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COVER LETTER

TO; Registration Sectivn
Division of Carparations

Undernwriters Safery & Clums, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and check are submited to register the above reterenced foreign limited Liability company to transact business in Florida,

Please return all correspondence cancerning this matier 10 the tollowing:

Cireg Sisson

Name of Person

Underwriters Safety & Clams, LLC

Fum/Company

1700 Eaztpoint Parkway

Address

Loowisville, KY 202223

City/State and Zip Code

GregStibuskey.com

E-mail address: (1o be used Tor fuare annueal repart notihication)

For further informasion concerning this matter. please call:

Greg Stsson 02 48496259
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Sureet Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.0. Box 6327 The Cenure ol Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclused is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

£3 §125.00 Filing Fec = 313000 Filing Fee & O $133.00 Filing Fee & L $160.00 Filing Fee. Cernficate
Cernticate of S1tus Certified Cupy of Sttus & Ceruticd Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLINCE WITH SECTION 65.0002. FLORICH STATUTES, THE FOLLOIVING 15 SUBMITTED TO REGISTIR A FORFIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Underwriters Safety & Claims, LL.C
{Nome of Toreign Limiied Linbility Company; must include -Lunited Linbility Company,™ "L LC.7or *LLC.T)

61-0489172

(1T name was ailable, cnter akiernate nmine adopied for the purpose of tarsacting business in Florida ke wltenusie inme nwsl inchude “Limited Liability Company.” ~1.L.C," o "LLC.7)

3.
{TET number_ i1 apphicnble)

Kentucky

(Tursdiction under 1he law of wlnch foretgn limiled [tability comnpany s ocganired)

Not applicable.
(Dite st iransacted business tn Flonda. 1 prior to registstion )
{Scc scetions 605 0901 & 60%.0008, F 5. 1o determnine penalry hability)
1.0, Box 436499

1700 Eastpoint Parkway
6.
Mailing Address)

5.
{Street Address of Prcipal Office)
Loutsville, KY 40253

Louisville, KY 40223

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Corporation Service Company
Name:
1201 [lays Street
Office Address:
Tallabassee 3230§-2525
. Florida
{Ciey) {Zip code)

L0y |7 834270

Registercd agent’s acceptunce:

Having been named as registered agent and 1o nccept service of process for the above stated limited liahility company af the place
designated in this application, I Iereby accept the appointment ay registered agent and agree to act in this capacity. I further agree
ter comply with the provisions of wlf statutes refative w the proper and complete performance of my ducties, amd I am fumniliar with

and accepr the obligations of my pesition as registered agent,

W D\AJ‘IML-"“ CO\]".S \J‘!L‘L Pf‘lutjw-i:
(Regisicred nykﬁsi;unlmc)




8. Forinital indexing purposes, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized Lo

manage [up to »ix 16} total]:

Title or Capacity: Name and Address:

Tite or Capacity:

Gregory 12 Sisson

= Manager Nume:
— 1700 Eastpoint Parkway
LiAMember Address: i

. . Louisville, KY 40223
= Authorized

Person
OOther ClOther
CIManager Nam:
O Member Address:

T Authorized

Person
TiOther JOther
O Manager Namwe:
CIMember Address:
D Authorized

Person

Citnher CJOther

CiManager

= Member

= Authorized
I’erson

Clxher

CIManager

CiMember

O Aushorized
Person

O vher

CiManager

CIMember

ClAuwthorized
Peeson

[Citiher

Name and Address:

Timothy Cole Smuh
Name:

1700 Eastpoint Packway
Adddress: i

Lowsville, KY 40223

CiOther
Nare:
Address:

TIOther
Name:
Address:

OOher

Important Notice: Use an attachment o report more than six {6). The atachment will be imaged for reporting purpeses only. Non-
indexed individuals may be udded 1o the index when filing vour Florida Depariment ol State Annual Heport torm.

9. Attuched 15 o certificale of existence, no mare than 90 duvs old, duly authenticated by the uificial having custody ot records inthe
Jurisdiction under the law of which U is arganized. (1F e certificate is in a foreign fanguage. & vanslation of the centtficate under oath

of the translator must be subnutted)

1 This document is executed in aceordanee with sectjon 8030203 (11 (b), Florda Stutes. | am aware that any fadse mlormation
submitted in a document w the Departmend ot State copstitutes a third degree felony as provided tor in . 8171535 F.8

Sgnature ol an athossed person



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of Stale

P. Q. Box 718 . .

Frankfon KY 40602-071 Certificate of Existence
(502) 564-3490

http: fwww.sos ky.gov

Authentication number: 261650
Visit hitps /iweb.sos ky.goviftshow/cervalidate.as px o authenticate this cedlficate.

[, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

UNDERWRITERS SAFETY AND CLAIMS, LLC

is a limited liabilily company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is February 23, 1954 and whose period of
duration is perpetual.

| further certify that all fees and penatlties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

INWITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 27" day of December, 2021, in the 2304 year of the
Commonwealth,

Michael G, Adams
Secretary of State

Commonwealth of Kentucky
2616580/0062568




