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COVER LETTER

TO:  Registration Section
Division of Corporations
Flood Risk Selutions. [nc.

SUBJECT:

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:
Fugene Podokshik

Name of Person
First Fidelity Brokerage [nc.

Firm/Company
28 Village Road North #3R

Address
Brooklvn, NY, 11223

Citv/State and Zip code

ep@f{Thinsurance.com

E-mail address: (10 be used for fulure annual report notification)

For further information concerning this matter. piease call:

Eugene Podokshik 212 933-9050 Exi 1801
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, FI. 32314

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

Certificate of Status Certified Copy Certificate of Status &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO

REGISTER & FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
Flood Risk Salutions. Inc.
]

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” “CORPORATION.”
“Inc..” "Co.." "Corp.” "Ine.” "Co.” or "Corp.”}

{11 name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
New York 82-3193885

-~

a.

2

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

{FEI number, if applicable}
10/24/2017
4, 3.
{Date of incorporation) {Date of duration. if other than perpetual)
07/0172018
6.

(Date first wransacted business in Florida, if prior 1o registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
28 Village Road Norih Suite 3R, Brooklvn, NY, 11223
7.

(Principal office address)
360 Central Ave. Suite 1260, St. Petersburg, FL., 33701

{(Current mailing address. if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :";?_; G?
Brendan Mocller P S —
Name: {_rq“’- rn
360 Central Ave. - Suite 1260 :__5::1 —Io
Office Address: r:(_: = O
St. Petershurg 33701 '3—23 w
. Florida BRI
(City)

(Zip code)
9. Registered agent's acceptance:

Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I herebhy accept the appeintment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and compliete performance of my
duties, and | am fumiliar with and accept the obligations of my position as registered agent.

X Db Medlay

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior 1o detivery of this application o

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.



1. 'Names and business addresses of officers and/or directors:
A. MRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
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Director: al ;-; "'ﬂ
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FICERS R E O
B. OFFICERS T
Eugene Podokshik =3 o
President: =
28 N. Village Road - Suiwe 3R o
Address:
Brooklyn. NY. 11223
Brendan Moeller
Vice President:
36{) Central Ave. - Suite 1260
Address:
Si. Petersburg, FIL. 33701
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessaryv, you may attach an addendum to the application listing additional officers and/or directors.
1 X /’ —_—
- Signature of Director or Officer I
The officer or director signing this document (and who is listed in number 11 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 Depariment of State constituates
a third degree felony as provided forin 5,817,135, F.S,
Fugene Podokshik
13

{Tvped or printed name and capacity of person signing application)




State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of FLOOD RISK
SOLUTIONS, INC. was filed on 10/24/2017, witch perpecial duracion, and
that a diligent examinacion has been made of the Corporarce iandex for
documents filed with this Department for & certificate, order, or record
of a dissclution, and upon such examination, no such certificate, order
cr record has been Ifound, and chat so far as indicaeted by the records of
this Department, such corporacion is an existing corperation.

} 8S:

I further cercify that noc other documents have been filed by such
corporation.

LR 3

Witness my hand and the official seal
SO P ", of the Department of Steie at the Citv

S A of Atbany, this 061h day: of August
. . two thousand and eighteen.
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.'._]\M_ENT OE..-'. Brendan W. Fitzgerald
. . -~ . ~
Staagrnn’ Executive Deputy Secretary of State
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