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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS
"IN THE STATE OF FLORIDA:

ol
1. SPECIALTY UNDERWRITERS LLC - P2

o)
{Name of foreign limited liability company must end W|th the words "limited company“ or their abbré:tjmtlo =

"L.C."if not so contained in the name at present.) = ?,_,?'3
D e,
2. Delaware __ 3.39-1915737 S i’;’g@
(Jurisdiction underthe Iaw of which foreign Ilmlted liability {FE| number, if apphcabte) = S
company is organized) xR %’%
- =
4. December 17, 1997 5. Perpetual ’ ’ - ~_ ,f‘%
(Date of Organization) (Duration: Year I|m|ted liability company will cease to exist

or"perpetual™)

5. WON'T TRANSACT BUSINESS UNTIL WE'RE QUALIFIED IN THE STATE
(Date first transacted business in Florida. (See sections 608.501, 608.502 and 817.155, F.S.)

7. 9667 S. 20th Street, Oak Creek, WI 53154

(Street address of principal office)

8. List and indicate in title space provided the name, title, and business address of each managlng
member [MGRM] or manager [MGR]. It is not necessary to list members.
(aftach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
(SEE ATTACHED)

Filing Fee: $ 52.50 for Application

(FLA.~ LLC 3289 - 3/10/97) i ] )

CT Sywlam



i MAR-16-1938 11:@6
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The undersigned member or authorized repfégenréﬁve ofa member of

SPECIALTY UNDERWRITERS LLC

AFFIDAVIT OF MEMBERSHIF

C T SYSTEM

EE |

AND CONTRIBUTIONS OF FORE
LIMITED LIABILITY COMPANY

P.@2/83

s 2B e
\ ST

1) the above named limited liability compan'i_{ has

? - .
east two members
N

2) the total amount of cash contributed by the memiber(s) is $_725.007,000.00

3) lfsany,$§|2? gaggr’efo%y tl}ue of property other than cash contributed by member(s) is

4} the total amount

-

of cash or property antibida:téd‘:to be contributed by member(s) is

$_20,000,000.00. This total includes amounts from 2 and 3 above.

(FL. - LLC 3348 - 1/23/97)

1T

Signature of 3 member or duthotized represantative of 3 member.

{in accandance with soction 608.408(3), Floridu Statutes, the axacution of thiv offidavic
canatastes an affrmation under the panaitas of parjury that tha facts stated hersin are ue.)

Filing Fee: $ 52.50 for Affidavit

FRE e

. Adescription of the property is attached and made a part heret.
. 4 :_,‘:,__,_;T.;,' 7 . B '



Limited Liability Company

Affidavit of Membership and Contributions of Foreign

(Continued)

Description of the Property: Operating assets including office equipment and



Managers

Name & Address

Michael H. Polaski
321 East Oakwood Road
Qak Creek, Wl 53154

Michael J. Polaski
224 East 0akwood Road
Qak Creek, Wl 53154

Patrick R. Parrish
N70 W23770 Prides Road
sussex, Wl 53082

Greig K. Forrest
4125 stonewood Court,
Brookfield, Wl 53045

Robert T. Van Gieson
CNA Plaza
Chicago, IL 60685

Thomas H. Rowley
CNA Plaza
Chicago, IL 60685

cregory L. Potts
CNA Plaza
Chicago, IL 60685

Title

Managing Director

Managing Director

Managing Director

Managing Director

Managing Director

Managing Director

Managing Director



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

~

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT |

IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE STATE OF
FLORIDA.

1. The name of the limited liability company is:

ODQC A H‘\j UJ’\d:?,( wriders i L1 C

2 The name and address of the registered agent and office is:

o

[me)

CT lorporation Sustern ~

\ JName) S

(200 Sowth Pine [slang Roa d @

(P.O. Box or Mail Drop Box NOT ACCEPTABLE) @
?(&m"&’ﬁﬁ n Florida 33329

! (City/State/Zip) o

(s )

=

i

oo

[ ]

Having been named as registered agent and to accept service of process Jfor the above stated limited=g
liability company at the place designated in this certificate, I hereby accept the appointment as registeredco
agent and agree to act in this capacity. I finther agree to comply with the provisions of all statutes -

relating to the proper and complete performance of my duties, and I am familiar with and accept the R
obligations of my position as registered agent. ]

Conee Brc e 3/23/q4

(Sigfature) (Date)}

~"NNIE BRYAN ]
"1 ASSISTANT SECRETARY

Filing Fee: $ 35 for Designation of Registered Agent

35
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State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPECIALTY UNDERWRITERS LLC" IS DULY

FORMED UNDER THE LAWS OF TI-IE STA’I‘E OF DELAWARE AND IS IN GOCD

STANDING AND I—IAS AI_TE-’AL _EXISTENCE E_SO “'FAR&S THE RECORDS QF THIS

E-:m-': _— ==

i £ ?»L:i_ 5"“2 i ‘“‘ﬁl
OFFICE SHOW, &S OE’”LTHE WELFTH DAY OE_MA’R A.D. 1998,

?m

AND IjO. H_EREBY FURTHER CERTIFY THAT THE AN'NUA,L TAXEW%

L o»  BTs
SN z S
NOT BEEN ASSESSED TO DATE. . N
L & E ™~ ?rf?;-g'ﬁ
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Edward J. Freel, Secretary of Stafe

AUTHENTICATION:
2834 00 ‘ ' ) 967

459 83 DATE. 8 396
981094806 ' 03-12-98



