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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lockion Re LAC Serias of Lockton Specialties, LLC

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization to Transact Business in Florida.” Centificate ot
Existence, and check ure submitted to register the sbove referenced foreign limited ability company to transact business in Florida.

Pleasc return all correspendence concerning this matter 1o the following:

Dianna Wood

Name of Person

Bryan Cave Leighton Paisner LLP

Firm/Company

1200 Main Street, Suite 3800

Address

Kansas City, MO 64105
Citv/Siase and Zip Code

AMThomton@lockton.com

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

For further information concerning this matter, please valk:

at { )
Namc of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Saite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee ™ O 813000 Fikng Fee & T3 $135.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Ceriitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE TVTTH SECTION 60500082, FLORIDA STATUTFS. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN LINITED {IABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORINA:
Lockton Re LAC Series of Lockion Specialties. LLC

{Name of Foreign Limeted Luabany Company: must include Timned Tiability Company.” L.LC.. ot “LLC. )

L.

(f camwe unvaddable. <nter alienate nume sdopted lor the puspeise of iRmactmyg busiacss m Flonda, The zlternate naoe must inchude “Limsied Lighilin Cangany,” "L0LC" o8 “LLCT)

Missour 3 93-2580375

Junisdiction under the Taw ol which Torcign Timited Tahilizy company b nrganized)

(TET nnober. v appicabhe)

Date fimt imaraacred bustness 1n Flonida, f pros (@ regiimin)
1Soe setions ()3 QM & 6039905, F S, 1o deternine ponalty Brability)

< 444 Waest 47th Street, Suile 900 6 444 West 47th Street, Suite 900

R
(street Address of Trineipal DiTice) iMathag Addreas)

Kansas Cily, MO 64112 Kansas City, MO 64112

7. Name and gtreet address of Florids registered agent: (P.0. Box NOT acceplable) 3
3
. o4 i
= ;
Name: Corporate Crealions Network Inc. =
]
[ae]
Office Address; 801 US Highway 3 = L.
- .-
North Palm Beach 33408 Florida )
1ty b 7 codel w

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

designated in this application, I hereby accept the uppointment as regisiered agent and agree to act in this capacity. | further ugree
to comply with the pravisions of alf statutes relative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the obligations of my pusition as registered agent.

'(qa'/‘d’ W Adia Myles, Spacial Secretary

tl'!{(;'i-lcm! agent’s sighalue)
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K. For initial indexing purposes, list names, title or capacity and addresses of the primary membersimanggess or persons authorized Lo
manage {up to six (6) w1al];

Title or Capacity: Name and Address: Title or Capacity: Numwe snd Address:
TiManager Name; T Manager Name:
Chicmber Address: O Member Address:
X Authorized William W. Humphrey III i Authorized
444 West 47th Street, Ste 900, Kansas City, MO 64112

Person Persan
T Other COther OO0ther OOther
OManager Numw: O Manager Name:
T'Member Address: Cinember Address:
3 Authorized Tl Authorized

Person Persen
COther T 0Other CJOther OOther
DManager Name: L2 Manager Name:
DO Member Address; DiMember Address:
O Auwthorized O Authorized

Merson Person
{OOther OJOther TOther OOther

Important Notice: Usc an attachment 1o report more than six (6). The attachment will be imaged for reparting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Atached is a cenificate of existence, no more than 990 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificare is in a foreign lunguage, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 65,0203 (1) (b}, Florida Staiutes. | am awure that any false information
submitied in o document to the Department of State constitutes a third degree feleny as provided for in s.817. 155, F.5.
DocuSigoed by:

“n.

OPBETIBNLAOMTS Sigrature of an authotized peton

William W. Humphrey |

Taped oz printed name of signee
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John R. Ashcroft &
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

A

i

ok
v

1. JOHN R. ASHCROFT, Scerctary of Statc of the STATE OF MISSOURI. do hereby certify: that the
records in my office and in my care and custody reveal that

o

LOCKTON RE LAC SERIES OF LOCKTON SPECIALTIES, LLC
SERIES 12 OF LCHO1419651

was created under the laws of this State on the . and 15 active. having fullv complied with all
requirements of this office.

w

4
|
s

sl IN TESTIMONY WHEREQF. | hereunto set my hand and
é?j’ cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the Citv of Jefferson. this 8th day of
March, 2024.
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