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TRANSMITTAL LETTER
TO: Registration Section
Division of Carporations

SUBJECT: ‘BL&K Risk Services, LLC

(Name of Limited Liability Company) )
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida,” Certificate of Existence, and check are submitted (o register the above referenced foreign limited
liability company to transact business in Florida..

Please retumn all correspondence concerning this matter to the following:

Kenneth Martin, Vice President

(Name of Person)
=
MGL Consulting Corporation ‘;,‘::" =
. T font ]
(Firm/Company) %& s .:[-,‘
V‘.‘.‘ — r
Ge, T m
10077 Grogan's Mill Road, Suite 300 Al g 0
:ﬁ v :‘ O
{Address) ;‘i; ™
25 o
ST @
The Woodlands, Texas 77380 g
{City/State and Zip Code}
For further information concerning this matter, please call:
Kenneth Martin at ( 28! ) 367-0380
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines Street

MAILING ADDRESS:
Tallahassee, Florida 32399

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

® $125.00 Filing Fee {1 5130.00 Filing Fee &

Certificate of Status

-

3 $155.00 Filing Fee & {3 $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SBCTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGITER A FOREIGN
LMITED LI BILITY COMPANT TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. JBL&EK Risk Ser\nces LLC

— {Name of Foretgn Limited Liability Company)

. Delaware 3. 31-0669367

{Jurisdiction under the law of which foreign limited lability ( FEL number, if applicable) . o

company is organized) vl %’,,
4. 04-19-2005 5. Perpetual '?.—;z % ,2

(Date of Organization) : Tﬁuratlcn Year Hmited [ability compan@'ﬁ cease o
exist ar “perpetual”) 5_’ T e “‘{\
6. NA a2 3 ©
{Date Tirst transacted business in Florida, if prior {0 registration.) A,
(See sections 608.501 & 608.502 F.S. to determine penalty liability) b '-"f, -
]
7 220 NW Second Avenne, Suite 800 ER s
i - _ - . — : T
Portland, Oregon 97209

(Street Address of Principal Oilice)
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:

See Attached List

10. Attached is an original certificate of existence, no more than 90 days old, duly authertticated by the official kaving eustody of records in
the jurisdiction under the Taw of which it is organized. (A photocopy is notacceptable. If the certificate isin a foreign language, a
transtation of the certificate under cath of the translator must be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida:

To conduct insurance related sales and service business.

Signature of a member or an autho d representative of a member.
{In accordance with section 608.408(3}, F.S., the execution of this document constitutes
an affirmation under the penalties of pexjw}' that the facis stated herein are irue.)

Mara Buffington

Typed or printed name of signee



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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

JBL&K Risk Services, LLC

= ’2\
2. The name and the Florida street address of the registered agent and office are: —;‘: “
B
s -~ —A .A\:,
NRAI Services, inc. AR IR
[ 1y
{(Name) "\f’;\v -
P
fn%}; ©2
2731 Executive Park Drive, Suite 4 ‘/ %
Florida Street Address (P.O. Box NOT ACCEPTABLE) % g;_:
——
I ™
Weston FL 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper complete performance of my duties, and I am familiar with and accepr the

ab! igations of my istered agent as pravided for in Chapter 608, Florida Statutes.

‘ 3 |NRAIT Services,

\‘(SJ gnature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status {(optional)
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< //\mn\ W 7 Q3
Client: JBLSK Risk Services, LLC 1\ ¢ . NN
Account No. 7614 @wom. LSRR
T o a2 W9

Location: Oregon RS ..,;w/mnu_m.\ '
Edition Date: 4119/2006 3 .w{(/\z,y %

\ of

Name Title Social Security # DOB Home Address City State Zip Stock

Dan Romaln Co-President 8/19/1956 3584 Nw 123rd Place Portland OR 97220 %
Chuck Floberg Co-President 11/16/1952 339 NW 84th Place Portland OR 97229 0%
Adam Meyerowitz Secretary 8/28/1971 155 Trowhridge Road Atlanta GA 30350 0%
David Gamsay Treasurer, Asst Secretary 7/231957 115 March Gien Point Atianta GA 30328 0%
Ryan Scheinfeld Asst Treasurer, Asst Secrefary 512111976 986 Cumberland Road NE Affanta GA 30308 0%
Mara Buffington Asst Secretary 6/24/1965 8010 Magnolia Way Roswell GA 30075 0%
Christine Alligood Asst Secretary 12/2711971 409 Coleraine, SE Smyma GA 30080 0%



elaware

PAGE 1
The ‘First State

DELAWARE,

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DO HEREBY CERTIFY "JEBL&K RISK SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR 35S THE RECORDS OF TEIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2005.
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3957219 8300

Harriet Smith Windsor, Secretary of State
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