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

IN COMPLANCE WITH SECTION 605.0%02. FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED 1O REGISTER A FORIKGN LINITED HABILITY

COMPANY TOTRANSSCT BUSINESS INTHI STATE OF FLORIDA:

! Brit Insurance Services USA, LLC
' {Name of Foreign Limited Liabsleey Company: must inelude “Limted Liabiliny Company,” "L1L.C. " or "LLC T}

90-0434292

11 name unarailable, emer alicmate aame adopted foi the purpose of transacting husiness in Florida The alternaie name must inclide “Limited Liabitisy Company ™ "L E C," or “LLC.7)

{FEI number, 1 apphcable)

()

Minois
2.
(Junsdiction under the Taw of w hich Toreign Timued Teabilin company s arganired;
R
1Date first transacted business in Flonda, if prior 10 repistration
{8ee sections 605.0504 & 605.0905, F 8. 1o determine penalty habilitn)
161 North Clark Street, Suite 3200 161 North Clark Street, Suite 3200
5. 6.
1Street Address of Pincipal Gifice ) [Matling Address)
Chicago, IL 60601 Chicago, IL 60601
N ~
=1
~a
~3
T
=] I
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) c_‘f -:73_., =
o=
-
™= Lo
c tion Service C x = ;
orporation cervice L.ompany — i
Name: i o 1
1201 Hays Sireet o
Office Address:
Tallahassee 32301
. Florida
(Cinn ) 17ip code)

Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the abave stated limited liability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
) comply with the provisions of all statutes refative to the proper and complete performuance of my duties, and 1 am fumiliar with

and accept the obligaiions of my position as registered agent.
Corpmpan‘yé ; { b: j Xj %’

By:
{Regisiered agent’s signatwe )

Michelel L. Abbott, Asst. VP



8. Forinitial indexing purposes. tist names. tithe or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Jessaman R. Pryor

Name and Address:

_ Jeffrey Cowhey

= Manager Name: = Manager Name
(ONember Address: CInember Address:
T Authorized 1140 Avenue of the Americas Ol Authorized 1140 Avenue of the Americas
Person New York, NY 10036 Person New York, NY 10036
OOther COther OOther CiOther
W Manager Name: J- Mark Jones CiManager Narmne:
IMember Address: M ember Address:
OAuthorized 161 Clark Street O Authorized
Person Chicago, IL 60601 Person
OGther OOther 10ther TiOther
O Manager Name: O Manager Name:
CMember Address: CIMember Address:
D Authorized Dl Authorized
Person Person
O Other, Cher O Other OOther

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

9. Attached is a cenificate of existence, no mare than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony g provided for in s 817.155, F.S.

(ol ()

T Signanjre of an Aut\on'rcd potson

J. Mark Jones

Tyvped or printed name of signee



File Number 1002332-7

%,

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
BRIT INSURANCE SERVICES USA. LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON JUNE 11,2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF
THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN
GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY N THE STATE OF

[LLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  22ND

day of AUGUST A.D. 2022

i e
I
Authentication #; 2223302858 verifiable until 08/22/2023 WQ/

Authenticate at: hitps:/fwww.ilsos.gov

SECRETARY OF STATE



