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TO: Registration Section

COVER LETTER
Division of Corporations

Royal & SunAlliance Insurance Agency LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Kerri Rivchers

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company
605 Highway 169 North, Suite 800
Address
Plymouth, MN 55441 e
City/State and Zip Code T H
‘|_,. r"‘.‘ . .r-:';
kriechers@@iniactinsurance.com “re L fr
S o et
E-mail address: (1o be used for future annual report notification) I T | LIt
R = O
For further information concerning this matter, please call: e v =3
vy
Kerri Ricchers 952 852-0507 = S
at | )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Dtivision of Corporations

The Centre of Tallahassec
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(0 $125.00 Filing Fee = $130.00 Filing Fee &

] £155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee. Cenificate
Centified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGETER A FOREKGN  LIMITED LIABILITY
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Royal & SunAlliance Insurance Agency LLC

{Name of Foreign Limited Liabilty Company; must include “Limied Ligbility Company ™ L.L.C. " or “LLLC™

{If name unavailable, enter alicmate name adapted for the purpuse of transacting business in Florida. The alternate name must include “Eimited Lishitity Company.” "L.L.C." or "LELC.T)
Delaware

11-3723330

(Jursdiction under the Jaw of which foreign Timited Teability company s organized)

(FET number, 1T applicable)

(Datc first trensactcd business in Flonda ¥ pror to remstration. )
{See sections 605 0904 & 605.0905, F.5. 10 determine penalty liability)

100 Wall Street, Suite 901 New York, NY 10005

{Stréet Addrens of Puncipal Office )

100 Wall Street, Suite 901 New York, NY 10005
6.

(Mahng Address) —
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) LI =
25 S
~ o
m
CT Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324

. Florida
{City)
Registered agent’s acceptance:

{Zip code)
Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and uccept the oblipations of my position as registered agent.

@wwu M Denise Bell, Asst. Secy

(Registered agent’s signature }




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6} 101l

Title or Capacity:

= \lanager

CIMember

O Authorized
Person

JOther

=\ {anager
OMember
U Authorized

Person

G Other

8 Manager

OMember

OAuthorized
Person

ClOther

Name and Address:

Buarbara O"Reilly
Name:

Title or Capacity:

20 Fenchureh Sireet
Address:

London, United Kingdom, ECINM 3AU

TIOther

Scolt Webh
Name:

20 Fenchurch Strecet
Address:

London, United Kingdom, EC3M 3AU

O Other

Mulissa Hendrick
mName:

6701 Carmel Road, Sutte 301
Address:

Charlotte, NC 28226

CIOther

= M anager
CMember
] Authorized

Person

O Other

= Vanager
COM\ember
O Authorized

Person

O Other

CIManager
OMember
O Authorized

Person

G Other

Name and Address:

. Jonathan Cope
Name:

20 Fenchurch Streen
Address:

Londen, United Kingdom, EC3M 3AU

T10ther

Thomas Crowley
Name:

6701 Carmei Road, Suite 301
Address:

Charlotte, NC 28226

Name:

Address:

C1Other

Imponant Notice: Use an attiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a cenificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in Lhe
Jurisdiction under the law of which it is organized. ([fthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

LO. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitled in a docurent to the Department of State constitutes a third degree felony as provided for in 5.817.1535.F.S.

Aisen Mindich)

Signature of an authorized person

Melissa Hendrick. Treasurer

P'vped or printzd name of uignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROYAL & SUNALLIANCE INSURANCE AGENCY
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF MARCH, A.D. 2022.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE. ‘
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Authentication: 203010607
Date: 03-25-22

3826862 8300

SR# 20221164010
You may verify this certificate onlinge at corp.delaware.gov/authver shtmi




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2022

KERRI RIECHERS
605 HWY 169 NORTH STE 800
PLYMOUTH, MN 55441 US

SUBJECT: ROYAL & SUNALLIANCE INSURANCE AGENCY LLC
Ref. Number: W22000067882

We have received your document for ROYAL & SUNALUIANCE INSURANCE
AGENCY LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Pursuant to s.605.0902(1}e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 722A00011736
mer=iVED
Jun e e

www.sunbiz.org

™™ *_ = _ e e ™M N YA 7243~ M1 1 0 T Y eOyOy 1 o4



