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COVER LETTER

TO: New Filing Section.
Dlvislon bfCorperations

SUBJECT: ms&c-MANmsmnmemwcaslma.. } ..
: Name of aurpomtion - must.inchude-vuffix

Dear Sir or Madam:
The enclosed “Appllcatlon by Foreign Corporation for Authorizition to Transact Busincss in Florida,”
sCartifionts of Existence,' or “Cartifleats of Good. Starding® and cheek are-submitisd to register the

ghove raferenced Toreign corporation to transact business in Florida,
Plaase rotuin all correapondenca conserning this maner to the follawing:

C T-Carpontion System
' Namo of Pérsan
RISK, MANAQEMENT CLAMMSEXVICES, INE,
’ Finn/Company .
12008 PINETSLANDRD '
Address
PLANTATION, FL 32324-4459 ' ,
Clty/State and Zip cods -
rlee 2@landstar. com Feom
' : B-mell eddroas: (to b used Tor Tuture annual report.aotiication) o

| _ | ZR &
Far further infarmetion doncerning. this mattes, pleese call: oy r= ¥
: b i
_ _ - 5-"“'-'-

YADIN HERZEL . i C8S0 ) 74s-3503 e o
T Nawme of Parson Aroq Code & Doytins Teleghone Nuribar dy X :
N < B W=

STREET/COURIER ADDRESS! MAILING APDRESS: ’ )

New Eiliog Section New Filing Swction
Divlaion of Corponations Divigion of Corposations
- Clifton Bullding P.O. Box 6327
2661 Exaeutive Cunter Cirche Tallahnssog, FL 32314
Tallahsssee, FL 32301
Enclosed.is a check for-the fallowing aniount:
1#70.00 Filing Fee 'Dm;TSFiling-F_u & SR.ISFillugFee & 87.50 Filing Fee,
Certifivato of Stetus D Cortified Copy Ds(;ertlﬁbl.m-of-smw-&.
_ : ‘ Centified Copy
LI 02200 1 ¢ T Spnem Duline
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APPLICATION BY FOREIGN CORPORATION PORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE -WITH SECTION 407.4503, FLORIDA STATUTES, THEFOLLQ WING {5 SUBMITTER TO
REGISTER A FOREIGR CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1, RISK MANAGEMENT CLADM SERVICES, INC.
(Enter nome of vorporation; must includs “INCORPORATED,” “COMPANY,"” “CORPQRATION,"
"lnc.,i' “Cop,» "Cm'p," "Tne," "Co* or "Carp.")

¢ name unavailable in Plocids, coter Alteriate corpotals mams pdipted forabe:purpose of transagting business in Florlda)
g S21525084 y _
{FE] number, Papplicable)

3. DELAWARE
(Stale or couniry under e law of which' i ivincarporited)
o Blasfron- 5. PERPETUAL
{Duration: Year cop. wllLoem 10 exisT o “perpetual”)

{Patz.of incorporation}

s blaslyax .
Dato frgt transacted busineds In Flerida, I prior to réglstratian)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to dotprming peoalty tability)

3410 Sutton Park D, 8., Jacksoaville, FL 32224
(Principil office address)

7.
13410 Suiton Purk Dr. &, Jacksonvllle, FL 32224
{Curront mlling sddress) ;@
~3
g, ANY LAWRUL:BUSINESS INCLUDING TRANSPORTATION AND LOGISTICS :—_-_c_“f “*‘-l-?
[Purpore(s) of corporation sutharized in hoima state or Gousiry to be cried vut-In stats of Plorida) — —
. (=2 E “
9. Name and street address of Florida reglstered ageng: (P.O, Box NOT sccepiable) -
Name: C T Corporation Syster ;f E...,i ;I‘
- ) {E"M'E
Office-Addimss:  ¥400 Scuth Pine Ixland Rasd -
o
Plantation ) , Fiorida 33324
(Ciryy (Zip.code)

