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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Reverse Risk LLC

Name of Limited Liability Company

The enclosed "Application by Far¢ign Limited Llability Company for Authorization 16 Transact Business in Florida,” Centificae of
Exijstence, and check are submitted 10 register the above referenced forgign limited liability company to transact business in Florida.,.

Please retum all correspondence concerning this matier to the following:

Charlenc Nguon

Name ¢f Person

Naticnal Registered Agents, Inc.

Firm/Company
2875 Michelle Drive, Suite 100
Addreas
Irvine, CA 92606
City/State and Zip Cods

kimw@reverserisk.com
E-mail address: (lo be Gsed for future annual repor notilication)

For further information concerning this maner. please call:

Charicne Nguon ar (49 y 743-8102
Name of Conwaet Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporslicns Division of Corporations
Registration Scction Registration Section
P.0. Bux 6327 Chifion Building
Tallahassee, FL 32314 2661 Excoutive Center Circle
Taitshassee, FL, 32301

Enclosed is a check for the following amount:
® $125.00 Filing Fee 1 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Siatus Centified Copy of Stetus & Cenified Copy

FLOS? « 0141 6- 20 Wybcrs Khuwet Dnlms
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:\PI’L]CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU l‘HORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THF, STATE OF FLORIDA:

|. Reverse Risk LLC
{Name of Fareign Limated Luabifity Conpany: sinist include "Limi ted Liability Company, " LL.C.. or "LLC.}

(1T name unavailahle, cuter altemate nany adopted for the purpose of transactng business m Florida. The alierate name must include *Limited

Liability Company.™ “L.L.C." or "LLC.™
3. U, -a5A5310

3, Calitornig
{FEN number, i applicable)

Uurisdlcton under the faw ol which forcign Timited huabiliy
camnany is orgamzed)

4,
(Dae fins transacted business m Flondn, W prior 1o rastration,)
(Sec scctions 605 0804 & GOS.UE, K8, to detemine penally liability)
5. 300 Branoza St, Ste 207 Feen
T
San Francisco, CA 94107 =z 8 ..
15tree) Auldigyy o Prngipal Offey ™ L1
P N
. ¥ :; .J- T
. U0 Brannan St. Ste 207 nT O e
[ 4
o :
San Frunciscu, CA 94107 L < § ii:
IXTTing Adidress) i B
g Adi — (;\ - i -'u.i
D —d . et

56

7. The name, title or capacity and address of the person(s) who has/have autherity to manage i#4 m’:

Trave Sweelts CFD  20n Brauveas o S 207 g_v__m_qmov

LA E\“f ¢ FO b, o cle.
Davs  Seisak. PrecinenT 3o Brases si sk 207 oF CA QUi0]

8. Antuched is un original certificate of existence, no more than 90 days old, duly authenticaicd by the officinl
haviug custody of records in the jurisdiction under ihe law al whicl it is organized. (A pholecopy is not
accepable. 1f the certificale is in a forcign language, o translation of the certificute under oath of the trenslator

must be submited)

0 an nuthurm:ni person
1 accoukinge witle section 4080203, T8 the ¢ wlhis o :mnn under the penallivs wt pejury that the facts watad hesan oie inig |
am awurg that any Falsc information spbiitied in a ukn.umcnl It l)rpmmmll of‘ir.nu..n’uhum & thind Jegrew Felony ws provued form y 817,155, -5,

L..AWA AN,
Typed or printed nume of signee

ERET TR ST TER TP S S P P P
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 neme of the Limited Liability Company is:

Reverse Risk LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

45

V!
SS:L WY 6~ 3304
i

i

NRA| Sorvices, Inc.

L

\
1)

T oaw

HY

(Mame)

Ve
v
AFA

| ¥ o Rl
1200 South Pine Island Road A
Florida Street Address (P.O. Box NOT ACCEPTABLE)

i

3 -y

Planiation F}, 33324
City/Sute/Zip

VOO
4IVIS A0

Having been named s registered agens and o accept service of process for ihe above stated limited
lability company at the place designated In this certificate, 1 hereby accept the appointment as
regisiered agent and agree fo aci in ihis capacity. I further agree 1o comply with the provisions of al}
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida
Statutes,

NRA] Servi ne.
By = pduiatd
(Signature)

$100.00 Filing Fee for Application

5 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (ocptional}

§ 5.00 Certificate of Status (optional)

LT - 1/AW20)4 Wihar Kivwer Qnling
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PDelaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "REVERSE RISK, LLC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THAIS OFFICE
SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID "REVERSE RISK,
LLC" WAS FORMED ON THE FIRST DAY OF MAY, A.D. 2009.

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE
BEEN PAID TO DATE.
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ey W. Dultock, Secretary of State I‘_"----.
AUTHEN ION: 1973263

4880589 8300
141558351

You may verify thia cortificats online
at gorp.delaware.gov/authver.shtml

DATE: 12-18-14



