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To:

]

APPLICATION BY FOREIGN CORPPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N (_,'( IMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTRS, THE FOLLOWING 1S SUBMITTED TO)
REGISTER A FOREIGN CORPORATION T(Y TRANSACT BUSINESS:AN THE STATE OF FLORIDA,

| TECHNOLOGY RISK MANAGEMENT SERVICES, INC.

{Linter name of corporntian; must includs “INCORPORATED,” “COMPANY,” “CORPORATION™
"Ine,," "Co.," "Corp,” “lng," "Cy," or "Corp,")

(If name unsvailable in Florida, enter alfcrnute corporate name adopted for the pupose of (runsaciing business in Florida)

5 i)f:lawme 3 05-0472765
(State oc country under the luw of which it is incorporated) (FEI nunber, if applicable)
1 s . ;
(Date of incorporation) {Dale of duration, If other than perpeiual)
6.

({Date first iransacted business in Florida, if prior to registrstion)
(SEF, SECTIONS 607.1501 & 607.1502, F.S,, 10 determine penalty ligbility)

10 Memorial Bovlevard, Providence, RT 02803

7

iﬁ}ncipai oftice address) .

(Curvent mailing address, i differcnt) )

—
-3
ale 4
8. Name and street address of Florida registered agent; {P.0. Box NOT acceptable) = -
" - N —
T Cerporation System =
Name: m
: >
00 Yine Island Roud [
Office Address: 1200 South Pine Island Row B E
. 3 -
Plantation Florida 3324 e
{City) (Zip code) .

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service af process for the ubove stated corporarion ai the place
desipnated in this application, I hereby accepi the appolniment as registered agent and agree to act In this capacity, 1
Jitrther agree to comply with the provisiony of ali statutes refative to the proper and complete performance of my
heties, and I um familiar with and accept the obligations of my pasition as registered ugent.

C 1 Corporation System

1- ‘j t/', —— —
By:  CT CORPORATION SYSTEM/CHRIS RICKARD R ';f?{/
(Registered agent’s signﬂ'turej
10. Atiached is a certificate of existence duly authenticated, not more than YU days prior o delivery of this application 1o

the Departinent of State, by the Secretary of Statc or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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To:

11, Nanies and businest addicsses of officers and/or directors:

A, BHRTCTORS

Chairman:

Address:

Vice Chairmas;

Address: __ o o »
N Claudio Demollj
Director: .
. 10 Memorial Bowleverd, Provideace, R1 02903 4
Address ol - . _
" David Wilmot
Directar; o ) e [
10 Memorial Boulevard, (rovidence, RI 62903
Addeess: Yt s
. AL
SRANE
s 3 L ’;
B. OFFICERS >3 B
Joseph S. Gendron T <
President; T oor > HERCTOR T S
o ' e &
10 Memorial Boulevard, Providence, R1 02903 e
Address:- o R oy oS UL I A,
- I
. v = -
_____ - R CDI_,’ ..
Vice President: Sandra Beaver B "——~——§L;1_;—‘_"
0355 S. Buffalo Drive, Las Vegns, NV 89113 >
Address: -
Robert 1, Hochstein
Secrelary: __ - N
10 'Memorial Boulevard, Providence, R} 02903
Address: L et s
" Claudio Demolh ’
Feensuner .. S
Ad L G-Memional Boulevard, Providence, 111 02903

sa:y you iy attach an addendum to the application listing additional-ofticers and/or directors,

— ——— 2 43 U e e et b 8 b A
Signature of Director or Officer

I'h ‘officer-or director signing this document (and who is listed in qumber |1 above) affirms thal the fucts stated herein
are tre-and that be or she is aware that fatse information submitted-in a document to the Department of State constitutcs

a third degree felony as provided for in 8. 817.155, .3,

13 Robort B. Hochgtein, Secrétufy

(Typed or printed name and capacity of parson signing application)
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To:

- “ . v

Fage Sof 5 2017-05-24 09.30:18 CST

12122023573 From: Kimberly L.aughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TECHNOLOGY RISK MANAGEMENT SERVICES,

INC.' IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE

AND I8 IN GOOD STANDING AND HAS R LEGAL CORPORATE EXISTENCE S0 FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF

MAY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

2344224 8300

SR# 20173972217 E
You may verify this certiflcate anline at corp.delaware.gov/authver.shimi

‘Qm., W, By, Tncattary of Siate ¥

Authentication: 202592874
Qate: 05-24-17



