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MEMO

DATE:

T0:

FROM:

SUBJECT:

July 20, 2017

Florida Secretary of State
Division of Corporations
PO BOX 6327
Tallahassee FL 32314

Jamie Matheis

1My

% LICENSING
y PROFESSIONALS

Insurance Compliance Service

P .O. Box 564, Lynden WA 98264
Toll Free: (888) 543-5432

Fax: (360) $33-1991

Email: JMatheis@licensingpros.com

Application fo obtain Certificate of Authority- Leavitt United

Insurance Services, Inc.

Submitted for your approval are the following documents;

-Application for Certificate of Authority

-Good Standing
-A check in the amount of 370 made payabie to;

Florida Secretary of State

Please contact me should you require any additional information;

Jamie Matheis
Licensing Specialist

8885435432

imatheis@licensingpros.com
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COVER LETTER

TO:  New Filing Section
Division of Coerporations

surJecT: Bisk Services of Louisiana, inc.

Name of corporation - must include suffix

Dear Siror Madum:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certiticate of Good Standing™ and cheek are submitied 1w register the

above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence coneerning this matter o the following:

Jamie Matheis

Name of Person

Licensing Professionals

Firmy/Company

PO BOX 566

Address

Lynden WA 98264

Cuy/Sue and Zip code

jmatheis@licensingpros.com

F-mail address: (to be used for future annual report notihcation)

For turther information concerning this maiter, please call:

Jamie Matheis a1 (888 ) 543-5432
Name of Person Area Code & Davtime Telephone Number
STREFT/COURIER ADDRESS: MAITLING ADDRESS:
New Filing Svetion New Filing Sectiun
Division of Corporations Division of Corporations
Clitton Ruilding PO Box 6327
2661 Executive Center Circle Tallahassee, Flo 32314

Tallahassee. FIL 32301

Enclused is a check for the followg amouns:

[V/]570.00 Filing Fee 03 $78.75 Filing Fee & (1 $78.75 Filing Fee &

Certificate of Status Certified Copy

1 S87.50 Filing Fee.
Certificate of Status &
Certihied Copy



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.

Risk Services of Louisiana, Inc
" eCOMPANTY,” “CORPORATION,”

1.
(Enter name of corporation; must include “INCORPORATED

"Tac.," "Co.." "Corp.” "Inc,” "Co," or "Corp.")

(If name unavailable in Florids, enter alternate corporate name adopted for the purpose of ransacting bustness in Fiorda)
Louisiana y 72-1497952
(FET number, if applicable}

2.
{State or country under the law of which it is incorporated)

. 03/22/2001

. Perpetual

D,
{Duration: Year corp. will cease to exist or “perpctual™)

{Date of incorporation)
6.
(Date first transacted business in Florida, if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
, 6425 Youree Drive, Ste. 550 Shreveport LA 71105 i
(Principal office address) I~
. i~ e
6425 Youree Drive, Ste. 550 Shreveport LA 71105 nh =
= L
(Current mailing address) i " ro -
VAR
.
. = gy
SEE S
—_ P

G
' I
]
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8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Corporation Service Company

Name:
Office Address: 1201 Hays Street
Tallahassee Florida 32301
(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {
further agree to comply with the provisions of all statutes relative to the proper and conmplete performance of my

duties, and | am familiar with and accepi the obligations of my position as registered agent

O(L/L/O—/L [/an A\S\IL & .

{ch:s{crbd agent’s s:g‘namfc)

t0. Aitached is a certificate of existence duly authenticated. not more than 90 davs 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 1t is incorporated.



Namwes and business addresses of offivers and/for directors:

1.
A. DIRECTORS — 92¢ Atecinead

Chairman:

Address:

Viee Chatrman:

Address:

Mirecton:

Address: _

Dircctor:

Address:

B. OFFICERS
President: Vladlmlr Chemadurov
. 2190 North Loop West, Suite 309 .
Address: =
1. —4
—_ i
Houston, TX 77018 L .
oot g
Viee President; __Rope W, Ep:)e‘r_s__ _ e o Tt n
o=
Addiess: 400 Texas Street, Sueetoog Ml e
-7 o= )
Shreveport, LA71101 v _?_— £
it -
Sceretary: Mark G. Kenney __: T o

216 S 200 W, Cedar City, UT 84720

Address: _

Keilh(ialliste:____ o

Treasurer:

216 S 200 W, Cedar City, UT 84720
w application listing addiional efficers andfor divectors,

Adddroess:

NOTE: [ necessary, vou may attach an adden
12. / Mmfﬂ
N - N . oe—
Signature of Director or Olficer
The ofTicer or director signing this document (and who is listed in number 12 above) affivms thae the fucts stated herein
are rue and that he or she is aware thai salse information submisied in a document to the Depariment of State constitules

a third degree felony as provided form = 217133, F.5.

;. Robert Eppers,COO

(Tvped or printed name and capacity ol person signing application)
¥ b g




THRECTORS:
e Vance Smith
o 2168 200W, Cedar City, U1 84720
o Viadimir Chemadurov
o 2190 North Loop West, Suite 309, Houston, TR 77018
s Liric Leavitt
o 2168200W, Cedar City, U1 84720
e Jake lenson
o 2165200W, Cedar City, U1 84720
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SECRETARY OF STATT
S Sorctry o Tt off e Tt offLoreuirionas S b Aoty Cortily it

RISK SERVICES OF LOUISIANA, INC.

A corporation domiciled in BATON ROUGE, LOUISIANA,

Filed charter and qualified to do business in this State on March 22, 2001,

I turther certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is

concermned is in good standing and is authorized to do business in this State.

I further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

June 20, 2047

Certificate ID: 10840948£393P83

To validate this certificate, visit the following web sile,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%w% /%é the instructions displayed.

www sos la.
Web 350605520 gV
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