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FLORIDA DEPARTMENT OF STATE /Atts
Division of Corporations

PATRICIA GOTTBERG
1216 MARIANA AVE
CORAL GABLES, FL 33134

SUBJECT: EIGENRISK INC.
Ref. Number: W14000056045

totaling $70.00. However, the enclosed document has not been filed and is being

We have received your document for EIGENRISK INC. and your check(s)
“\)ﬂi returned for the following correctlon(s)

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

,—gﬁb/ The registered agent must sign accepting the designation.

‘} If you have any questions concerning the filing of your document, please call

O}D (850) 245-6052.

; Q,\}‘ Thomas Chang
i \)5 (}p Regulatory g,pemallst [! Letter Number: 714A00019644
_ New Filing Section
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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.

y e 5 i L.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
".[nC " "CD L "CDTP 1 “IIIC il llCO L} or "Cﬂm lt)

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

Ne/ewere s H-568%/0

2
{State or country under the law of which it is incorporated) (FEI m}nbcr, if applicable)
. 5o, Y s fecpetia/
(Date of {ncorpora/tion) ('DLu%ticm: Year corp. will cease to exist or “perpetual ™)
6. _Wpon_ YeAIsationN

(Date first ransacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S_, to determine penalty lability)

. 3R065 /(4%4 Or. B e M 4¥I08

{Principal office address)

3465 /Zﬂ/»q 0 S Srbor . S P/08

{Current mailing address)

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

Name 2N (o2 Scrbices, Lal -
Office Address: / ?-‘P} i é }fb C/-’_ /l/O/ 7+ I E'?' l:
Lo ALD[Chre  smn3BYFO L T
" (City) (Zip code) oL = o

9. Registered agent’s acceptance: _’;: = .r:-

Having been named as registered agent and 1o accept service of process for the above stated corpnmtwn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

MM&M&MMN Ices, NC.

{Registered agent’s signamure)

10. Attached is a certificate of existence duly authenticated, 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 1s incorporated.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: p cepry. 6@ DO N

s S>6  Foros; Lpue Or.
Ihland |, OF 43537

Vice Chairman: ﬁ, efer TasSen

Address: ‘3 7é SI // oy &J ;
o rbos /9/04’ (V7

Director: gd{)@/&) /‘/6[)70440/57— YF708
Address: SRV St NG e
Gonn{ bables  F/ 3339
Director: Tames M. Mocksa  Tr.
Address: 200 f/fi’d /SO0 )ézdg Sz /600
hlece , DA Y200Y
B. OFFICERS P
president ﬂzaﬁ,%z Lagpory SE e
Address: S, 3&7 Fotess (e [F. f ;‘: =
A [land OHio 43527 == o
Vice President: /éf(a/ \7&05@/) };w ”:‘:

Address: S7F6S /ﬂ 646/4 L
Jon  Frbor . Micshtan  $Ejpe

Secretary: \-/52/7765 M. SO, o) Jr

Address: 500 %/4 dixen Ae - Ste 600, 70/:9/@ Dbfasoy

Treasurer: /?Z <~ \/@7 Z-)

Address: 3767 /lﬂlyé . 72\/4//4/&/,/7(;%39,4 vy/os

NOTE: if,

3ssary, you may attach an addendum to the application listing additional officers and/or directors.

\
\/ Signature of Director or Officer
The offfcer or director signing this document (and who is listed in number 12 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 constitutes
a third degree felony as provided for in 5.817.155, F.S.

13, Bvadto Yefa, iz — Qs unm_hgikg went qud Aesgtrrt Tieasver

(Typed or printed name and capacity of pdrson signing application)

12,




. Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EIGENRISK INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MAY,

A.D. 2014.

a1

oIl 9- 120 44

NN S

Jeffrey W. Bullock, Secretary of State

5529707 8300 AUTHEN ION: 1391063

DATE: 05-21-14

140676227

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

T



