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COVER LETTER

TO: Registration Section
Division of Corporations

MG Panners insurance Agency, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lintited Liability Company for Amhorization to Transact Business in Florida,” Centificate of
Existence, and check arc submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cournney Thurtell

Name of Person

Marwood Group & CO. USA, LLC

Firm/Company

733 Third Avenue, 1 1th Floor

Address

New York, NY 10017

City/State and Zip Code

officeofgencralcounsel@marwoodgroup.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matier, please call:

Courtney Thurtell 212 5§32-3631
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24153 N. Muonroe Street, Suite 810

Tallahassee, 1. 32303

Enclosed is a check for the following amount;

Please make check payable 10! FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (3 $130.00 Filing Fee & 1 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certiticate
Certificawe ot Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 850%0% FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIR A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
. MCi Pariners Insurance Agency, LLC

{Name of Foreign Limnted Liabilny Compuny; must include “Limited Liability Company,” "L LC..-ar "LLC. 1

(1f mme unavailable, emer aliemate name adopted for the purpose of ansacting bisiness in Florida. The alttmaie name must inchude ~Limted Lisbility Company,” "LL.C.” of "L1L.C."}

New York 84-3979839

%)

Junsdicuon undzr the aw of which lareign linuted Tinbility company 1 of gantzed) {FEF nunber, 1f apphcable)

01/0172022
4.

(Thale first ransacted busincss 1 Finrida, 1 priot (o rEgadmtion.)
{Sce scctions £0£.0904 & 605,0905, F.$. 10 determine penalty habitity)

733 Third Avenue, 1th Floor 733 Third Avenue, 11th Floor
5

(S.lree'\ Ad&Jiesa of Principal Office) ' {(Maubhng Address)

New York, NY 10017 New York, NY 10017

7. Name and siree) address of Florida registered agent: (P.O. Box NOT acceptable) el

Corporation Scrvice Company ] 4
Name: o

1201 Hays Strect =

Office Address:

Tallahassce, FL 32301
. Florida
(City) (Zip code)

Registered agent’s acceptance:

hi:6 Hd h2 833208

a3aid

Having been named as registered ugent and 10 accept service of pracess for the above stated limited liability company i the pluce
designated in this application, 1 hereby accept the appeintment as regivtered agent and agree to act in this capacity. 1 Surther agree
fe comply with the provisions of all statucs relative 1o the proper and complete performunce of myv duties, and I am Jumiliar with

and qecept the ehligutions of piy position us registercid agent,

:Sa?jna‘m WMMA’: Asseslani Seetens

(Hegisiervd afens’s signatee)



8. For initial indexing purposes. list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Fitle or Capacity:

Name and Address:

Fitle or Capavcity: Name nnd Address:

OManager Name: John Moare TIManager Name: Michael Wassennan
OMember Address: 733 Third Avenue, | 11h Floor SIMember Address: 733 Third Avenue, 1 1th Floor
DAulh;)rized New York, NY 10017 O Authorized New Yark, NY 10017
Persan Person
[DOther Chairman — C30ther [2)Other General Counsel TOther
CiManager Name: O Manager Name:
OMember Address: CMember Address:
OAuthorized O Authorized
Person Person
Clnher OOther Oher OOsher
OManager Name: DiManager Name:
OMember Address: OMember Address:
ClAuthorized O Authorized
Person Person
OOther OOther O Other CiOther,

Important Notice: Use an aitachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report torm.

9. Atrached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation ol the certilicate under oath

ol'the translator must be submitted)

10. This document is exceuted in accardance with section 6035.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Deparfmint of State constitutes a third degree feluny as provided for in s.817.155. F.S.

s

Michael Wasserman

Signature sof ms autho ocd poson

Mvped of primed nng of sipnee



STATE OF NEMW YORK
DEFARTMENT OF STATE

Certificate of Status

I, ROBERT J. RODRIGUEZ, Acting Secretary of State of the State of New York and custodian of the records reguired by law to
be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of State. as of the date and ume of

this certificate, the {foilowing entity information is retlecied:

MG PARTNERS INSURANCE AGENCY, LLC
5662813

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

1172672019

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:

CURRENT
11/30/2023

Statement Status:

Statement Due Date:

No infotmation is available from this affice regarding the financiad condition. business activity or practices of ilis enlity

veeess WITNESS my hand and offivial seal of the Department of State,
. "e at the City of Albany, on February 08, 2022 at 11:45 AM.

¥ N
Yo Euy),

ROBRERT J. RODRIGHEZ, Acling Seeretary of State

ST T

By Brendan C. Hughes
Exceutive Deputy Seeretary of State

RN
.t” *e,

.-‘ll.'.

Authentication Number: 100001045797 To Verify the authenticity of this doctment you may aceess the
Division of Corporation’s Document Authentication Website at hup//ecorp.dos,ny.gov




