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

IN COMPLIANCE WIHTESECTION 6050000 FLORIDA STATUTEN THE FOULEOWING IV SUBNSITED O REGISTER A FORIKON ISR LIBILITY
COMPANTOYRANSHCIRUSINESKG HRTA TN LORINA:
CAPFTAL BAY UNDERWRITING. [L1.C

THame of Fatergn Limiied Liaminy Compam: mmstineclode T amited Tabidin Compay]

.

T T T

1f rame snasmiable, enten alicmals mame adapted T e Huepose of fasnsaeting Suines m Hoodi Vhe alivtoaie naice mst melude ~Limnned Labiny Cerpany” 1 ECT o710 G5
I o H b b

20-0990347

(P51

DELAWARE
N

Currsdie bon under (5 10 al wWhich [eszags bimsdead habuidy Jompany s o ganizedy J10 numbes (T appasle)

5 upon filing

(Mhate Bra franwated DUt ece e Planda o o o cegiaeaine b
fiec seotian GNF L0004 & (03095, F3 e detcvisine penadvs Ll

180 N STETSON AVE, 5TE 4000 180 N STETSON AVE, STE 4600

5.
sirzet Address of Miscipal Office) IMading Adirex<i

CHICAGO, 1L 00641 CHUICAGO, [L aboul

7. Name and stect addiess of Florda registered agent. (.0, Box NOT acceptable)

CTCORPORATION SYSTEM
Name;

1200 SOUTH PINE [SLAND ROAD
Oftice Addiess:

PLANTATION RR
JFlonda
[FAIINT

iy

Registered agent’s ucceptance:
Having been named s repistored agent aud to accept service of process for the above stuted limited lability company ot the place

designated in this upplication, I hereby accept the appaintarent us registered agent and agree so uct in this capacity. [ further agree
tor comply with the provisions of ol statutes retative to the proper und compleite pecformance of my duties. and | am fumifiur with

and accept the obligutions of my position as registered ugeat.

7'.7752,(/{"-440'{ X ;i‘“’g:;{h"

ViR egistered agemt’s ugiatuzer

Margaret E. Routzahn, Spedial Assistant Secretary
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8. For initial indexing purposes, hist names, utle o1 capacity and addresses of the prmary inembers/imanagers or persons authonized to
manage lup to six (51 total]

Title o Capaciry: Name and Address: Tide nr Capacity: Name and Address:
. . RYAN SPECIALTY GROUP, LT.C _ .
L NManager Nanie: — Munager Name.

. IRON.STETSON AVE. _
= \Member Address: —Member Address:

- STHE 4600 — .
— Authorzed — Authonized

CHICAGO, IL 60601

Person Person
ZOther ZOther JOther Zther,
" Manager Nane: —Mamager hame:
T Member Address: —Member Address:
_. Authorired T Authonized
Person . . Person L
T Other o “Other_ dOoher_ . Zoher___
"~ Manager Name: — Manager Name:
T\ fember Address: T Member Address:
 Authurized [ — Authorized e
Person Person

L. ther Z(her “lither T thher

Inipottant Natjce Use an attachment (o repest more thas six (o). The attachment wilt be imaged for reporting purpeses only. Non-
indexed individuals muy be added (o the index when (iling your Flotida Depatement of State Annual Repout Lorm,

9. Amached i¢ a cernficare of evistence, no moze than 90 days old, duly astbenticated by the official having custody ot records in the
qurisdiction under the Taw af which it is urganized. (If the certificate is in a foreign language. a transiatton o the certificale under path
af the wanslator mnst be submitted)

10 T'his dacument 1s executed m accordance with seeton 6030201 (1) (b), Flonda Statutes 1 am aware that any false mformanon
submitted in a document to the epartment of State coanstituies a thied degree telony as provided for ins 817155 F 3

ik f:ﬁf;’

Sugnatz e of an a2thorized person

MARK S. KATYZ

g o jrintad pame of vgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPITAL BAY UNDERWRITING, 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 COF THIS
OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202596948
Date: 02-07-22

6393477 8300

SRi 20220403942
You may verify this certificate online at corp.delaware.gov/authver.shtml




