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COVER LETTER

TO: Registration Section
Division of Corporations

L&S Risk Management LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cervficate of
Existence, and check are submitted to register the above referenced foreign limited Hiabality company to transact business in Flonda.

Pleasc return all correspondence concerning this matter to the followang:

Rvan Nuckols

Name of Person

L&S Risk Managemem LI1.C

Firm/Company

788 Muormris Tpke. Suite 101

Addiess

Short Hills, Wi 07078

City/State and Zip Code

ryanG@bencfitconsultinginsurance.com

F-mail address: (to be used for future annual report notification)

For turther informanon concerming this matter, please call:

Ryan Nuckols 917 576-6823
at( )

Name of Contact Person Arca Cude Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Secuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IFIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee 1413000 Filing Fee & [J $155.00FilingFee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCT, WITH SECTEON 65,0902 FTORIA STATUTES THE FOCTOWING IS SURMITTED 10 RECISTER A FORFIGN TNMTTED LIARILTITY
CONPANY T TRANSACT REUININEXS INTHE STATE OF FLORIA:

I L.&S Risk Management LLC
’ (Nume of Foregn Limited Leadulny Company; must melude “Timitead Tiablity Company ™ "LILC w “LLET)

{11 name unavailable, enla alleenale nane adopied fiv the pus posc of Banaacting business m Flanda. The altanate namc avst inchude 1 isnited [ uabdity Company,” 1L C7 o0 "LLC ™
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7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) -2 = M
x
= O

v0I¥014
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Ryan Nuckols

Name:

5723 Hamilton Way
Qffice Address:

Boca Raton 33496
. Flonda

ity {43p cade)

Regisiered agent’s acceplance:
FHaving been named as registered agent and to accept service of process for the ubove stated limifed liability company af the place

designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and [ am familiar with
nt.

and accept the obligations of myy positinn ay registered age w

(Regitered apent’s ugndwmcl




8. For initial indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: Ryan Nuckols OManager Name:
OMember Address: 5723 Hamilton Way OMember Address:
O Authorized Bocu Raton. F. 33496 LI Authorized
Person Person
W Other Founder TiOther CJOther O Other
CManager Mame: [OManager Name:
OMember Address: CIMember Address:
O Authorized OAuthorized
Person Person
Onher Other OoOther C10ther
OManager Name: BManager Name;
OMember Address: CIMembet Address:
[ Authorized CiAuthorized
Person Petson
(JOther CiOnher T iher (10thes

Important Notice; UJse an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of recoids in the
Junsdiction under the law of which it is organized. (If the centificate is in a foreign language, a wanslation of the certificate under oath
of the transtator must be submitied)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.S.

B Al

7 .
Signature of an authonsed pesson

Ryan Nuckols

Typed o printcd raene of sighee



- Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "L&S RISK MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF NOVEMBER, A.D. 2021.

Authentication: 204771816
Date; 11-23-21

4686788 8300
SR# 20213783064

You may verify this certificate online at corp.delaware.gov/authver.shtml




