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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-656-4724

01/27/2022

Acc#120160000072

i S

Name: Marsh USA LLC
Document #:
Order #: 14746828 - 3

Certified Copy of Arts
& Amend:

=

Plain Copy:

Certificate of Good
Standing:

1-2 Filing | 1. Withdrawal 2. Registration

Certified Copy of
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Certification:

OO0

Country of Destination:
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Filing:
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COVER LETTER

T Registration Section
Divigion of Corporations

Marsh USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorzation to Transact Business in Flonda." Certilicate of
Existence, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Rebekah Andrews-Brannock

Name of Person

Marsh USA LLC

Firm/Company

1166 Avenuc of the Americas

Address

New York, NY 10036

City/State and Zip Code

rebekah andrews-hrannock@mme.com

E-matl address: (1o be used for Tuture annual report notificasion)

For further information concerning this matter, please call:

Rebekah Andrews-Brannock 212 345-9579
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O). Box 6327 The Centre of Tallahassec
Tallahassee, FL. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a cheek for the fotlowing amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fec 0 $130.00 Filing Fee & XS [55.00 Filing Fee & 03 $160.00 Filing Fee. Certificate
Certificate of Staids Certified Copy of Status & Certified Copy

FLOST - 1£21720M0) Welters Kluwer Cnling



Fros? .

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

IN COMPLIANCE WITH SECTION S03.0002, FLORIDA STATUTES, THE. FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANKACT BUSINISY IN THE STATE OfF FLORIDA;
Marsh USA LLC

l.
{Name of Foresgn Limited Liabiliny Company; must inclode ™ Limited Tiabifity Company,” TLLC  or "LLETY

(1f name unavatlable, eater aliernate pame adopted for the purpose of ransacting business in Florida, The aliermate name nwst include “Limited Liability Company,” "L.L.C” or "LLC™

Delaware
> ~
<. 2.
tJunsdwooen under the Jaw of which fureign Timied Tabifity company s organized) (T-ET number T applicable)
1/1/2023
4,
{Date first Lransacied business in Flonda, if prior W regastration.)
[See sections GOSMHME &GOS 0905 F.5 1o determine penaliy liability)
1166 Avenue of the Americas 1166 Avenue of the Americas
5. 6.
(3reer Address of Pningipal Otfice (Mailing Address)
New York, NY 10036 New York, NY 10036

7. Name and strect address of Florida registered agent: (PO, Box NOT acceptable) . =
Cad
- - —
DL -
C T Cormporation System L X
Namw: s ~
c. -
1200 Souwth Pine Island Road ™
Office Address: - -
Plantation 33k T
. Florida —
(City) {Zip cowbe)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desigrated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further ugree
to comply with the provisions of all statutes 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,

C T Corporation System ) )
By < Stephen Rullis, Assistant Secretary

(Regntersd agent's signature)

12102020 Woliges Kluwer Online



8. Forinitial indexing purposes. st numes, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) wtal |

Title or Capacity: Name and Address: Title or Capacity: Name und Address:
O Manager Nine: Mikhail Vanyo C Manager Nime:
CMuember Address: H166 Avenue of the Americas CiNember Address:
= Authorized New York, NV 10036 T Authorized
PPerson Person
O Other OOther OOther OOther
OManager Name: O Manager Name:
DMember Address: OMember Address:
O Authorized O Authorized
Person Person
(OOther T Other OOther TOther
OManager Name: O Manager Name:
COMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther Ci0ther TiOther, COther

lmportant 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 vour Florida Department ot 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. (11 the centificate is in a foreign language, a wanslation of the certificate under vath
of the translator must be submitied)

1. This document is executed in accordunce with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a dociment to the Departiment of Site constitutes a third degree felony as provided for in s 817,135, F 8.

O Bt By

Mikiad, Vs

Sigrature of an authonzed peran

Mikhail Vanyo

Typed or printed name of signee

057 - 12172020 Wolices Rluwer Ombioe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARSH USA LLC"” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2023.

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

PAID TO DATE.

151709 8300

SR# 20230270043
You may verify this certificate online at corp.delaware.gov/authver.shtm!

Authentication: 202583194
Date: 01-26-23