1. Regist&etl agent's necepizzcot
Having Been numed ny registerdd agest and to pecept service ofprocesxfir i ahave statsd corporatlon 4t the plaee
desiguated in this application, I herahy decepi the.appolttment ax registered dgent and dgree o uct in thii capaetey. 1

Jurtiier agree la cansply with the provisians of all srandics redutive to the proper msd‘complmyem"wmm of iy dinlles,
and 1 mmmtar with and aceepd the obligatlons of my pasifion ds mglstmd

' C'T Corparation Syst ww
BK w Speclal AsSlstant Secretary

(Rmmd agent's sipndtyre)
11, ‘Attached ix a certificate of existcnoe.dilly authenticeted, nobxnois-tharl 90 days prior o delivery of this application to
i cuistody of corporate records in-the jurlsdiction

the Dopartinent of State, by dhe Secretary of State or other official
underthe law ofwhich It is incorporated.
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12. Names and business addresses of 0ffieers qud/or direcilors;

A. DIRECTORS
Chairman: SEB ATTACHER. ATTACHMENT “A"
Addregs: |
Vice Chairnan:
Addrene
Director: _
Addrass:
Direclor
Address:
8. OFFICLRS S _
Foe
President: Dhy =
Iz e
P Zr ¥
Addross W g} );.-.:g E‘ ni?
. . ) b e
Vi 1 e m
ico President: ;ﬁ‘ g" J.
Address: i . : ;.:_‘J" o,
_‘.ié‘fﬂ ;g_ E::"
B3 e
B T -~
Seoruiary:
Addressr
Treatirer: .
Address: -
NOTE: '% WWluﬁm lisking additional officars and/or dirscors.

Slgnature of Dlrector or Officar
The officer'or director aigning this document (and who s listed in number 12-above) affirme that the Facts stated herein
aro true and that be or gheis:aware diit false information submitbed in 8 document to the Dspmment of State constitutes a
ihird degrea felony ay provided for in s£17.155,F.8.
14, MICHAEL K. KNELLER, VF, GENERAL GOUNBELMECMARY _
"(Typed or printed nama and capacity of parson'tigrlng nppl!cauon)
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 ATTACHNENT “AY
DIRECTOR AMD OFFICER LISTING

L Risk Management Glaim Services, Ige. (DR Corp.)
‘ 1341p Suttpn .Bark Dr. B,
Jeeckgonville, FL 32224

DIRECTORS
Henry H. Gerkens Jameg B. CGattond Patrick J. Murphy
OFFICERS
Py e———
President Heanry H. Gerkens
vice President, Treasursr and "James B. Gatteni
Keaistant Secretary :
'-Vit:a-rreéident.- General Counsel Michagl X. Kneller
artigd Becretary . .

Vice President and Assistant Treapuxef L. Kevin Stout
frank Albanese

Vice Praaident - Claims
Viqe»?reéident, Automebila and General William €. Burne

Linbility Claime
Vicﬁ Pmsﬁeﬂt patrick J. Mu.rphy -
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Delaware ...

The First State

I, JEFFREY W. BULLOCEK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "RISK MANAGEMENT CLAIM SERVICES,
INC." IS DULY INCORPORATED UNDER THE LAWNS OF THE STATE OF
DELAWARE AND IS IN GQOD STANDING RND HAS A LEGAL CORPORATE
EXISTENCE S0 FAR AS THE RECORDS OF TEIS OFFICE SBOW, AS OF THE

TRIRTEENTE DAY OF JULY, A.D. 2012.
AND Y DO HEREBY FURTHER CERTIFY THAT TRE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TQ DATE.
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Jefiray W, Bullock, Secratary of State e
ION: 9708589

DATE: 07-15-12

5162857 8300 ATT.

' 1208356841
You may verify thia cetrcificata opline
at corp. delawarw. gov/authver . shiml
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