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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZ,

ATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION SD5.0602, FLORIDA STAFLTES, THE FOLLOWING IS SUBMITTED 10 KEGISTER FORESGN LIVITED LIABR T

COAPANY TOTRANSACT BUSINESS [V THE ST TEQFELORIM:

1. Lancashire Insurance (US) LLC

(Neme el Toreign Linuted Liahiliny Compiny, must inchude “Cimniad sty Company,” "LL.G.. of LU

{1 rark unasaiiable, 2-r 4 Rermate came aopIaed for the purrose of ya

dacling buziness in Floghis The tiemats e fruft inelude “Linnred Liebitty Commany,” ‘L LG o LiC)

2. Delaware

3
(Jurladictian under 77 1w of w heh Jareig meicd FatTaty company i organizad)

(FEI| numger, 1{ appreable)

(lae (gt erans acted business In Flonds -
{Sec tections £23.0904 & 405.05G5,F ¢

Cpoorlo myislun)
e darennr e peasln lishlind

5. 12 Havemeyer Place

(3lreer Addtesy ol Faanc ) Dffce)

6. 12 Havemayar Place
(Mashay Addresy)

Graanwich, CT 06830

L Greenwich, CT 08B30

Name and strect address of Fiorida registered ageat: (P.0x, Box NOT acceptable)

Name: Corporate Creations Netwcrk tnc. vy B3
FOTN

. ] T A

Office Address: 801 Us nghway 1 l:’ g -

. n ==

SRR :
North Palm Beach _Fiords 33408 e r}"tz'ra
. T ohm T Y o il
(T (Zi7 w2}
N
Registered agent's acceptance: e

: . - P . ips L -*
Having been named as registered agent wnd to accept service of process for the above stated limited liability company at

Hy place
designated in this application, I hereby accept the appoinoment as registered agent amd ugree te act in this capacitve { Juller ugree
to comply with the provisions af ull statutes relative to the proper and compliete performunce of my duties, and I am familiar with
and accept the obligations of my position as registered agent. :

Aokl Q¢¢M Rachel Joseph. Attorney-in-Fact
J 7

(R iswered azont'y sigraume)




8. For initiai indening purposes, list names, title or capacity and sddresses ¢f the primacy mesnbers/managers or persons asthorized 1o
manags [up to six (§) totall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Lancasire Insurance {U'S) Holdings. 1.LC O Manager Kame:
B Member Address: 12 Havemeyer Place CMember Address:
D Authorized Gresnwich, CT 06830 O Authorized
Person Person
Cher OOtxer C Other T Other
EManager Name: (ZManagsr Nanje:
CMember Address: [ Member Address;
CAuhorized i Autharized
Person B Parson
Cinher OOtker, COtber D Other
CManager Name: CMenuger Name:
Exlember Address: O Member Address:
C Authorized C Auiborized
Person Persan
COker CiOnher {_(nher__ i Cither

Impor:ant Notice: Use an atiachment to report mate thaa six (6). The anechmen: will be imaged for repenting purposes only. Non-
indexed individuals may be added to the index when filing your Flarida Department of Siate Ansual Regen: form,

9, Auached is a certificate of axistence, po ma:e than 90 days old, duly autheniieatzd by the official having custody of reconds jn: the
junisdiction undez the law of which it is organized. {7 the certificaie is in a foreign language. a transiation of the centificate under oath
of the transiator nust be submitted)

10. This document is execused in accordance with sectian $05.0203 (1) (b), Florida Stamuzes. | an aware that any felse information
submiited in a dozument 1o the Department of State constitutes a third degree Slony as pravided for in s.817.155, F.S.

4@4‘4_/_%4 Qdd-aﬁé

Agranae g’ﬁ sutho#zed peron

Rache! Joseph, Aitomey-in-Fact
Typed o prictsd nare of Mg




Delaware

The Firsi State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANCASHIRE INSURANCE (Us) LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LANCASHIRE
INSURANCE (US) LLC" WAS FORMED ON THE FIKSY DAY OF MAY, A.D. 2023,

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

ASSESSED TG DATE.

Authentication: 204166556
Date: 03-14-23

7437514 8300

SR# 20233496553
You may verify *his certificate onling at corp.delaware govfauthver.shimi




