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

IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN  LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

North Atlantic Cyber Insurance Services LL.C

1
{Name of Fareign Limited Liability Company; must inclide  Limited Liability Company,™ L.L.C.7or "LLC ™)

{3f name cnavailable, enter alicrnate name adopted for the perpose of transacting busincas in Florida. The alternafe name must medude “Limited Liabilty Company,” “L L C." o "LLE™)

Delaware
TTurtsdiction under the Taw of witch Torergn tunited Tiability company is organized)

2
’ (FE! number, 1f applicible)

(Date Tsi ransacted bumess in Flonda, i prior to registration. }
(5ee sections 505 0904 & 605.0905, F 5. 1o determine peaslty habiliy)

10757 South River Front Parkway, Suite 400 8040 Superior Ave. E, 215t Fioor

(Muliog Addess)

5,
(Street Address of Principal Office}

South Jordan, UT 84095 Cleveland, OH 44114 . ~
1=
L =
:__-_: : _x 2o o,
L2 H
:':‘:; : ; E:-:m.
7. Name and street address of Florida registered agent: (P.O. Box NO[ acceptable) rJ‘ ,:: - F-cgn:
LT :
0, —
| nhos
United Agent Group Inc. ~ o
Name: i
801 U.S. Highway |
Office Address:
North Palm Beach 33408
. Florida _
(City) {Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accepl service of process for the above stated limited liabliity company at the place

designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of ty position as registered agent.

~CITY

S-J'> ’ Saray Djidji. Special Secretary

{Registered agont’s sgnatare)
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6} total]:

or, ify: Name and Address: Title or Capacity: Name and Address:
Aaron Basilius

AmTrust A Holdi LLC
CiManager Name: gency Holdungs OManager Name:
80G S ior Ave. E, 21st Floo 10757 South River Front Pkwy
s Member Address: 00 Superior Ave i ' OMember Address: Outh River frot Py
Cleveland, OH 44114 , Suite 400
[J Authorized eveland, O TJAuthorized Y
South Jordan, UT 84095
Person Person
_ President
QOther OOther = Other OOther
Ellen Dio Catherinc Miller
CManager Name: " TManager Name: e
400 E tive Boulevard 800 S ior Ave. E, 2]st Fl
OMember Address: xecutive Soulevar TiMember Address: uperior Ave Jst Floor
4th Fl Cieveland, OH 44114
DAuthorized o Oauthorized ve
Southington, CT 06489
Person Person
_— ’r as _ S 1 .
= Other reasurer OOther = Other ceretary COther
N ~2
ity . m
A | e ]
D =
) _ .o
- o T
DIManager Name: OManager Name: : == ‘
7, —_— [
ke ) i
CiMember Address: {IMember Address: [T .
e 30 gy
! T‘} -1 3
ClAuthorized OAuthorized ATV TR S A |
—E e
Person Person o on
' Other CJOther DOther TOther

Important Notice; Use an attachment 1o 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 centificate of existence, no more than 90 days ald, duly 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, a translation of the certificate under oath

of the translator must be submitted)

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

Cathun iy TLLL

Signature of an suthorized person

Catherine Miiler

Typed or printad nrrae of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTH ATLANTIC CYBER INSURANCE
SERVICES LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE CF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR
AS THE RECCORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NORTH ATLANTIC
CYBER INSURANCE SERVICES LLC" WAS FORMED ON THE FIFTEENTH DAY OF

OCTOBER, A.D. 2024.

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

ASSESSED TO DATE.

N

Qmummnnq )

5566445 8300
SRE 20243999453

You may venfy this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204683793
Date: 10-21-24




