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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. 120000000195
REFERENCE 723472 6408A
AUTHORIZATION

COST LIMIT $ 12530

e R T __
PSR g
ORDER DATE October 24, 2024 T
R f

ORDER TIME 11:24 AM
ORDER NO. 723472-050
CUSTOMER NO: 6408A

FOREIGN FILINGS

NAME : LIBERTY MUTUAL SURETY AGENCY

LLC

AXXX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF EFILING:
CERTIFiED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:
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COVER LETTER

TO: Registratian Section
Division of Corporations

Liberty Mutual Surety Agency LLC
SUBIECT:

Name of Limited Liability Company

The enctased “Application by Foreign Limited Lizbiluy Company for Authorization to Vransact Business i Florida." Cerificate of
Fxistence. and check are submitted to register the above referenced toreign limited lialility company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Melissa Anderson

Name of Person

Liberty Mutual Group Inc,

Firm‘Company

175 Berkeley Street

Address

Baston, MA 02116

Citv/State and Zap Code

CorporateSecretary@LibertyMutual.com

F-mail address: (10 be nsed tor future annua! report notification)

For further intormation concerning this matter. please call:

ar{ )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Reaistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassee
Talfuhassee. 1L 32314 2413 N, Monroe Street. Suite 810
Tallahassee, 11, 32303

Enclosed is o check tor the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATL

= $125.00 Filing Fee O 5130.00 Filing Fee & 1 S135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate o1 Status Cernified Copy of Stawus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOMPLINCE WEIESECHON GOS0 FEORIDESTITHEN W POLECITING IS SURVITHED 10O RECINTER 3 FORERGN LINEED LIIRILITY
CONPANYTOTRANSACTBESINESS INTHE STCHEOF FLORID 1

l Liberty Mutual Surety Agency LLC

iName ot Forvizn Lemited Labiliny Company, muest melude ™ Linnted Lsabdiy Compamy . L LC 0 o 7LEC Y

Jtmame anas aikadile, enter altgrnate nam adapted o thie pupase of mnseziing busines< e Elooda Ehe aberssoe suune nzsonchide “Lted Lanloy ©ompan

Pennsylvania. USA 92-2513480
R

errsdicoo iwder the Trw Al which focesgn himted Dabshine compaiy s ongaineeds

[ T PR St I

EDnunber at applicable)

4.
¢Dae tirst tamsacted busmesa m Flonda, o pnos 1o reaitratsn
(Sew awclions KO R & GDS 0F B N o deternune penaliy hablie
175 Berkeley Street 175 Berkeley Street
5. 0.
sireet Whliess af Pocrpad oitticed iNading Addiess<

Boston, MA 02116 Boston. MA 02116

Y
7. Nume and streei address of Flarida registered agent: (2.0, Box NOT accepable) :: »
Corporation Service Company 3
N ¢
1201 Hays Street .
Othice Addiess: P
B
Tallahassee 32301 N

CFlorida
NS Hipealed
Registered agent’s acceprance:

Having been named as regisiered agent and 1o aecept service of process for the ahove stated fimited labilie company ar e pluce
dosigruated in this application, 1 hereby accept the appointment us registered agent and agree to act in s capacite. | further agree

1o comply with the provisions of alf statutes relative to the proper and complete performunce of my dutios, amd Tar familiar with
and aceept the obligations of my position ay regiveered agent,

Caorporation Service Company

BY: Skacena y@%{éa&'

tRegistered agent’s sy
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8. Forimual mdexing purposes. list names. title or capueity and addresses of the primary members muanagers or persons authorized w
manage [up o six (6) wotal:

Title or Capacity: Name and Address: Title or Capacity: Nanw and Address:
C Manager Name: Liberty Carporate Services LLC I lanager Name:
=M cimber Address: 175 Berkeley Street N ember Address:
C Authorized Boston. MA 02116 — Authorized
Person Person
 Cther  Other Tt xher Other
C Manager Name: M anager Name:
C M ember Address: UiMember Address:
C Autherized JAuthorized
Person Person
I Oiher O Oher TOher Tthher
C Nauager Name: T\ lanager Name:
C Member Address: INember Address:
. Authorized ZIAuthorized
Person Person
COiher C Other TOther CIther

Iportant Notice; Lise an attachment 10 report more than six {63, The atachment will be imaged For reporting putposes unly, Non-
indexed individuals may be added 1o the index when tiling sour Florida Depanment of Suite Annual Report torm.

9. Attached is o certilicate of existence, no mare than 94 davs old, duly authenticated by the official having custody ot records in the
jJurisdiction under the law of which it is organized. (1 the centificate 15 ina foreign language, a translation of the certficate under oath
ol the ranstalor must be submited)

L0, This document is executed in accordance with section 6050203 (17 (b1 Floridu Statutes. 1 am aware that any false information
submitted in a document to the Bepartment of State constitutes o third degree telony as provided for in s.817.135 F .S,
Signed by:

Dawid kulls

Signatere of an guthorized person

David Kells

Pypead o poinilea] nuame af signee



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Liberty Mutual Surety Agency LLC
Request Type: Subsistence Certificate Issuance Date: October 25, 2024
Request No.: 045088129 File No.: 0003649516
Receipt No.: 001271924
Filing Type: Domestic Limited Liability

Company

Filing Subtype: Limited Liability Company
Initial Filing Date: February 21, 2023
Status: Aclive

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

Liberty Mutual Surety Agency LLC

is currently subsisting on the records of the Department of State as of the issuance date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and vear
above written

M

Albert Schmidt
Secretary of the Commonwealth

Verify this certificate online at www.file.des.pa.qov




