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APPLICATION BY FORFIGN LIMIETED LIABILITY COMPANY FOR AUTHORZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BIH SECTRON (00002 FLORIDA STATUTES THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN  LIATED LIABILITY
COMPANY O TRANSHCT RUSINGESS INTHE STATE OF FLORITA:
y Arthur 1. Gallsgher Rish Marnagement Services, LLC

{Name of Torergn Dimed Tiablity Compeny st aclude T umned Tiabdin Company,

T.1Lo "o Tic )

11 name undvalable, ender aflernaie nams adeptedd Lor Lhe parmess of ttatmusstiag Sasness o Flongkn The aiteinale name nvast include “Eimuied Dabits Compan .
Delaware
!

LT T )
16-2102482
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utidicnon wides Ik bw of which fotoign lamred Latulsh company s aranued}

1h i numbsen, b applizabley
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{Niate Tirsg waavted buyines in Flonda sl poor to reaistration )
{5 aestions G5 G903 & 6035 3905 T e determirag penalny habalatg §
2850 Golf Road 2830 Golf Koad
eSereet ddnees of Drmcged itec )

6.
Ikehmg Addeesss

Redling Meadows, 12 60008

Rolling Meadows, [L 60008

7. Name and street address of Florida registered agent: (PO, Box NOT aceeplable)
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$200 Sowh Pine [=land Road
Offiee Address:
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Registered agent's acceptance:

S

Having been named as registered apent and to aecept service af process for the above stated imited tability company at the place
desigaated in thiv application, [ hereby accept the appointment as registered agent and agree to uct in this capaciwy, | further apree

ter eomply with the provisions of all statuates relative to the proper and complete peeformunce of my duties, and 1 am famifiar with
und aceept the ohlipations of my position as registered agent.

C. T Corparation Sysicem
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By SEAN L EMERICK, ASEISTANT SECRETARY . “-n_h Lttt U
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& Forinitia] indexing purposes, list aames, tite or capacity and addresses of the primary members/managers or persons authorized (o
manage |up w six (6) wial ]

Title or Capacity: Name and Address: Title vy Capacity: Name and Address:
Anthur J. Gallagher (US) LLC
I fanager Nirw: — Manager Nuthw:

2830 Golf Roud _
M ember Address: — Member Address;

Rolling Meadows, 1L 000X

T Authorized = Authonized

Person Person
JOther, — (e, —Othwer O xher
“JManager Name: — Munager Nume:
I\ lember Address: —Member Address:
JAuthorized — Authorized
Person Paerson
“Hhher, —Onher —{nher Onher
I\ kEmager Namw: — Manager N
inember Address: — Mumber Addressy;
authorized — Authorized
Person Person
_10ther — Oiher — Other nher

Imporiant Notice: Use an attachment 1o repont more than six (0} The atachment will be imaged ror reporting purposes only, Non-
indexed individuals may ke added o the index when tiling vour Flarida Departiment o State Annwal Report form,

9. Attached is i certificate of existence. ne mere than 90 days old. duly authenticated by the ofticial having custody ol records in the
jurisdiction under the kaw of which it is orgunized, 118 the certificate is in a Toreign Janguige, d iranslalion of the certificate under oath
of the translaior must be submined}

10, This document is executed in accordance with section 6030203 (1) (b}, Florida Statutes. [ am aware that sny false information
submitted in a document 1o the Departiment of State constitites a third degree felony as provided for m s 81713355,
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"neiatiad s of et wtboosed peraon

Joe Davis. mamager of Arthar | Gallagher (U8 LLC . its Member
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARTHUR J. GALLAGHER RISK MANAGEMENT
SERVICES, LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE CF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECORDS OF THIS QFFICE SHOW, AS QOF THE TWENTY-SEVENTH DAY OF
FEBRUARY, A.D. 2023.

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

ASSESSED T0O DATE.

Qmm W Ruecn, Lrcratsey of flain )

Authentication: 202796482
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