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COVERLETTER

TO: Registration Section
Division of Corporations

Berkley Claims Solutions LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiltted to register the above referenced foreign limited liability corpany to transact business in Florida.

Please return all correspendence concerning this matter to the following:

T. Aaron Pearce

Name of Person
Berkly Claims Sotutions LLC
Firm/Company
11201 Douglas Avenue
Address
Urbandale, 1A 50322
City/State and Zip Code

apcarce{@cwging.com

E-mail address: (to be used for Fature annual report notification)

For further information concerning this matter, please call:

T. Aaron Pearce 515 473-3335
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fec . © $130.00 FilingFee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certifted Copy



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

B COMPLUNCE FITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED mMA FOREX LIMITED JIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIM:

Berkley Claims Solutions LLC

l.
{Rame of Foresgn Lnited Liability Company; musf include "Lian’ed Lishility Company,” "LILT. " er "LLC.Y)

(1€ namo wavailabis, enicr shermety mme adapted for the purpome of tranacting betinest [a Plorida. The alterstte nea mxl bectnde “Llrited Liabiliey Company,” “LLC.* or "LLC.7)

Delaware £7-2138001
2, KN
w e zn Ty tompeny B or, TPEl emrier, Happlicable)
N/A
4,
‘t[s):fth- 05,0004 & m%’m P.3. :ﬂ:ﬁm penalty ILNIH-;)
11201 Douglas Avenue 11201 Douglas Avenue
5. 6.
(Strect A3dress of Princlpal e} (Malllag Address)
Urbandale, LA 50322 Urbandale, 1A 50322
3
- ~
7. Name and street address of Florida registered agent; (P.O. Box NOT scceptable) > ;
' =
C T Corporation System x
Name:
-0
1200 South Pine [sland Road oty
Office Address: o
Plantation 33324 ~
, Florida —
(City) (Zip code)
Registered agent's acceptance:

Having bests named as registered agent and to accepl service of process for the above stated imited Hability company at the place
designated in this apphmﬁon. I hereby accept the appoiniment as registered agent and agres to act in this capacity. 1 further agree
to comply with tha provisions of all statutes relative to the proper and complets performance of my duties, and I am familicr with
and accept the cbligations of my position as registered agent.

&WRW

(Registered sgeat’s dpwim)




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: Name and Address: Title or Capacity: Name and Address:
B Manager Name: W. Robert Berkley, Jv. W Manager Nane: Richard M. Baio
CMermber Address: 475 Steamboat Road OMember Address: 475 Steamboat Road
O Authorized Greenwich, CT 06830 O Authorized Greenwich, CT 06830

Person Person .
{JOther OOther OOther OOther
EManager Name: Phillip S. Welt B Manager Name: Jeffrey M. Hafter
ClMember Address: 475 Steamboat Road [IMember Addres 475 Steamboat Road
O Authorized Greenwich, CT 06830 (] Authorized Greenwich, CT 06830

Person Person
OOther, OOther C0ther CJQther
EIManager Name: OManager Name:
OMember Address: OMember Address;
ClAuthorized O Authorized

Person Person
CI0ther, OOther, ClGther, TJOther

Important Notice: Use an attachment to report more than six (). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repaort form. ;

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (f the centificatz is in a foreign 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 aware that any false inforination
submitted in a document to the Department of Statc constit third degree felony as provided for in 5.817.155, F.S.

I IAZEN
J

Signaturs of an suthorized perton

T. Aaron Pearce, Assistant Secretary

Typed oc printed mame of sigmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "BERKLEY CLAIMS SOLUTIONS LLC" IS
pULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED S0 FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FIFTH DAY OF AUGUST, A.D.
2021, AT 5:58 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"BERKLEY
CLAIMS SOLUTIONS LLC" WAS FORMED ON THE FIFTH DAY OF AUGUST,

A.D. 2021,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

6147435 8315
SR# 20223757392

You may verify this certificate online at corp.celaware_ gov/atthver.shimi

Authentication: 204620958
Date: 10-13-22




