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APPLICATION BY FOREIGN LIMITED LIABITATY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G5.0902, FLORIDA STATUTEN, THE FOLIOWING IS SUBMITTED T0O REGISTIR A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Oliver Wyman, LLC

(Name of Forelym Timited LinbiTity Compmy. must include “Timited Tiability Company, 110, ar 1.0 )

Dekaware

{1t pame unavalabic, ealer ditesmitc name adopted B Lhe purposs of treosactiog business 1o Flocids The altcroate name most include “Lunxted Liability Company,” “L.L (%" ar "LLU.)

., 52-1066481
(Juridicrion ynder the Tow of which forcrgn Timuied Tiabe ity company (s orgamized}

(FEEF aumber 3 spplicabic)

(Datc finr iransacted bustncyy in Morda, o priod 1o segeiration. |
(S¢c scchions 5050904 & 6040905, F.8, t determine pecatley linbiltry)
1166 Avenue of the Americas

(S}m( Addrens of Pruncipal Office)

L1060 Avenue of the Americas

fRfatling Adkiray)
New York, New Yok 0036

New York, New Yok 10036

7. Name and strect address of Florida registered agent: (P.O. Box NUT acceptable)

K 2
. . . . et I 3
C T Comoration Svatem = e
Name: = = crﬁ“
T
o - Pl o
1200 Sowh Pine lsland Road -l _— ':i"-.
Office Address: Sl o .
o i 5‘. "
P -0 FECN |
Plantalion 33324 = — 5
yFlorida o7 o '&3
{Cay) {Zap code) e v
- ™~
i * i o
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
devignated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree

1o 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 posidion as registered agent.

C T Corporation Sysient Stephen Rullis
By: 4

VP & Asst. Sccy.
(Registered apent’ MSINI&J{‘J ~

A8 2172020 Nty Kbuser () da e



Te:

Page: 4 of &

2023-91-16 12:29:37 CS8T

16144554862

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

L=i Manager
C Member
: Authorized

Person

COther

:Manager

i Member

i Authorized
Person

Z:Other _

& Muanager
i Member
i Authorized

Person

DOther

Title or Capacity:

Name and Address:

Nicholas Studer

Name:

166 Avenur oF the Americas
Address:

New York, New Yok 100636

Paula McGlarry

Name:

L1660 Avenue of e Americas
Address:

New Yark, New York 14036

Ferdinand Juhnel
Nume:

1166 Avenue of the Americas
Address:

New York, New Yark 10036

Other

Title or Capacity:

= Manager
— Member
— Authorized

Person

= Munager
— Member
T Authorized

Person

— Munager
— Member
Z Authorized

Person

“10ther

Name and Address:

Name: _ Mathew J. Cunningham

166 Avenue of the Americas
Address:

New Yok, New Yk 10036

TOther

Name: Ron Anderson

1166 Avenue of the Americas
Address:

New Yook, New York 10036

Name:

Address:

Z Other

Important Notice: Use an attachment to report more than six {6). The anachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is u certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organived. {If the certificate is in a foreign language, a translation of the certificate under oath
af the translutor must be submitled)

10. This document is executed in accordance with section 65,0203 (1) (b), Florida Statutes. 1 am aware that any talse information
submitied in a document to the Department of Ste*~ constitutes & third degree folony as provided for in 5,817,155, F.S.

Kaclls ey

Signanung of an aut hn[ghﬁ ;\cuwl‘r/’{

Paula McGlarry

Types or prwied pame of signee

HFLOST 12072000 Wolrens Khamver Data e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE (QF THE STATE OF
DELAWARE., DO HEREBY CERTIFY "OLIVER WYMAN, LIC" 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 SEOW, AS
OF THE FOURTEENTH DAY OF NOVEMBER, A.D. 2023.

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

PAID TO DATE.

hed

= '
an W Gudtech, Badratiry ud BExtn )

Authentication: 204591144
Date: 11-14-23

828740 8300

SR# 20233974883 .
You may verify this certificate online at corp.delaware.gov/authver.shtm!




