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'Ducusign Envelope 10 3561 8338-5BDB-44E5-AE01-7B762F 8BE79E
COVER LETTER
TO: Registration Section
Division of Corporations

Gallagher Re Insurance Program Solutions, 1.1.¢

SUBJECT:
Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submiited 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Katie Lenguadoro

Name of Person

Westmont Associates, Inc.

Firm/Company

1763 Marhon Pike Bast, Seite 200

Address
=
Cherry Hill, NJ 08003 N [y
L )
. . e .
Citv/State and Zip Code ;3 1
Katie@westmontlaw com o clo oo
I=-mail address: (o be used for future annual report notification) R !.E‘-;‘q'
LT -4 N
o i
IFor further information concerning this matier, plicase cail: '_l_\.'_‘: £ s
[ :‘J —
Katie Lenguadoro 856 216-0220 "~ o
a )
Name of Contact Person Area Code Dayume Tetephone Number
Mailing Address: Street Address:
Registration Scction Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassec
Tallahassee. V1L 32314 2415 N, Monroe Street. Suite 810
Tualahassce, FE 32303
Lnclosed is a cheek for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
21 $155.00 Filing Fee & 12 S160.00 Filing Fee. Certilicate

iZ15130.00 Filing Fee &

Yi $125.00 Filing Fee
Centificate of Status

Certified Copy

of Status & Certified Copy



Docusign Envelope'ID: 356F BA39-5B0B-44E5-AEQ1-7RTG2F8BETOE

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

INCOMPLIANCE WITTESECTION 605 0002, FEORIDA SESTETEN THIE FOLLOWING I SUBMITTED TO RIGISTER A FORVIGN TINITED LLABIITY
COVPANY HITRANNACTBUSINIASS INTHE SEATEOFHLORIDA:
Gallagher Re Insurance Progrum Solutions. 1.1.C

(Name of Foreign Limuted Liabiiny Company, must nclude “Lomsied Diabiliy Compame " L L C Tor “LLC )

1 name wn ailable. enter altemate name adopted fos the putpose of ransachng busmess in Flouda The alternate name mustmchude “Limited Liabdity Company.” "L 1L C7on "LLC ™

NY 333166078
X 3
Uursdiction tinder the L ot wlueh torenen Imuted Tkt company 1s srgamzed) tEED nenber, il apphicalble)
R
[ 2ale thst ransacted business 11 Florda, o PHAr 1o registiition |
(See secnons H35 0904 & 605 0%, F X 1o determine penalty labiliyy
300 Madison Avenue. 28th FI. 300 Madison Avenue. 28th F1.
s, G,
(Sizeet Adilsess af Prncipal Dities | (Mg Address)
New York, NY 10017 New York, NY 10017 =
~3
Pl v oL
) :
et
[V
¥
- Py g
e - . . e —-- e
7. Name and street address of Florkda registered agent: (P.O. Box NOT acceptable) : '_‘U: f i
px —
= L
C T Corporation System £
N . . (9%
N
1200 South Pine Island Road
Oftice Address:
Plintation 33334
. Florida
1Chy (Zap conde)

Registered agent’s acceptance:
Having been named as regisiered agent and o aeeept service of process for the above stated limived fabifity company at the place
designarced in this application, | hereby accept the appoingment as registered agens and agree to act in this capucity. T further agree
t comply with the provisions of all statutes relative to the proper and complete performance of s duties, and 1am fomiliar with
and accept the obligations of my position as registered agent,
-(;/#,_AJJ{ /,Z-l-“ -
=

L

(Registered agent's sgnatians) 1o 00| Kaarney Assistant Secretary



‘Docusign Envelope!ID: 956F 8833-58DB-44E5-AL91-78762F BBETIE

§. For initial indexing purposces, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total|:

Name and Address:

Title or Capacity:

IDivya Dattant

Title or Capacity: Name and Address:

