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To:
Divislon of Corporations
Fax Number : (B59)617-6383
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 1201689808817
Phone : (855)498:5580
Fax Number : (800)432-3622

*scnter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**

Email Address:
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COVER LETTER H24000104939

TO: Registration Section
Division of Corparations

The Hitb Group Specielty, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florda,™ Certificate of
Existence, and check are submitted to register the above reterenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this maulter 10 the following:

Name of Person

Capitol Corporate Services, Inc.

Firm/Company

Address

City/Stete and Zip Code

regagent@oapitolservices.com
E-mail address: (to be used for Aiture annual report notification)

Fur further informstion concerning this matter, please call:

at }
MName of Contact Person ¢ Arca Code Daytime Telephone Number
Mailing Addresa: Street Addresa:
Registration Section Registration Section
Drvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed i a check for the following amount:

Please make check payuble to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 2 $13000 Filing Fee & W S$155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

24000104989
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTRON 85.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i The Hilb Group Specialty, LLC
' {Name of Furagn Lintted Liubility Compeny; inust include “Limited Liabiliy Compuny.” L.L.C.." @ "LIL.7)

¢If name unavuilable, emer aiternase name adogecd for the putpee of tsscting busines in Flotide. The slrernase rame o tnclude "Lissdted Lishillly Commpary,” “LL C.7 or “LLC)

Delaware
3.
Jursdiction under the [aw of which foreign Ttimted [ty campaay 18 otgantzed] (FLT numbar, 1T applkable}

03/19/2024

4,
{Duta Freat iwpssncted buainasa In Fhocida, iprar w regisiniion. }
(See sectiomn 605004 & 605.0%05, F 5. w driermire pemity liakility)

6802 Parugon Place, Suite 200
(VaNIng Akdreds)

6802 Paragon Place, Suite 200

5.
(Sireel Addreas of Principel Orifkee)
Richmond, VA 23230 Richmond, VA 23230

7. Name and street addeess of Florida registered agent: (P.O. Box NOT acceptable) iy
Capitol Corporate Services, Inc, = :E
Name: =3 “rrev,
515 East Park Avenue, 2nd Floor e —_—
OQilice Address: - L odh
Tallahassee 32301 - N et

. Florida e T

(Tip cola) <o

(Ciey)

Registered agent’s acceptance:
Having been named as registered agent ond to accept service of process for the above stated limited Eability campany ar the place

designated in this application, I hereby accepl the appoimiment as registered agent and agree to act In this capacity. I further agree
10 comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I um familiar with

and accept the obligavions of my position as registered agent.
%‘M /fM Kim Tadlock, as Asst. Secretary on behait of
Capilol Corporate Services, Inc.

{Reginrerad speme’s signatuno)

H24000104989
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8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized w
manage {up o six (6) total]:

Tltle or Capacity: Name and Address: Title or Capacity: NMame and Address:
= Manager Narme: Richard G. Spiro CIMansger Name- Rodnoey A. Satterwhite
JMember Address: 6802 Parugon Place OMember Address: 6802 Peragon Place
T Authorized Suite 200 & Authorized Suite 200

Person Richmeond, VA 23230 Person Richmond, VA 23230
JOther C10ther, [CJOther (3 Other
CIManager Narne: IMunager Name:
COMember Address: OMember Address:
O Authorized ClAuthorized

Person Person
OCther D Other ClOther COther
EIManager Name; COManager Name:
CIMember Address: OMember Address:
O Authorized CAuthorized

Person Person
Oother_ QOOtker OOther_ O Cnher

ice: Use an artachment to report more than six (6), The atiachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, n translation of the certificate under oath
of the ransiator must be submitted)

10). This document is executed in gecordance with section §05,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitules a third degree feluny us provided for in s.817.155, F 5.

Bdey f Sttt

Sigoature af an suthovized petson

Rodncy A. Satterwhite
24000104989

Typed or prusted parse uf aignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "THE BHILEB GROUP SPECIALTY, LLC" IS DULY
FORMED UNDER THE LANS OF THE STATE OF DELAWNARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE HILEB GROUP
SPECIALTY, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D,
2023,

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

ASSESSED TO DATE.

Qj&qummdm 2

Authentication; 203005327
Date: 03-12-24

H24000104989

7478273 8300
SR# 20240975606

You may verify this cerlificate online at corp.delaware.gov/authver. shtmi




