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Cfe) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland-Sorenson

Ext: 61592

Date: 06/30/23

Order #: 1230322-1

Re: Sig Insurance Solutions, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find;
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195 {
AUTH:

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. if there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

SIG Insurance Salutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. und cheek are submitted te register the above referenced foreign limited hability campany to transact husiness in Florida.

Please return all correspondence concerning this maiter to the following:

Valencia Motley

Name of Person

Susguehanna International Group, LLP

Firm/Company

401 E. City Ave. Suite 220

Address

Bala Cynwyd, PA 19004

CitviState and Zip Code

legalnotices@sig.com

E-muil address: (1o be used for future annual report notification)

FFor further information concerning this matter, please call:

Valencia Motley 484 562-1255
aL( }

Name of Contaci Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, IF1. 32314 2415 N. Monroe Street. Suite §10

Tatlahassee. FL. 32303

Enclosed is a check tor the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 5§23.00 Filing Fee 01 5130.00 Filing Fee & O $155.00 Filing Fee & {0 $160.00 Filing Fee, Cerificate
Centificate of Status Cenified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCONPUIANCE W SFCTION 650002 FLORIDA STITLTES THE FOLLOWING IS SUBNIFETIZY 10 REISTIR A FORIKGN LINGEED LIABIGY
COMPANY TOTIGASWCT BUSINERS INTTE STATE OF ORI
SIG Insurance Solutions, LL.C
TG o TC

!
(Name of Foregn Lomited Liabilsty Campany: must include “Lomited Diabiliey Company.” "L 1€

117 nawme unasailable, vner alternate name adogied for the puipose of bamacting brasspess in Flonda The alemate aame must mchde *Lamated Liability Company.” LR, w LLE )

Delaware 93-1480191
2 3
Chwasdicnion umdes the Taw of which foreign himied habilies company e orgasized) {FED number, o 2pplicabie)
4,
tDate first tamacted bosness we Flotcda, i prior to registmuion }
{See sections GOS0 & 605 uDs, F S to detennine penalty liabahiy)
1201 N. Orange Street, Suite 715 401 E. City Avenue. Suite 220
5 6.
(Maihg Adddress)

lS‘I:ccl Adidress of Principal Office

Wilmington, DE 12801 Bala Cynwyd, PA 19004

7. Name and sueet address of Florida registered ageni: (P.O. Box NOT acceptable)

2
. p=]
7 2
Corporation Service Company . . 3
MName: .- o e
T = v
= "
1201 Hays Street o T
Oftice Address: ) T
- o it
. I Y
Tallahassee 32301 - sy
. Florida — £ s
1y Aip coiden [ fas )
=

Registered agent’s acceptance:
Huaving been numed as registered agent aind to gecept service of process for the whove swated lindited ahilite company ar the place

designuted in this application, [ ltereby accepmt the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisions of all statees relative (o the proper and complete performance of my duties, ad 1am furilior with

and aceept the obligations af my poxition as registered agent.

Corpogation Service Company .
By:é(Wj"A—é Welaet ’fy enpson, AP

{Regisicred apent’s signatine)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

TIManager

=\ ember

O Auwhorized
Person

JOther

M anager

DN ember

= A pthorized
Person

0ther

DO Manager

TIhember

T Authorized
PPerson

OOther

Name and Address:

SIG Insurance Hoidings, LLC

Name:

Title ur Capacity:

1201 N, Orange Sireet

Address:

Suite 715

Wilmington, DE 19801

TOther

David Pollard

Name:

401 E. City A
Address, 701 E- City Avenue

Suite 220

Bala Cynwyd, PA 19004

O Other

Name:

Address:

O Other

Name and Address:

Todd Simkin

OIvtanager Name:
401 E. City Avenue
TN fember Address: Y v
— . Suite 220
= Authorized
Bala Cynwyd, PA 13004

Person
COther 2Other
_ Ted Bryce
CiManager Name: v

401 E. City Avenue
OMember Address: Y
—_ ) Suite 220
= 5 ythorized
Bala Cynwyd, PA 19004

Person
OOther COther
O lanager Name:
TIxember Address:
T Authorized

Person
COther COther

Impurtant Natiee: Use an attachiment 1o repert more than sis (6). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added o the index when Hling vour Florida Depariment of State Anaual Report form.

9. Attached is a certificate of exislence. no more than 20 days old, duly authenticated by the official having custody of records in ihe
jurisdiction under the law of which it is organized. (1f the certilicate is in a foreign language. o teanslation ot the certiticate under aath

of the translater must be submitted}y

10. This document is exveuted in accordange with section 6035.0203 (1) {b), Florida Statutes. T am aware that any false information
submitted in o document to the Department of State constities a third degree felony as provided Torin . 817153, F.5.

Ba:

f—-—'—__'_—//—‘

Signatze ot an awthoosed persan

Ted Bryce, President

Typed or printed name o apnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIG INSURANCE SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF JUNE, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIG INSURANCE
SOLUTIONS, LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

NS (S

nnmw Bullock, Secrtary of 51510 )

Authentication: 203662857
Date: 06-30-23

7450587 8300
SR# 20232899860

You may verify this certificate online at corp.delaware.gov/authver_ shtml




