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TO: R;ﬁistiﬁ_tion Secdan
Division of Corporations

COVER LETTER

Risk Solutions intarnational LLC
SUBJECT:

Name of Limited LIdel‘.(y C(”npany'""“""'"""""""""""""""""""""

The enclosed "Application by Forcign {.imited Liability Company for Autherization to Transact Business in Florida,” Certifieate of
Existence, und check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerming this matier to the following:

Duane Lohn
............. v e e e et
o 93
Risk Solutions International LLC e =
FimvCompany T F -
o~ )_:;, - f-
14747 N, Northsignt Bivd., Suite 111-125 ST
IES8 (g W]
ET'I wr - D
Scottsdale, AZ 85260 % ¢n
=
........................................ - . O
City/State and Zip Code

contacl@rsi-le.com

For further information concerning this matter, plense call:

Austin Bandaian

831 805-3278
.at{ 1

“Arca Code Daytime Telephone Number

Mame of Contaet Person

Registration Section
Division of Corporations
P.O. Box 6327
Taullahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 819
Tallahassee, FI. 32303

Enclosed is a check for the following emount:

Pizase make check payvable to: FLORIDA DEPARTVYIENT OF STATE

¥ $123.00 Filing Fee 3 $130.00 Filing Fee & [ $155.00 Filing Fee & U $160.00 Filing Fee, Certificate
Certificate of Suttus Centified Copy

of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSLCT BUSINKSS INTHE STATE COF FLORIDA!
) Risk Solufions International LLC

TN COMPLIANCE WITH SECIION (5.0412, FLORIMA STATUTES THE FOLLOWING [S SUBMITIED TO REGISTER A FORKIGN TIAMITED FARATY

Nume o Torelge Timted TiabiHry Compaly: must molede “Lamited LIty L omquny.’ ol or ¥ T

(i nmme wnavailable, niver 2ternace nome rdgples for he parpese of Sxosacting "wu.m.:‘ in n'v‘.:

The Qitermae e et nolude “laimima Diabilty Coentgenniy,” l'f,tflx”“}
v
Delaware B1-2880805 Al D
rccdenney brder T fow S5 wileh facdigr Haviiad ERbER Tnpany & drgamens (9 ey, ¥ ;p-:!ﬁ:'\‘f-&] ; a ;i
P L
‘?‘:_ :‘;1 = ——
MN/A =7 .‘____ e«u—-
4, a—)’ <
et e et et S TERSNTTR T SV m
(uls}f\zwijitfm.q z:-tl?:lmfi“:si ‘3:')':: ‘FJ; Iopck:r"m::“ ;c .'ﬁ;«ﬂ.m i r"\ﬂ E?l -:E
14747 N, Northsight Blva, 14747 N. Norhsight Bivd. fﬂ‘j’z £ :
5.
{Staeet Adibress o W2 DRSS [Matmg Addrest} T 1""";—?_"! """" poid
Suite 111-125 Suite 111-125
Scottsdale, AZ 85260 Scotisdale, AZ 85260
7.

Name and strect address of Florida registered agent: (PO, Box NQT acceptable)

Corporation Service Company
Name:

1201 Hays Straet

Office Address:

Tallahasses 323N

SO UUOTING o 314 1t - SO
’[. vy (Zip tode)
Hegistered ogent's acceptacce:

Having been nameil as registered agent amd to accept service of pracess for the above sigéed timited Eabtlity company at the ploce
designraied in this application, | hereby aceept the appointment as registered agent and agree to dct in this capacity, | further ugree

te comply with the provisions of all statutes relative to the proper and camplete peuj'vrmuncr af my duties, and I am fumiliar with
and uccept the obligativns of my pusition us registered agont.

Comoration Service Company i

By:

Regstered gt ’s sigueturg)
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For initial indeving purposcs, list nzmes, dtic or capacity and addresses of the ponmary members/managers o persens authorized jo
manage {up 10 six {5) totai]:

Title or Capagity:

Name and Addross:

— Duana Lohn
= Manager Name:

Title ar Capacity: Bame sngd Address:

-~

Scott Corzina

& Manager Name:

y thainht
[ Montber Addross: 14747 N. Northsight Ave.

300G st
. IZMember Address: B_ueer}___ \

tsdate, AZ i (] 3
CAutherizad _Sft_sj__PA?SSEGO - Tl Authorized Alex !ndnf VAZ?J Hé

PorROn e e— Persen avane e tmmntanan s s _%';;3 ................. —
SOy S
et Y
T1nher i 1Other e LiOther

L
g E"“

DO
[iManager Neme! L

et Anmama vt 5 3 et e — [iMarager Name; 7 ;

—ta ':E*_
- @

: M™en et

LiMembar AUTREED | CiMember Address: M
e
—2

. m ©
CiAuthorized

I Authorized

Person Parson

................................. LHOther SOther L10ther

[ZMlanager NI o CiMenager Namwe:

IMembee ADBIEES e [Mernber Addresy;

{lAuthorized O Authorized

Ferson

Elower oo HOGer D ther CMther o

Importaat Notise; Llse an attechinent o report more than six (6). The attachrient wiil be hmaged for reporting purposes only. Non-
indeved individuals may be added to the index when tiling vour Flordi Depariment of Strte Annual Report form,

9. Autached {5 o centificaie of existence, no more than 90 days old, duly authenticatod by the eificial having custody of records in the

juriadiction under the law ¢l which it iz organized. ([f the certificate is (o » forcipn language. a Tanstation of the certi Beste under vath
uf the ransiaior must be submitied)

P, This document is excowmed in accordance with section 6056203 (1) (h), Fiorida Staiutes. | am aware that any fxlse informeation
submitted jn s document to the Dppariment of Sate constitud

f{wm (.7

Duane Lohn

2 thizd degree felony as provided for in .87 155, 18,

.r'" .\

o
rd g W
A~

Sizoatare o 86 autborLied penIuT

Tped or printed uxene of viguee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RISK SCLUTIONS INTERNATIONAL LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RISK SOI:UTI%S
"\.. c“}

INTERNATIONAL LLC" WAS FORMED ON THE THIRTEENTH DAY COF SEPWEME& iﬂ

o =
A.D. 2016. :'-:“3 = |
m""
o -
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES!HAVEEBEEQ
-~ o

PAID TO DATE. ;

\ ﬂ’" @6\
wwﬂ, w m\’}at\ Sheratiry o Mee  F

Authentication: 202282484
Date: 01-13-21

6150632 8300
SR# 20210105100

You may verily this certificate online at corp.delaware.gov/authver shtmi




