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APPLICATION BY FORETGN LIMITED LIABRILITY COMPANY FOR AUTHORIZL

ATION TO TRANSACT RUSINESS
IN FLORIDA
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Revistered agent’s acceptance:
Having becn named as registevad ugons and to gecept service of process for the above stared lmited labiliee company at the place
dexipnated in this apglication, T hereby cocept the appoinietent as registered ugent and agrec to gol in this capacity, 1 hather egreer
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B. Forinitial indesing pumpeses. st names, bile or capacily und addresses of the primary members/ managers or peisons duthorized o

ik ge fap o sia 16 lutai]:

Title or Capaci: Name and Address: Titie or Capacitys Nameand Address:
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CInanapes NAMED et LInfanager Nawn:
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PLRISK SPECIALTY INSURANCE AGENCY LIC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECCORDS COF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREEBY FURTHER CERTIFY THAT THE SAID "PLRISK SPECIALTY
INSURANCE AGENCY LLC" WAS FORMED ON THE SIXTEENTH DAY OF NOVEMBER,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202528661

Date: 01-19-23

7142110 8300
SR# 20220190491

You mdy vesify Lhis certificate online at cerp.celaware.gov/authvershiml




