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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071305, FLORIDA STATUTES. THE FOLLOWING [S SUBMITTED T
RECGISTER A FOQREIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA

STRATUS RISK MANAGEMENT ASSOCIATES, INC.

{Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION,”

"Inc.." "Co.." "Corp." "Inc.” "Co." or "Corp.™)

(if name unavailable in Florida. enter aliernate corporate name adopied tor the purpose of transacting business in Florida)

Delawsare §7-3142239
~ ~
2 3.

(State or country under the law of which it is incorporated) (FEI number, if applicable)

10/13/2021

-
I
h

(IDate ot'incorporation) (Date of duration, if other than perpetual)

6.
{Date {irst transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5., to determine penalty Hability)
7 75 Hudson Street, 61h Floor, New York, NY 10014
{Principal office address)
(Current mailing address, if differem) - ~ 3
-3
8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) o i
C T Corporation System - o 2
Name: R
. o w7
i 1200 South Pine [stand Road vy e 2 UE
OfMfice Address: P = e
Mltce Address i :_3 S N
Plantation, o 33324 —3
. Florida M o~
{City) {Zip code)

Q. Registered agenlt’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, I rereby aceept the appointment as registered agent and agree to act in Hris capacify.
further agrec to comply with the provisions of all statutes relative 1o the proper and complete performance of my
deities, and I am fumitiar with and accept the ebligations of my position ay registered agent.

{

C T Cormporatien System

{Registered agent’s signature}

10. Antached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Departnent of Stue, by the Sceretary of Swate or ether official having custody of corporate records in the jurisdiction
under the law ot whicl it is incarporated.
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11, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chatrman:

Address:

. Peter J. Davoren
rector:

373 Hudson Street, 6th Floor
Address:

New York. NY 10014

. Christa 2. Andresky
[Xrector:

3735 Hudson Strect, 6th Floor
Address:

New York, NY 10014

B. OFFICERS

_ Kevin King
President:

375 Hudson Street. 6th Floor
Address:

New York, NY 10014

Vice President:

Address:
Patrick [J. Blake
Secretary:
375 Hudson Street, 6th Floor, New York. NY 10014
Address:

Chai Nakka

Treuasurer:

373 Hudson Street, 6th Floor, New York, NY 10014
Address:

NOTE: [!'m%\:.o vdfuch an addendum 1o the application listing additional officers and/or directors.

12

Signature of Director or Officer
The officer or director signing this document (and wheo is Hsied in number 11 above) affirms that the facts stated herein
are true and ihat he or she is aware that false information submitted in a docement to the Department of Stale constituies
a third degree felony as provided forin s.817.155. F.S8.

. Eddic Wouods Vice President

2.

{T'vped or printed name and capacity of person signing application)
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LIST OF OFFICERS

Christa E. Andresky, CFO/Director

Peter }. Davoren, Director

Kevin King, President/Director

Chai Nakka, Treasurer

Patrick D. Blake, Secretary

Address for all of the officers/directors: 375 Hudson Street, 6 Floor

New York, NY 10014



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRATUS RISK MANAGEMENT ASSOCIATES,
INC.” IS DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF
JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202378808
Date: 01-12-22

305940 8300

SR# 20220102093
You may verify this certificate oniine at corp.delaware.gov/authver.shtml




