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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 805002, FLORIDA STATUILS THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERY INTHE STATE OF FLORIDA:
| Appiicd Risk Capital 1.1LC

(Nume ol Foreign Dimated Liababity Company, meat melude "Lamited Tiability Company,” "LLC. " or "LLET)

(11 came uravailabie, enter sbemate name adapted for the purpase af transacting business in Flonds The alternate name must inchudz “Limited Linbility Company,™ “L.L.C." or "LLC.™}

Nrelaware B4-3004218
3.
(Taradiction under the law of which Joreign Timrted Tubility company is organized) (FII nurber, 1 apphcable)
Upono Filin
4 po £ -
Jaze Tirst transacted Business Lo Florida, 7 prior to registmtion.) _ E;
Ses sections 605.0904 & £05.0905, £.5. o determine penalty liability) "
1395 Brickell Avenue 1395 Brickell Avenue i
5. 6. .
(Street Addreas of Principa] Officey {hiailing Addicas) ~J
D
Suite 927 Suite 927 s
. . - . - = c'o
Miami, FT. 33i31 Miami, IFI. 331231 - ";_1

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Stuet
Office Address:

Tallahassee 32301

. Florida
(Cey) {Zip code)
Hegistered agent's acceptance:

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 application, 1 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 relative 1o the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

;0
_U&&d_mulf;idi

(Registared agent’s sigraiee)
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8. Yor initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage (up to six (6) total]:

Tid C - N 1 Address; ‘Litle or Capacity; Name and Address;
= Manager Name: Andrew Shapiro OManager Name:
OMember Address: 1395 Brickell Avenue, Suite 927 OMember Address:
OAuthorized Mismi, FL 33131 ClAuthorized
Persan Person
OOther T Oiher OGther “'Other
[dManager Namc: [CiManuger Name:
OMember Address: DMember Address:
OAuthorized OAuthorized
Person Person
OOsher OOther COther T Other
[1Manager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
QO Osher OOther COther i0ther

Important Notice; Use un attachment to repart more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when fting your Florida Department of State Annual Report form.

9. Auached is a ceruficate of exislence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in 4 foreign language, a translation of the certificate under cath
of the translator must be submitted)

10, I'his document is executed in accordance with section 605.0203 (1) (b}, 'lorida Statutes. | sm aware that any false information
submitted in & docurnent to the Department of Siate constitutes a third degree felony as provided for ins.817.155, F.S5.

. /A

Sigrature of an sutharied person

Andrew Shapiro
Typed or printzd aame of signee H230001 04992
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "APPLIED RISK CAPITAL LLC" IS DULY
FORMED UNDER THE LAWS COF THE STATE OF DELAWARE AND IS IN &OOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHON, AS OF THE TWENTIETH DAY OF MARCH, A.D. 2023.

AND I DO HERBEBY FURTHER CERTIFY THAT THE SAID "APPLIED RISK
CAPITAL LLC" WAS FORMED ON THE TWENTIETH DAY OF NOVEMBER, A.D.
2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

K:Mmmmdm 2

Authentication: 202954758
Date: 03-20-23

7157405 8300

SR# 20231064062 S 4
You may verify this certificate online a: corp.delaware.gov/authver.shtml
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