CiManager Name:
_ 300 Madison Avenue. 28th ¥l
Clvember Address: o ¢

. . ~New York, NY 10017
_iAuthorized

Person

_ Vice President
WOther e ClOtker

Andrew Moss

Cintanager Nume:
. 300 Madison Avenue, 28th Fi
Cinveinber Address:
) New York, NY 10017
ClAuthorized ot
Person

_ Viee President -
= Other et Fresieed U 1Other,

Terry Holley

_iMunayer Name:
TIMember Address: 300 Madison Avenue, 285th Fi
T Authorized New York, NY 10017

Person

— Vice Presudent )
WOther o Citnher

Important Notice: Use an attachment Lo report more thaa six (6). The attachment will be imaged for reparting plrposes osdy, .\’o‘ﬁ i
indexed individuals may be added to the index when §iling your Florida Department of State Annual Report form. ™ x

Richard Cary

DO Manager Name:
300 Madison Avenue, 28th Fi
TINlember Address: fAvene '
New York, NY 10017
CAuthorized l
Person
. President
= (Other - C10ther
- April Engelman
I Manager Name; &
. 300 Madison Avenue, 28th Fl
CIMember Address:
. ) New York, NY 10017
L Authorized
Person

Vice President

= (her G Other

Patnicia Hinton

i_]Manager Nume:
- 300 Madison Avenue, 28th FI
iZIMember Address:
. , New York, NY 10017
LlAuthorized
r~
- =
Person ! ~a
- Vice President = R
m (Jther Other__ =9 :
o i

7

1

Y

9. Attached is a certificate of existence. no more than 90 days uld, duly authenticated by the official having cusiody of regords in the
jurisdiction under the law of which itis organized. (I the certificate is in a foreign language. o translation of the centific@dunder vath

of the translator must be subinitted)

10. This document is executed in accordance with section 003.0203 (1) (b). Florida Statues. I am aware that any false information
submitied 10w document 1o the Department of State constitutes a third degree felony as provided for in s 817,155 F.8.

—-P:mh
ANFAN
& v
!
e

Signature of an muthonsed person

Divye Dattani

Tsped of printed mame of aignee
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STATE OF NEW YORK

DEPARTMENT OF STATE

Clertificate of Status

[ WALTER T. MOSLEY. Secretary of State of the State of New York and custodian of the records required by law 10 be filed in

my office, do hereby cenify that upon 2 diligent examination of the records of the Department of State, as of the date and time of this
cenificate, the following entitv information is reflected:

Entity Name: GALLAGHER RE INSURANCE PROGRAM SOLUTIONS. LLC
DOS 1D Number: 7420259

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Fiting with DOS: 09/16/2024

Statement Status: CURRENT

Statement Dug Date: 09/30/2026

No information is available from tlis office regarding the financial condition, business activity er practices of this eniity.

AL R P WITNESS iy hand and official seai of the Depariment of State,
OF NE[{? }) at the City of Albany, on March 05, 2025 at [1:27 AM.
.
P, .-. WALTER T. MOSLEY
* . Secretary ot State
* L
'ry :
S
N S B_UJ\L'\ C—' w"

BRENDAN C. HUGHES
Executive Deputy Secretary of State

"-..o'.

Authentication Number: 100007589719 To Verfy the authenticity of this document you may access the

Division of Corporation's Document Authentication Website al hup:/fecomp.dos.ny.gov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2025

KATIE LENGUADORO

WESTMONT ASSOCIATES, INC.

1763 MARLTON PIKE EAST, SUITE 200
CHERRY HILL, NJ 08003

SUBJECT: GALLAGHER RE INSURANCE PROGRAM SOLUTIONS, LLC
Ref. Number: W25000042549

We have received your document for GALLAGHER RE INSURANCE
PROGRAM SOLUTIONS, LLC and check(s) totaling $125.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized.
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

f you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Operations Manager A Letter Number: 725A00006730

www.sunbiz.org
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