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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, CPR Risk Management, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," "CORPORATION,”

"Ine.," "Co.," "Corp," "Ing," "Co," or "Corp.*)

{If namc unavailable in Flé;ida, enter alternats corporate name adopted for the purpose of fransacting business in Florida)
3, 45-4167263 . '
(FEI number, if applicable)

2. Delaware
{State or country under the law of which it is incorporated)
5. Perpeiuai
{Duration: Year corp, will cease to exist or “perpetual”)

4, December 21, 2011
{Date of incorporation)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty Hability)

6.
4. 270 First Ave, South #100, St. Petersburg, FL. 33701
(Principal office address) ) o
270 First Ave. South #100, St. Petersburg, FL 33701 oo
(Current mailing address) p ;:"
| S E oo
. . P
g. 10 engage in any lawful act or activity AT = e
(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Fiorida) v/ . e .
RN K1
Sl = T
=N F LA
ST

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

Name: Corporation Service Company

120! Havs Street
—Tallahaggee , Florida __32301~2607
(City) {Zip code)

10, Registered agent’s acceptance:

Having been named as regisiered agent and (o accept service of process for tha qhove stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree 1o act in this capactty. 1
Surther agree to cormply with the provisions of all statutes relative to the proper and complete performance of my duties,

ard I am femillar with and accept the obligations of my position as registered agent.
JOHN H. PELLETIER

%ﬁ{ W ASST, VICE PRESIDENT

(Registered agent's signature)

I1. Attached is a certificate of existence duly authenticated, not move than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

Office Address:

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: BeMie Erickson
address: ©/0 Actuarial Management Corporation
3595 Mt. Diablo Bivd., Suite 200, Lafayetie, CA 94549

Vice Chairman:

Address:

pirecior: Adam C. Vandervoort
Address: ©/0 Standard Security Life Insurance Company of New York

485 Madison Avenue, 14th Floor, New York, NY 10022
Director:
Address:
Py |
B. OFFICERS ;h{": ,i;_ _"“;"_3
[
President: MeITy Gann 2= iy ]
.. = R
Address: /0 CPR Risk Management, Inc. th> ——
""';F ™
270 First Ave, South #100, St. Petersburg, FL. 33701 1:?,,,‘ o f
50 % N
Vice President: [ - vy
_M:E'_E: :'-_ i&in";
Address: C:J g i_:
Secretary: Adam C. Vandervoort
Address: ¢/o Standard Security Life Insurance Company of New York, 485 Madison Avenue, New York, NY 10022
Treagurer:
Address:

NOTE: If
Signature of Director or Officer

nzi,you may attach an addendum to the application listing additional officers and/or directors.
The officer or director signing this document (and who is listed in number 12 above) affirts that the facts stated herein

13, ’
7
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 8.817.155, F.S.
Adam__C, Vondsnvaart, . “u 0 Secretnny
(Typed or printed namc and capacity of person signinapplication)

14.
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X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
"CPR RISK MANAGEMENT, INC." IS DULY

DELAWARF, DO HEREBY CERTIFY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF MARCH,

"CPR RISK

A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

INC." WAS INCORPORATED ON THE TWENTY-FIRST DAY OF

MANAGEMENT,
DECEMBER, A.D. 2011.
AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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effrey W Bullock, Secretary of State

J
AUTHENH\@TION: 9434547

DATE: 03-15-12

5084693 8300

120316609
You may verify this certificata online
at corp.delaware.gov/auvthver.shtml




