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COVER LETTER
TO: Registration Section
Division of Corporations

RYAN SPECIALTY. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
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:

MONICA WANAT

Name of Person
RYAN SPECIALTY

Firm/Company

L8O N, STETSON AVE., STL 4600

3
<3
Address nce
=
CHICAGO. 1L 60601 —
Citv/State and Zip Code St
-
MONICA WANAT@RYANSG.COM .
= g (es]
E-mail address: (1o be used for future annual report noufication) S
™
. . . . . '~
For further information concerning this matter. please call:
MONICA WANAT 312 741-1701
ai ¢ )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FI. 32305
Enclosed is a check for the following amount:

Please make check pavabie 10: FLORIDA DEPARTMENT OF STATE
m S|25.00 Filing Fee D S130.00 Filing Fee & 0O $155.00 Filing Fee &
Certificate of Status

O 5160.00 Filing Fee. Certificate
Certified Copy

of Siatus & Cenrtified Copy



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

IN COMPLANCE WITENPE TION 605 0K FLORIA STATUTES THE FOLLOWING IS SUBMFTTED 10 REGISTER o FORIIGN TR {LABILT
COVPANY TOTTRANSAHCT BUSINESS INTHE ST OF FLORIDA:
. RYAN SPECIALTY. LLC

T~ame of Foreign Limated Tigbalin Company . must melude “Linated Trahalny Compamy 7L L C

C.Tw LI T

I namie unaes alable, enter alternate name adopied fos the purpose of ansacing business w Flunda The alternate name must include “Limued Liabiity Company,” “L L €7 o1 “LLE ™)
DELAWARE
l

Junsdhcnon under the law of which toreign lunzed Tiuhility compans s organtred)

(V¥

{FEI number, 1 appliczbled

(Date firt transacted business i Flonda, 1 poor o registeation )

15¢r scctions 805 DMK & 605 0905 F.5 1o determmne peraliy kbt
180 N, STETSON AVE.STE 4600
3

15areet Addiess of Primespal Office)

180 N. STETSON AVE., STE 4600
6.
’ {Mahap Address)
P,
=
CHICAGO, 1. 60601 CHICAGO. 11. 60601 i
%
=
7. Name and street address of Florida registercd agent: (1.0, Box NOT accepiable) go ’
.
- - - [
C T CORPORATION SYSTEXNI
Name:
Office Address;

1200 SOUTH PINE ISLAND ROAD

PLANTATION

HAGY]
Registered agent’s acceptance:

Having heen named as registered agent and 1o aceept service of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree
o comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Slu)wu\ Me G ss

IRegistered agent’s signatute)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up te six (61 wotal]:

Title or Capacity: Name and Address:

Title or Capacity:
= \Manager

Name and Address:
RYAN SPECIALTY HOLDINGS, INC.
Name:

T Manager Name:
[0 N, STETSON AVE.
CIantember Address: TN fember Address:
ST 4600
T Authorized O Authorized
CHICAGO. IL 60641
Person Person
TIOther i 1Other TiOther Other
T lanager Name: OManager Name:
Onember Address: CiMember Address:
CJAuthorized O Awhorized

Person Person ~2

3

— =3

COther TiOther ClOther Other_=
|

Y

C1xanager Name: M anager Name: -
— (wo]

JNember Address: ONember Address: -
™~
o

DO Authorized O Authorized
Person Person
COther TlOther OOther

T Other

|mporiant Notice: Use an attachment Lo 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 vour Florida Department of State Annual Report form,

of the translator must be submitted)

9. Auached 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. (IT the certificaie is in a foreign language. a translation of the centificate under oath

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submiited in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155

>

Signarure of an authorized person

MARK S, KATZ

Typed or printed name of signec



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY (OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RYAN SPECIALTY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022.

7.8 1Ud E1 LD 00l

Qnm, W, Dubech, Lecrriary of Siite )

Authentication: 204232339

4759490 8300
SR# 20223318856

Date: 08-23-22
You may verify this certificate online at corp.delaware gov/authver.shtml



