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Date:

CT CORP
(850)656-4'724

3458 Lakeshore Drive,
Tallahassee, FL 32312

09/25/2023

Acc#120160000072

e A

Name: Arcadian Risk Capital Insurance Services LLC
Document #:
Order #: 15140253

Certified Copy of Arts
& Amend:

[

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Filing:

204

Email Address for Annual Report Notifications:

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount; §

155.00
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COVER LETTER

TO: Registration Section
Division of Corporationy

Arcadian Risk Capital [nsurance Services 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. and check are submitted to register the above referenced forcign limited liability company 1o transact business in Florida.

Plcase return all correspondence concerning this matier 1o the following:

Carla Hines

Name of Person

l.ocke Lord LLLP

Firm/Company

11} Huntington Avenue

Address

Boston, MA 02199

City/State and Zip Code

Aoife.ODonovan@arcadian-risk.com

F-mail address: (1o be used for future annual repori nouficanon)

For further information concerning this matter, please call:

Carla Hines. Locke Lord LLP 617 239-0567
at ( )

wame of Contact Person Arca Code Dayume Telephone Number
Muiling Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suiie 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

£] $125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Cenified Copy

EA2112020 Woliers Kluwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITTE SECHON 805.0902, FLORIDA STATUTES, 1T FOLLOWING IS SUBMITTED TO REGISTIR A FORIIGN  LIMIT) LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

I Arcadian Risk Capital [nsurance Services LLC

{~ame of Toreign Loemed Lrability Company; must include “Limited Labilty Company.”™ L. C."or "LLC™)

(I name enavailuble, enter alternate name udopted lor the purpose af transacting business in Florida. The aliernate name must include “Limied Lishstity Company,” *L.L.C" ar “LLC™)
Delaware 38-4243821
2

(Jurisdsction under the law of which foreign miied Iabiliny company s organized)

(9]

{FET number, Tapplicable)

{Date int ransacied business in Flerida, 1f priar to registratian.)
(Sec scctions 6050904 & 605.0905, F.5. to determine penalty liability)

J,
(Sireet Address of Principal Office)

{afafing Address)

71 Pickwick Drive

East Syosset, NY 11791

-
<
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) D .
™ -
-2 —_ 't
, o T
C T Corporation System ooen ;‘: - E;_:
Name; - =
Name . = Lo ] -’
L 3 e
1200 South Pine Island Road T o T
Office Address: L. -
Plantation 33324
. Florida
{City) {Zap code}

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
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

Cw;irporation System
Liv Olga Hinkel, Vice President

J il (Regtstered agent’s signature)

J2172020 Wolters Kluwer Onhine
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8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total|:

Title ar Capucity:

(=] Manager

C)Member

O Authorized
Person

OOther

Name and Address:

Title or Capacity:

John Bovlan

() Manager

O Member

O Authorized
Person

O Other

Name and Address:

. Aoife O'Denovan
Name:

71 Pickwick Drive
Address:

East Syosset, NY 11791

O Manager

CIMember

U Authorized
Person

CiOther

Name: M fanager
Address: 71 Pickwick Drive DiNember
East Svosset, NY 11791 M Authorized
Person
TiOther, JOther,
Name: Paul Connor O Manager
Address: 71 Pickwick Drive Civember
East Svosset, NY 11791 Ol Authorized
Person
JOther OOther
Name: OManager
Address: CIMember
O Authorized
Person
CJOther COther

COther
Name;
Address:

O Other
Name:
Address:

O0Other

Linportant 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 Departnent of State Annual Report form.

9. Attached is a centificate of existenee. no more than 90 days old, duly authenticatcd by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 5.

12020 Walters Kluwer Online

tih

— DocuSigned hy:
s il
o "

Y

\--anasmssaiz.rhgmxum ol an authorized penon

Aoife O'Donovan

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARCADIAN RISK CAPITAL INSURANCE
SERVICES 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 TWENTY-FIFTH DAY OF
SEPTEMBER, A.D. 2023.

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

PAID TO DATE.

Authentication: 204228158
Date: 09-25-23

6954207 8300
SR# 20233564402

You may verify this certificate online at corp.detaware.gov/authver.shiml




