Tec: 18508175383 ‘Page:; 2¢f 5 2020-42-18 10:29:35 C5T 1954208085 From; Ranae MeGraw
Division of Carporalions
14326983

12118/2020
00004327033

Note: Please p S
(shown below) on the top and bottom of all pages of the document.

(({H20000432703 3)))

H200004327033ABCY

Note: DO NOT hit the REFRESH/RELOAD button on vour browser tron this page.
Doing so will generate another cover sheel.

To:
pDivision of Corporations
Fax Number (850)617-6333 e~
' -~
-
From: :;
Account Name  : C T CORPQRATION SYSTEM L -~ -,
Account Number : FCAGP@08B623 LI B
Phone : (614)288-3338 ld a I
Fax Number (954)208-0845 T i
Y T
L= ,.
**Enter the email address for this business entity to be used for future I PTIE AY) C
=M
. LR

annual report mailings. Enter only one email address please.**

Email Address:

)
s

FOREIGN PROFIT/NONPROFIT CORPORATION
RiskSmith, [nc.

it o

[Ccrtiﬂcarc of Status

[Ccr‘liﬁcd Copy Jr 1
04

|__S7875

=L

=
BOEC 18 AMy: 55

i

IV

1)
4

g
e b
1]

)
i

!
|
|

R:.:ge Col_mt ~ i
Estimated (_‘hu_rgu __J

FILE SECOND

GEC 18 2020
HM‘p SOLOMON

Electronic Filing Menu Corporate Filing Menu

i

hitps;ifefile.sunbiz.org/scipis/efilcovr.exe



Tc: 18506176383 - rPage: 3ol & 2020-12-18 10:29:35 CST 19542080845
DocuSign Envetope I0; ABEDIC29-2AEB-49A6-A348-A58BD4DAB0DSE
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

RUSTNESS IN FLORIDA 2 v .

-

a
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T0
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAY
, RiskSmith, Inc. ' '

(Enter name of corporation, must include “ENCORPORATED,” “COMPANY." “CORPORATION,

"Colt " Cons” Mlne,” "Ca o Tl

"Tae 'u

(I name unas ailable in Flonda, enter altenmaste vorporate nume edopied Tor the pupoese of vansictng, bustness in Florida)

. 84-5101732

, Delaware '
(State or country under the law of which it is incorporated} {FEl number, if applicable)
. November 2, 2020 5
‘ {Date or durutron, i other than perpetual)

(Dute of mcorporatien)

¢ Upon filing.

(Date first transacted business in Flovida, if prior to registratinn)
(SEE SECTIONS 6671501 & 607 1502, F.5. 1o determine penalty hability)

, 802 E. Whiting Street, Tampa, FL 33602

(Principil office street addiess)

{Current mailing address, it ditterent) * i

Vo

8. Nume and steet addiess of Flotida registered agent: {P.O. Box NOT acceptable) 9
wme  C T Corporation System

Office address. 1200 South Pine Island Road t
Plantation Freriga 33324

(Cy) {Zip code)

§. Registered agent's acceptance:

2:2 Wd 81 330 4iag

£

Having been named us registered agent and 1o accept service of process for the above stuted corporation ut the place
designated in this applicativn, I hereby accept the appointment as regisicred agent and agree to act in thix capacin. |

[urther agree to comply with the provisions of ull statuses relative 1o the proper and complete performance of my dudies,

and I am familiar with and accept the obligations of my position as registered agent.

L‘}N'\/ C T Corporation System by:
i

Scott White, Assistant Secretary

{Rewstered agent’s sgnature)

10. Auached is a certificate of existence duly authenticated, nor more than 90 days prior to deltvery ot this application to
the Department of State, by the Secretary of State or othet official having custody of corparate records tt the jurisdiction

under the law of which it 15 incorporated.

P1. Jor ttsal indexny purposes, lisl names, ttkes and addsesses of the primary offices andior direcions fup 1o 5. {5) tolal|:

From: Ranas McGraw
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. Richard Smith
Addtess 802 E Wh[tlng Street
Tampa, FL 33802

Scott Winston
Addiess. 802 E Wh|t|ng StrEEt

Tampa, FL 33602

A. DIRECTORN

Chairman Name

s Chairman Nam

OVice Chairman

OVice Charman

& Hicctat

Tirector

& fresident

THrresident

“TWVice Presiden

ClVice President
1Treasuer

TiRecretary T iTreasuret Recretary
TOther TYusher Jther ZJOther
_iChainman Name: RIChard HerUSka ZiCharrman Namge,
ZWige Chairman  Addiess: 802 E. Wh ltmg Street Tivice Chaorman Address:
Shraectn Tampa' FL 33602 “1Directon
IPresident TPresident
TTWice President “IWace Preaden
™ Seccetary W Treasuret TSecretary TITreasuret
0t J0ther ZiOther Jhe
-
ATX
. et B ¥oaa [
LJChairman Name AChatrman Name: : ™
g O —
CIVice Chaitman Addiess. Ivice Chainman  Address: ° P :""'
_ o —y bt )
Directon Jirector S R !
I
_ o LS
_IPresident o
Li
b (%

—IPresident

IWVice President
“ISecretary

0she

T Treasure

T0thies

“IVice President
“1Seciefary

e

TITreastier

ther

Importa Notice: Use an attachment to report more than si< {6} The atachment will be imaged far teporting purposes anly Nan-indeved

he index when filmg your Flonda Department of State Annual Report form

Indrv 2 DocuSigned by

2. . Swff wtm,@h.
e BHS207FCIOTSDS .
The officer or duecetar signing tus document tand who s histed in number §1 aboved affirms that the facty stated herein are tue and shat hie or

she is aware that talse information submited in a document ta the Department of State constitietes a third degree felony as provided for

Sienature of Director ur Officer

s.8 7153 FS,
5 Scott Winston, Chief Executive Officer

(Typed or prinwed name and capacity of person sigaing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RISKSMITH, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TOQO DATE.

Authentication: 204361745
Date: 12-18-20

7897437 8300
SR# 20208694068

Yau may verify this certificate online at corp.delaware.gov/authver.shtml




