 90 days ald, duly authentieated by the atficial having custady of recards in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, o translation of the certificate under onh

of the translator must be submitied)

10 This dacument 1s exceuted 1 accordance with section 605.0203 (13 (b), Flonda Sratutes. | am aware that any talsc infarmation
submitted in a docwment to the Department of State constitutes a third degree felony as provided for ins 817153, F.8

11245 2 1. 2152029 Woultees Klus 32 Ouliee

DocuSigned by:

Marcy Rathman

Signire BREPLTUIATAR Flisen

MARCY RATHMAN

Typred on pumted neme of sy
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARCH CAPITAL SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
|-

oh,

)

OFFICE SHOW, AS OF THE TWELFTH DAY OF MARCH, A.D. 2021.

=

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE

o

PAID TO DATE.

‘
H

15 -
L34 Ud ‘-15 gy

]
3

el

3495307 8300

SR# 20210895488
You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 202722512
Date: 03-12-21




