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

IN COMPLINCE WITTE SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO RECISTER A FORFFGN  LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

| Redwood Pinc Insurance Services, LLC

{Name of Forign Limited Labihiy Company, must inchede “Limited Labilicy Company,” "LLL.C." or "LLCT)

{17 sume unavinlahle, enter altermate name adopted fur the purpose of Iransacting buininess in Flonda. The aBeraate name must include “Limted Liab ity Company,” “[.L.C.7 or “"LLET)

Delaware
2. 1
Tharediction under the Bw of which forcign linuted Talnliy company s orgamrad) (FET oumnber. of apphicuble)
4.
(Datc Tirdt ransacied business wn Flocida, iF prior to registration §
See sections 605, (904 & 005 (A3, F.S 10 determning panalry Tabiliny) —?
G’
59 Maiden Lane 43rd Floor 800 Superior Avenue £, 215t Floor v
5. b, N
(Sireel Address of Princapal Office) A[nling Addeess)
[
New York, New York, 10038 Cleveland, Ohio, 114 ™
=
o
Lo
D
—

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

United Agent Group Ine.
Name:

801 US Highway |
Office Address:

North Palm Beach 33408
. Florida
€y (Zap code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ebove 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. 1 SJurther agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and | am familiar with
and accepr the vbligations of my position as registered agent.

Ada%&‘ pu;éatd« Ashley Perkins, Special Secretary
J

(Regigerod apent’s signature)
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&. For initial indexing purposes, list namus, tite or capacity und addresses of the primary members/managers or persons authorized 1©

15612148442

manage {up to six (6) total}:

Title or Capacity:

Name and Address:

AmTrust Financial Services, Inc.

- 18506176383

Titde or Capacity:

pg 3of 4

Name and Address;

OManager Name: OManager Namc:
= Mcmber Address: 39 Maiden Lane, 43rd Floor OMember Address:
CAuborized New York. New York. 10034 O Authorized

Person Person
COther OOther CiOther COther
T1Manager Name: Cinanager Name:
OMember Address: CiMember Address:

o

ClAuthonzed O Authorized r-r:-;

Person Person -
O Other OOthes T3 0Other 0ther i
OManager Name: OManager Name: —
CIMember Address: CMember Address:
O Auhorized T Authorized

Person Person
OO0ther ClOther O0Other OOther

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

9. Attached is a certificate of existence, no more than 90 days otd. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a ranslation of the certificaie under vath

of the translator must be submitied)

10. This document is cxccuted in sccordance with section 605.0203 (1) (b), Florida Sututes. { am aware that any false information
submitted in a decument to the Department of State constitutes & third degree felony as provided for ins.817.155, F.S.

{/  Sigratwe of 1 sahorized parson

Ashley Perkins, Attomey-in-Fact

Typed o prinied rame of signee
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"REDWOOD PINE INSURANCE SERVICES, 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 QFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"REDWOQD PINE
INSURANCE SERVICES, LLC" WAS FORMED ON THE THIRD DAY OF JANUARY,
A D 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TC DATE.

6515868 8300

SR# 20223582811

Authentication: 204447200
You may verify this centificate online at corp.delaware.gov/authver shtmi

Date: 09-21-22



