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COVER LETTER

TO: Registration Section
Division of Corporations

First Specialty Excess, LLC
SUBJECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificale of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Tax Department

Name of Person

First Specialty Excess. LLC

Firm/Company

PO Box 3646

Address

Omaha. NE 68103-0646

City/State and Zip Code

corporatetax@auw.com

E-mail address: (to be used tor future annual report nonitication)

For further information concerning this matter. please call;

Andria Johnson 402 §27-3416
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corpurations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Eactosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T3 $130.00 Filing Fee & ] $155.00 Filing Fee & T $160.00 Fiting Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE DTETESECTION G502, FLORIDA STATUTES, TTHE FOLLOWING [S SUBMITTED 1O REGISTIR A FORIZGN LRSI LIABIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAA:

; First Specialty Excess, LIL.C
’ (Name of Forergn Timited Liabiliy Company, mustinelude “Limited Tiability Company,” LLC. T or “TT.CT

{If name unaradable, enter alternate e adopted for the purpose of transacting business i Flarida, [he ulierate nane must include “Lionted Liabidity Comspany.” "L.L C.” or "LLC.7)

99-16478006

Delaware
2 3.
tJunsdicuon under the Taw of which Torergn Tisnted Taabnliy” company 1 organtzed) {EED number. b applicablz )
4.
lDalc first trunsacicd Dusiess Flonda, it prior to r:gnlunuﬂ ) .
(See sections $05.0904 & 605 0905, F.5 10 determine penalty hability )
10805 Old Mill Road PO Box 3646
5
(Mailing Address)

(S.m:ex Address of Poneipal O_f?lc:)
Omaha. NE 68154 Omaha, NE 68103

B
-}

L~
{

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

1wy
1
1

C T Corporation System
T, -
Name: - =

1200 South Pine Island Road

Oy

Office Address:

Plantation 33524 N ~ ;
. Florida - ! g

(<) 1Zap code)
| %]

7

Registered agent's acceptance:
Having been nanted as registered agent and 1o uccept service of process for the above stuted limited linbility compuny at the place

designated in this application, 1 hereby accept the appainiment ay registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes retative to the praoper and complete pecformance of m duties, and 1 am familiar with

wd aecept the obligationy of my position as registered agent.

(andut %’ld‘m

1Repistered agent's signature)




8. For initial indexing purposcs. list names, title ar capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six {6) total -

Title or Capacity:

= Manager
=\ ember
Authorized

Person

O Other

DM anager
Intember
O Authorized

Person

TIOther

I Manager
CJA fember
O Authorized

Person

OOther

Name and Address:

Applied Undenwriters, [ne.
Namge:

10803 Old Mill Road
Address:

Omaha. NE 681354

C1Qther
Name:
Address:

OOther
wame:
Address:

O Other

Title or Capacity:

OIManager
OMember
O Authorized

Person

O Other

OManager
t INlember
O Authorized

PPerson

COther

ClManager

COMember

T Authorized
Person

[ Other

Name and Address:

Name:
Address:

OGther
Name:
Address:

OoOther
Namic:
Address:

O Other

[mportant Notice: Use an attachment to report more than sis (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atiached s a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
turisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with scction 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constigytes a third degree felonv as provided for ins.817.155, F.S.

"

M~

Jeffrey Silver, Secretary. Appli

Signat

e of an‘outMasirfd person

Underwriters. Inc.

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 "FIRST SPECIALTY EXCESS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2024.

Authentication: 203708202
Date: 06-13-24

2600802 8300
SR# 20242865075

You may verify this certificate online at corp.defaware.gov/authver.shtml




