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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2020

ROBERT STEPHENS
1405 WESLEY DRIVE
SALISBURY, MD 21801

SUBJECT: COLLATERAL RISK NETWORK, INC.
Ref. Number: W20000038199

We have received your document for COLLATERAL RISK NETWORK, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scoit
Document Specialist || Letter Number: 220A00008067

RFCEIVED
APR 3.0 2028

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

COLLATERAL RISK NETWORK, INC.
SUBJECT: °° C

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: 5,‘ é
ROBERT STEPHENS T -
Name of Person FE’; ‘—CQ) *":‘.'
TRS CPA GROUP, PA Mo o T
Firm/Company — , :‘ K
1405 WESLEY DRIVE ((\
Address g
SALISBURY. MD 21801
City/State and Zip code

RSTEPHENS@TRSCPA.COM

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

For further information concemning this matter, please call:

Robert Stephens at (410 ) 749-1919
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314
Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee [] $78.75 Filing Fee & [ $78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified 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.

1 COLLATERAL RISK NETWORK, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
IlInc.’ﬂ “CO-,H "Corp," "lﬂﬁ," "CO." or ncorp-n)

(If name unavailable in Flonida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
MARYLAND

9 3 84-3493409
(State or country under the law of which it is incorporated) (FEI number, if applicable)
10/28/
4. " 3. 5
(Date of incorporation) (Date of duration, if other tharﬁﬁerpen.@l
e —
11172 c ——
6. 0 i

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 9927 STEPHEN DECATUR HWY. STE G-16, OCEAN CITY, MD 21842
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e T
(Principal office street address) T s N
(Current mailing address, if different) -

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
JOAN TRICE
Name:

Office Address: 500 5 WASHINGTON DR, #6A

SARASOTA . 4236
, Florida 342

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/et -

Lﬁ{t’g:stei-e‘ a?cut’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days 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 it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total}:



A. DIRECTORS

WChairman  Name: oo O Oomiman  vame._AGENEL Owe

OVice Chairman  Address: 900 . WC\S\'\WS‘M OVice Chaimman  Address: o0 b 30 (oXflack Dve.

. ODirector Drive, 4 (A MDirector Tevrocrope CA 9350\
WPresident Soroseta., FL 3423( CIPresident

Vice President TIVice President

O Secretary OTreasurer OSecretary OTreasurer

[1Other COther 3 Other IE6Lhcr a“e'F Ammg'
Bonk of Devmorvou
C}Chairman Name: E MQ \ HLL[!QHEA OChairman Name: Brad DJ\V\S
OVice Chairman Addrcss:m. Eo‘s‘t Li‘H'\e. [(OVice Chairman  Address: WC. \
-:‘

%'m:ctor CO-('\O(i& ?\Md- \'S\.M{ 175 Hdirector SV\O(C IDC—\ VQ
OPresident S‘r pQ.\xk y ™M 55\.\7 [1President A

'Vice President QJ(\’icc President
(ISecretary I Treasurer JSecretary "DTreasarer ¢
. . €5
gOthcr O\SEC Oother OOther - OOther _

FirSt Amedicon MOFIGPOE Se\uMonS MoooIn Stonew
CIChairman Name; T_YO\!\Y\ B(edemeljef O Chairman Name: (X \-,' 2&% { .ON0 i, L%
BIVice Chairman  Address: &(98 r\b("’h ”51"\3" OVice Chairman  Address: Q! Q E I.I |e Elyf

O Director QW\@ O, 3 Ii[ E_ Qg ISH Qéirector IQ;)(‘:\ k s ) ; }LM‘ k, { I

O President O President O l( ! Sl \( 1S | FL . SV(Q 77

JVice President OVice President
EE(Secretary O Treasurer OSecretary [ Treasurer
Cl1Other O0Other OOther OOther

Peol\co@, TN,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when ﬁm J Depa.n:mcm of State Annual Report form.

Ll Flgna{u# {*rDlrector or Officer

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 mformauon submitted in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155, F.S. /

i3. Cﬂz\/ // /A/C"

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




" A. DIRECTORS

JOAN TRICE .
B Chairman Name: CJChairman Name: _MJM_MD_EQQ_

O)Vice Chairman  Address: O Vice Chaiman  Address: 3 ]
. ODircstor ODirector Civde
- MPresident [IPresident DLMML&QM
[(1Vice President (OVice President
OSecretary O Treasurer O Secretary %l‘ reasurer
OOther [iother OOther [3O0ther
G Chairman Name: (3Chairman Name: ; ‘}( J)!j, E IQ:Sf .
OVice Chairman  Address: [(OVice Chairman  Address:
[ Director lﬁ)ircctor b ¢ ‘\V€ . j t ICD
OPresident OlPresident Tr O\, MT 42303 3
OVice President (I Vice President . =2
T T o
T =
OSecretary O Treasurer O Secretary ZE Treadrer ~r
Iz =0
oA or S
OOther OOther C1Other ;{iapthm i
T o
- X !
I~ 4 —
(%) !
O Chairman Name: (OJChainman Name:
. ’ [
{IVice Chairman  Address: (OVice Chairman  Address:
CiDirector CIDirector
(I President {JPresident
O Vice President Vice President
C}Secretary O Treasurer [ISecretary ] Treasurer
TOther OOther OOther COther

mportant Notice: Use an attachment to report more than six (6) The attachment will be imaged for reporting purposes only. Non-indexed
mdmduals may be added to the index when filin Department of State Annual Report form.

‘/
= igmh‘e t*'ﬁirector or Officer

The officer or director signing this docurnent (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 Department of State constitutes a third degree felony as provided for in

s.817.155, st“”
13, S/ /l/ S 0.E s,

(Typed or printed name gnd capamty of person signing application)




STATE OF MARYLAND
Department of Assessments and Taxation

I.MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS QF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEiTURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE.

I FURTHER CERTIFY THAT COLLATERAL RISK NETWORK, INC. (D20033908), INCORPORATED
OCTOBER 23, 2019, IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND
BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS,
AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO

EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
—
3:»

INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND, ~
©
<o
IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFI‘[XLD THIES
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND“A[ 5
BALTIMORE ON THIS APRIL 06. 2020, Il =
N 5w
rf';_l'\ L]
o
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M. X
: ¢:2
.3
1 C
sy

Michael L. nggs
Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340/ Quiside Baltimore Metro (888) 246-5941
MRS (Maryvland Relay Service) (800) 733-2258 T1/Voice

Ontine Certificate Authentication Code: jTHGOJNOYOSKNKW6EgcoelA
To verify the Authentication Code, visit htip://daLmarvland.goviverify




