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COVER LETTER
TO: New Filing Section
Division of Corporations

susieer- Risk Management Consultants, Ltd.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “*Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Colleen Schaefer

Name of Person

Risk Management Consultants, Ltd. ;
Firm/Company

5789 Casa del Sol Blvd.

Address

Sarasota, FL 34233

City/State and Zip code
colleen@powerlifttraining.com /

E-mail address: (to be used for future annual report notification) =77

For further information concerning this matter, please call:

Colleen Schaefer 623 ) 229-1125

at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ) New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 ,
26601 Executive Center Circle Tallahassee, FLL 32314 !

Tallahassee, FL 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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SUBJECT: RISK MANAGEMENT CONSULTANT
Ref. Numper: 13002023276

)

!

 LTD

We have received your document for SISK MANAGEMENT CONSULTANTS,
LTD and your checkys) otaling $87.50 HAowaver ine enclosed document has not
been filed and is beiny returned for the fclicwing correction(s):

The name must coniain a word that will cleariv indicate that it is a corporation.
Such words nciude:

Please retuir vour cocument, along wib 2 coov of this letter, within 60 days or
vour filing wili De considered abandoned

If you have any guestions conceining e fling of your document, please call
(850} 245-6032.

Tirm Burch

Regulatory Specialisi i

L.atter Number, 613A00014383

Wi sunbizorg
Division of Corporations - P03} 306X

3327 “Tallahassee, Florida 32314

qani2038



FLORIDA DEPARTMENT OF STATE
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COLLEN SCHAEFER 25 -
5789 CASA DEL SOL BLVD R
SARASOTA, FL 34233 22T &

SUBJECT: RISK MANAGEMENT CONSULTANTS, LTD
Ref. Number: W13000033278

We have received your document for RISK MANAGEMENT CONSULTANTS,
LTD and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s} requested in our previous letter.

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Tim Burch
Regulatory Specialist it _ Letter Number: 313A00015670

www.sunbiz.org

tEVYERED.!



A - »APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

-

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Risk Management Consultants, Ltd. dmﬁa/m/m/

(Entzr name of corporation; must include "INCORPORATED,” “COMPANY." “CORPORATION,”
"InC.," “CO.;“ “COrp‘" ||!nc‘n “CO," or "COl’p.")

PowerLift Training Inc.

(If name unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Florida)

, Minnesota , 41-1432230
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 10-6-82 ;. perpetual |
(Date of incorporation)} {Duration: Year corp. will cease 1o exist or “perpetual™) I
6.

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

, 5789 Casa del Sol Blvd., Sarasota FL 34233

(Principal office address)

5789 Casa del Sol Blvd., Sarasota FL 34233

(Current mailing address)

. provide material handling safety training

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) :_.‘;,;n_,

hi:0lKy 0170 €L
B

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

5789 Casa del Sol Blvd.

Sarasota Florida 94233
(City) (Zip code)

Name:

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative te the proper and complete performance of my
duties, and I am famifiar with and accept the ob!igati(m.s' of my position as registered agent,

Cattson opinctin

(Registered agent’s g alure)

1. Attached is a certificate of existence duly au[hemlcated, not more 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
under the law of which it is incorporated.
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* 12. Names andlbusiness addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
S
B. OFFICERS : r(; B
presider: MiChae!l Schaefer ol g o=
AR m
Address: 2789 Casa del Sol Bivd. i e
Sarasota, FL 34233 i f
;C,:—“_J.:"; =

Vice President:

Address:

secretary: COll€EN Schaefer

address. 2789 Casa del Sol Blvd., Sarasota FL 34233

Treasurer:

Address:

NOTE: [f necessary, you may attach an ad%lhe application listing additional officers and/or directors.

L/

13.

Signature of/Director or Officer
The officer or director signing this document (and whgA§ listed in number 2 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constilutes
a third degree felony as provided for in s.817.155, F.S.

4. Colleen Schaefer  Secretary

{Typed or printed name and capacity of person signing application)
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Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Mark Ritchie, Secretary of State of Minnesota, do certifv that: The business entity
listed below was filed pursuant to the Minnesota Chapier listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered 10
do business and is in good standing o1 the time this certificate is issued.

Name;

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Jurisdiction:

This cenificate has been issued on:

Risk Management Consuhtants, Lid.
10/06/19%2

4F-196

JOZA

Minnesota

05/08/2013

s

Mark Ritchic

Secretary of State
State of Minnesola




