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COVER LETTER

TQO:  Registration Section
Division of Corpurations

SUBJECT: Aspent FISIE peand gement Grovp, ! 1

Name of corporation - must ctude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transaet Business in Florid.
“Cerntificate ot Existence.” or “Certiticate of Good Standing™ and check are submitted to register the
abowve referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

b"fé’_ph er] Thimpson

Naime ot Person
ASpen RSk Mandgesvient grovk Ind.
Firm/Cu mpany
2727 Caruap el Pro S 7
Address
San Ve (A g 2106
- ' Citv/State and Zip code

Aspen Feamgsspem iy mg. com L

E-mail address: (1o be used for futede annual report notification)

Sl

For further information concerning this matter. please call: e

Stephon Thompsorl 6149 | 294 9663

Name of Person Area Code Davtime Telephone Number 07

STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Regrstration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exceunive Center Crrele Tallahassee, FL 32314

Tallahassee, FIL 32301
Enclosed 1s a check for the following amount:
‘EA S$70.00 Filing Fee O S78.75 Filing Fee & 0O S78.75 Filing Fee & O $87.50 Filing .

Certificate of Status Certified Copy Certificate of
Cerufied Cop



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS/
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I ASpen Sk manddemcent Gredp, hne.
(Enter name of corporation; must include “INCOKPORATED,” “COMPANY.,” “CORPORATION.”
"Inc.," "Co.." "Carp." "inc.” "Co." or "Corp.")

(1f name unavaiiablc in Fiorida, enter alternate corporate name adopted for the purpuse of transacting business in Tlorid

s LAl Furnias s, 202057470
{State or country under the law of which it is incorporated) (FET number, if applicablie)
) (Date ol incorporation) {Date of duration, if other than perpetual)

6. N/&

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

; 27271 Cimuno del Rip S # San Diege CA 42406

(Principal office addré'§§)

{Current mailing address, if different)

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

Name: fﬂ[C)V'}O ft"r’Vich’J',Iné/, E.
Office Address: i 755& 07 vh CDU/P Nﬁ'\/f"q
Loxahdrchee Florida 33470
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Sor the above stated corparation
designated in this application, I hereby accept the appointment as registered agent and agree to act in thi:
further agree to comply with the provisions of all statutes relative to the proper and complete performanc
duties, and I am familiar with and accept rhe/ obligations of my position as registered agent.

. )
— "I"_‘,'J/'/ ?'\ . { \H____,/ \,
N 'dp‘//’,t \ /_( A //

Jackie DeFilippis on behalf of InC

{Registered agent's signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this
thc Departnent of State, by the Scerctary of State or other official having custody of corporate records i th
under the law of which it is incorporated.



(1. Names and business addresses of otficers and/or direciors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Direcior:

Address:

Director:

Address:

B. OFFICERS

President: 5f’€[)l" 94 71/70/\/\ P50 4

Address: 2727 [[/M“/]D df)f /Z‘ID 5 ﬁ/ S D)f@@/ CA

Vice President:

Address:

Scerciary: 54"’ [5‘5(7

s, 21277 Camime Al rRip £ #| san D140, CA~
Treasurer: (AT MAFr Y

s 2127 cqmung dA€l_Plo S HL Sdw Dicgo _cn 4

NOTE: I¥ “‘-‘C‘-‘SSHF}W1 to the application listing additional officers and/or di
12

Stgnature of Director or Officer
The officer or director signing this document (and who is tisted in nuimber 11 above) aftirms that the fact
are true and that he or she ts aware that fatse information submitted in u document to the Department of
a third degree felony as provided for in s 817133, F.S.

i3 _Sterbhén ﬂqo/\qrmh, Prc'ffd(mf/

(Typed or pnmcd name and capacity of person signing application}




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

ASPEN RISK MANAGEMENT GROUP, INC.

FILE NUMBER: C25877785

FORMATTION DATE: 01/19/2005

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of Californic
hereby certify:

The records of this office indicate the entity is authorized t
exercise all of its powers, rights and privileges in the State
California.

No information is available from this office regarding the fir
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this
and affix the Great Seal of the Stal
California this day of August 03, 2i

ALEX PADILLA
Secretary of State

NP-25 (REV 02/2018)



