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

IN COMPLIANCE WITH SECTION &05.0%02, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| PURE Specialty Risk Management LLC

{Narw of Foreign Limited Liability Company, must incfude ~Dimited Labubty Company,” "L.L.C."or "LLET)

2.

{7 hame unavailable, cnter aliermate name adopiad Tor the purpesc of Iransacting business in Flora. The akemale name mu includk "Limiled Lisbility Company,” "L L.C.” or"LLCT)
Arizona

(Rurndicon under the Bw o which Toreign imited hability company 15 ergamzed)

(FET autnher. 1T opplcehle)
4,

{Tate fira trancacted business In Florda. 1f prior 10 mgistration
(See sections 8150904 & 605,0905, F $. 1o determine pomalfy labiliry)

6263 North Scottsdule Road, Suite 245

(§u~r¢[ Address of Principal Olftee)

6263 North Scottsdale Road, Suite 245

) (Matling Address)
=
Scoltsdale, AZ 85250 Scottsdale, AZ 85250 pin
-~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ::_
. Ve
Corporate Creations Network Inc
Namc:

801 US Highway |
Office Address:

North Patm Beach

33408

. Florida
{City) (Zip code)
Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the abuve stated limited liability company at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and Fam Samiliar with
and accept the vbligations of my position as registered ogent

sl
j’ i
Carlos M ANvaraz, Spedial Secretary d!“? )

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

Title or Capacity;

OManager

i Member

ClAuthorized
Person

O Other

OManager
OMember
O Authorized

Person

COther

CIManager
OMember
(O Authorized

Person

CiOther,

Name and Address;

Privilege Underwriters, Inc.

Titde or Capacitv:

Name and Address:

Name: OIManager Name:
34 Broadway, Suite 30!
Address: . OMember Address:
White Plains, NY 10601 :
O Authorized
Person
O Other OOther
=3
Name: OManager Name: =2
-
2
Address: OMember Address: -t
-~
ClAuthorized
Person -
O0Gther OOther 0
Name: CIManager Name:
Address: OMember Address:
O Authorized
Person
Ci0ther OOther

Important Notice: Use an attachment 1o report mere 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 State Annual Report form.

9, Attached is a certificate 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 & forcign language. a translation 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 awarc that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.

.—__'L’ ] '

Signature 0f an st hovized porion

Carlos M Alvarcz, Atlorney-in-Fact

Tvped or printed name of signee
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TATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

1. the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
PURE Specialty Risk Management LLC

ACC file number; 23278287
was incorporated under the laws of the State of Arizona on 09/28/2021, and that, according to the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Centificate is issued.
This Certificate relates only (o the legal existence of the above named entity as of the date this Certificate is tssued, and
s not an endorsement, recommendation. or approval of the entity”s condition, business activities, affairs, or practices.
ek
—

2
IN WITNESS WHEREOF, 1 have hereunto set iy hand, affixed the ufﬁcmi-\:—al of the
Ansona  Corporntion Commission. and issued this Certiticate on this date: |‘\u'/1mozz

—r

.
.
e
o e
»] o
o
=

Matthew Neubert, Executive Director




