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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

06/21/2024

Acc#120160000072

V:Lw

Name: The Rowley Agency, LLC
Document #:
Order #: 15635821

Certified Copy of Arts
& Amend;

Plain Copy:

Certificate of Good
Standing:

1-2 FILING

Certified Copy of

WITHDRAWAL 1ST - REGISTRATION 2ND.

Apostille/Notarial
Certification:

Hgnjninn

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: [ ]
COGS: D

Email Address for Annual Report Notifications:

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

The Rowley Ageney LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company te tfransact business in Florida.

Please return all correspondence concerning this matter 1o the following:

[Jonna Jenner

Name of Person

Gatlagher

Firm/Company

2850 Golf Rd. TONW22

Address

Rolling Meadows, 1L 60008

Cuy/state and Zip Code

ECMSTeamliwolterskiuwer. com

E-mail address: (to be used far future annual report notrfication)

For further information concerning this matter. please call:

DONNA JENNER at | 203 ) 232-21e8
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32514 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee (0 $130.00 Filing Fee & T S155.00 Filing Fee & T 5160.00 Filing Fee. Centificate
Cenificate of Status Certificd Copy of Status & Certified Copy

FLOST - 17212000 Wolters Kluw ¢ winhing



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPHANCE W SFCTION G3.0X02, FLORIDA STATUTES, THE FOLLOWING 1S SUBNSTTED 10 REGISTER A FORIKGN . LMD LLBILITY
COMPANY TOTRANSACT BUSINENS INTHE STCH OF FLORIERA:

0 The Rowley Ageney, L1LC

{Name af Forergn Linvted Lizbiliny Compamy must include "Limted Liabifty Company,” "L L C " or "LLCT)

{1f mme unasailable, coter alternate name adopied for the puspose of ransacting business in Flanda The aliemate namse must e lude "Linited Liabidity Company.” "L.L €7 or "LLCT)

New Hampshire

2
El

(Junsdiction under the Jaw of which forcign [imuied Tability company s orgamzsed) (FET number, 17 applicable)

dq.
[THate first transacted business in Flonda, 1T prior o registzation |
{Sec sechions 60% 0903 & 605 0405, F S tu detersmune penalty liabiliny §
5 2850 GOLF RD 6 2850 GOLF ®D

(Sucel ndde e of Principal Office) (Marling Adddress)

ROLLING MEADCWS IL, 5C008-4050 20LLING MERDOWS 1L, 60008-4050

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

SIRYARER BN ALK . TA

Plantation 33324
. Florida
Wy } 1Zap code)

Registered agent’s acceptance:
Having been named ay 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 appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.
C T Corporation System
Bv: SEAN L EMERICK, ASSISTANT SECRETARY 8?:\». )(QL‘““"/&

{Registered agent’s signature)

FLOST - | 21,2000 Wolters Klgwer (nbing



$. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1o1al]:

Titde ur Capacity: Nameand Address: Title or Capacity: Name and Address:

Michael R, Pesch, President

Richard C. Cary, Vice President

Cavfanager Name: [ Mlanager Name:
2830 Golf Rd. - 2850 Golf Rd.

C Member Address: U Member Address: ©
— ) Rolling Mceadows, I1. 60008 — . Rolling Mcadows, 11. 60008
X Authorized x: Authorized

PPerson PPerson
T Other T Other O Other iJOther
— . Donna Jenner. Scerctary Arthur J. Gallagher Risk Management
L Maonager Nume: ) [(IManager Nare:

] Services, LLC
2830 Golf Rql, o .
C Member Address: XN lember Address: 2850 Golf Rd., Relling Meadows
IL 60008

_ . Rolling Mcadows, I[. 60003 )
X Authorized O Authorized

Person Person
T Other T Other, COther OJOther,
CNlanager Name: O Manager Name:
Cinlember Address: [Oxiember Address:
i_ Authorized O Authorized

Person Person
T Other O Other C10ther O Cther,

Important 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 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the ceriificatc is in a foreign language, a wranslation of the centificate under oath
of the translator must be submisted)

L0. This document is exceuted in accordance with section 605.0203 (13 {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

FLOT - 1°21:.2000 Waliers Kluser Unline

7

—/C’-b»»/f;;q,,v_r --

Donna Jenner, Sceretary

Signature of an autharized person

Trped or prinled nime of signce



State of New Hampshire
Department of State

CERTIFICATE

[, David M. Scanlan. Secretary of State of the State of New Hampshire, do hereby centify that THE ROWLEY AGENCY, LLC is
a New Hampshire Limited Linbility Company registered to trunsact business in New Hampshire on December 07, 1966. 1 further
certify that all fees and documents required by the Secretary of State’s oftice have been received and is in good standing as far as

this offtce is concemied.

Business 1D: 14763
Cenificate Number: 0006707070

INTESTIMONY WHEREOF,
| hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,

this 19th day of June A.DD. 202:.

David M. Scanlan

Secretary of State




