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COVER LETTER

TO: Registration Section
Division of Corporations

Vertical Risk Management, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Becky Farthing

Name of Person

InsCipher, LLC

Firm/Company

260 South 2500 West, Suite 301

Address

Pleasant Grove, UT 884062

City/State and Zip Code

doug@verticalrisk.com

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

Fur further information concerning this matter, please call:

Becky Farthing 801 304-3291
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed 15 a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

03 5123.00 Filing Fee GAS130.00 Filing Fee & [ $153.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 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 INTHE STATE OF FLORIDA:
Vertical Risk Management LLC
(Namc of Fareign Limited Liability Company: must include “Limited Liabilty Company,” "L.L.C.7or "LLCT)

!

(17 name unavailable, emer alemate name adepted for the purpose of tansacting business in Florida, The alternate name must include “Limited Liability Company,” “L.L.C." or "LLEC.™

83-3874001

New Jersey
2 3
(FEI number. 1T applicable}

turisdiction undder the Taw el which fereign imiied Tiabality company 15 organed)

4,
{Date farst transacted business i Flotwda, 1Fpror  registrasion.)
{See sections 505.0904 & 605.0905. F.S. to determine penzlty bability)

20 Country Club Dr.

6
Maihng Address)

350 Springfield Ave.

1S'|rccl Adilress of Pancipal Office)

Suite 200
Chatham, NJ 07928

Summit, NJ 07901

7. Name and street addregs of Florida registered agent: (P.O. Box NOT acceptable}
—
p R o
Lake Ten LLC R
Name: = e
-r T
. I ; i
515 N Flagler, Suite 300 SE o T
Office Address: - Q
.
e T B
West Palm Beach 301 o7 2D
. Florda o o~ U
{City) {£ip code) = .J_f‘. o
C'Jn-: D
> '

Registered agent’s acceptance:
designated in this application, I hereby accept the uppointment us registered agent und agree to act in this capacity. 1 further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
ta comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and { am fumiliar with

and accept the abligations of my pasition as registered agent,

Paul Pk

Paul Psak {Jan 18,2024 16 <7 EST)
(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0) total}:

Title or Capacity:

Name and Address;

_ Douglas Gatlin

CAManager Name
EMember Address: 20 Country Club Drive
OlAuthorized Chatham, NJ 07928
Person
OI0ther BXOther
OManager Name:
OMember Address;
DAuthorized
Person
OYOther, OXOther
EManager Name:
Oember Address:
OlAuwshorized
Person
OO ther OOther

Title or Capacity: Name and Address:

.. Gundi Arnold

OCOManager Nam

157 Hartford Lane

FIMember Address:
. Newtown, PA 18940
OAuthorized '
Person
OOther OXOther
OIManager Name:
OIMember Address;
OlAuthorized
Person
DYOther @911113:‘ ra
A~
=i & M
;:l. = R
OIManager Name: v, W
Tr . Nd T
M s
CIMember Address: s _o-_-‘_ ! '!
O Authorized DI
e
> o
Person
OOther CXOther

Important Notice: Use an attachment 1o report morc than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuied in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constituies a third degree felony as provided for ins. 817155, F.8.

Douglal Gatiin

Douplas GXLhn [Jan 18,2024 12 21E55)

Signature of an authurized persun

Douglas Gatlin, Manager

Fyped of pointed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

VERTICAL RISK MANAGEMENT LLC
0430357679

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on March 08, 2019.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

DOUG GATLIN
330 SPRINGFIELD AVE SUITE 200
SUMMIT, NJ 07901

IN TESTIMONY WHEREOF, | have
hereunto set my hand and affived
my Official Seal at Trenton, this
18th dey of January, 2024

s FS oo

Elizabheth Maher Muolo
State Treasurer

Cernficate Number : 6150032425

Ferifv this certificate anline ut

https Lrwww i state nf e TYTR _Standing Cert/JSPrVerifv_Certjsp



