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TO:
Division of Co

COVER LETTER

Registration Section
porations

SUBJECT: Special Risks Facilities, Inc.

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

Name of corporation - must include suffix

Ny . . =
above referenced foreign corporation to transact business in Florida.

Please return all corresp

ondence concerning this matter 1o the following:

Andrew Hart

Name of Person

3H Corporate Services

Firm/Company

6 Clement Ave

Address

Saratoga Springs, NY 12866

City/State and Zip code

Andrew. hat@3hcs.com

For further information

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

concerning this matter, please call:

Andrew Hart at(__ 518 ) 583-0639 x 116
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Sec

Division ofCor[l:

Clifion Building!

2661 Executive Center Circle

Tallahassee, FL

Enclosed is a check for ¢

tion

Registration Section
. ]
orations

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314
32301

he following amount:

@ $70.00 Filing Fee |0 $78.75 Filing Fee &

Certificate of Status

O $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY K

INCOMPLIANCE WITH SECT,

OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

l]( WNG6O7 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER | FOREIGN CORE

L.

Special Risks Facilities. Inc.

IRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

(Enter name of corporation: must include “"INCORPORATED.” “COMPANY.” “"CORPORATION.”

"Inc..” "Co.." "Corp.” "Inc.” "Ch

{If name unavailable in Florida.

Sor "Corp.™)

eniter alternate corporate name adopied for the purpose of transacting business in Florida)

2 Michigan 3. 381944937
(State or country under the lasdol which it is incorporated) (FEI aumber. it applicabie)
4. 1216/1970 3.
{Date of incorporation) {Date of duration. if other than perpetual)
6.
(Date first ransacted business in Florida. if prior 1o regisiration)
(SEE §

7. 38555 Mound Road. Suite 100,

)

ECTIONS 607.15301 & 607.1302. F.5.. to determine penalty liabtlitv)

eriing Heights. M1 48310

(Principal office address)

vt e
{Current mailing address. it ditferent) ;
[lomt }
= -
e - ; ) 10T ~
& Name and strect address of Florida registered agent: (P.O. Box NOT ucceplable) — T
I
. o -
Nanwe: 3H Agemt Segvices. Inc. - =
£
Office Address: 14135 Pantherjlane, Suite 327 -~
(=]
Naples . Florida 34109

9. Registered agent’s acceptan

Huving been named uy registered

designated in this application, |
Surther agree to comply with the
duties, and [ um familiar with uf

(City) (Zip code)

te:

 agent and to accept service of process for the above stated corporation at the place

tereby accept the appointrient as registered agent and agree to act in this capacity. 1
provisions of all statutes relutive to the proper a;ud complete performance of my
d

accept the obligations of my position uy registered agent.

10. Attached is a certificate of ex
the Departinent of State, by the §
under the law of which it 1s incor

{

N

signature)

stence duly authenticated, not more than 90 davs prior 1o delivery of this application to

cretary of State or other official having custody of corporate records in the jurisdiction
orated.




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

A. DIRECTORS

Chairman:

Address:

Director:
Vieo-Chaknan: John Jenmi nys

Address: 1350 BFDEld\\'a}'_ 602

New York, NY 10018

Director: Jeftery Cappel

Address: 139 North Marion, §370

Oak Park. [L 6030

. “ A'
E Q-
Director: John Redent oo h
B (ann]
Address: 320 Madison Avenue it f, -
T =~
New York. NY 10022 i .
-—- ~ - e
B. OFFICERS . . '—'K"
=
President: Jack Klebba

Address: 38335 Mound Road. Suitg 100

Sterling Heights, MT 18310

Vice President:

Address:

Seeretary: g3 Ross !

Address: 135 Main Street. 18th Floor. San Francisco, CA 94105

Treasurer:

Address: /?

NOTE: [f necessary. you may attach anAdde

17 to the application listing additional officers and/or directors.

Ay [v/)
Signature of Director or Officer
document (and who is histed in number 11 above) atfirms that the facts stated herein

are true and that he or she is awarg that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided torin s.817. 155, F .8,

12

The officer or director sigming this

i3 Les Ross, Secretary

{ Typed orprinted name and capacity of person signing application)




SPECIAL RISKS FACILITIES, INC.

Additional Officer Schedule

Name and Title Business Address
John Jennings — CE® 15350 Broadway. #602. New York, NY 10018
Les Ross — Executive Vice President 135 Main Street. 187 Floor. San Francisco. CA

94105
Christopher Petruecif CFO

1350 Broadway. #602. New York. NY 10018

1oy

<
Ohh Hd LZACH i
i

MINISES
l.'rr‘_




Tansing, Alichigan

This is to Certify That
SPECIAL RISKS FACILITIES, INC.

was validly incorporated on December 16, 1970 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant to the provisions of 1972 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other
purpose.

This certificate is in due foFm, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof.  have hereunto set my hand.
in the City of Lansing.|this 15th day of November, 2017.

7&&@{/&;%

Julia Dale, Director

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau
Certificate Number: 17111492170

Verify this certificate at: URL to eCeflificate Verification Search http://www. michigan.gov/carpverifycertificate,




