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Docusign Envelope ID: FOSF8FCA-2531-4A75-8B5F-BB09689821D2
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Risk Management Programs, Inc.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION.
“Inc..” "Co.." "Corp." "ne." "Co." or "Corp.™)

(I name unavaitable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Virginia 3 26-0081193
- {State or country under the Taw of which itis incorporated) . (FEI number, it applicable)
03/i 1/2004 5
{1ate of incorporation) N {Date of duration, if other than perpetual)

6/4/2020

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5.. to determing penalty liability}

7 1519 Electric Road, Suite C, Roanuke, VA 24018

{Principal office street address)

- ~2
——
{Current mailing address, if different) - D
- om:
loT =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) B
C T Corporaiion System
I, .t J =
Name: - =
o 1200 South Pine Island Road T~
Office Address: t .
: [uies)
Plantation FI. 33324 o
(Citv) (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 herehy accept the appointment uy registered agent and agree lo act in this capucity. 1
Surther agree to comply with the provisions of all stuintes retative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my puosition as registered agent.

C T Corporation Systein -
By: Of”bw—«. M

{Registered agent’s signature)

10. Anached 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 Seeretary 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 purpases, list names, titles and addresses of the primary olticers andfor directors [up to six (6) wtalf:

Loyt 1 1k M1 Woaltars & luwer (ipline



DocuSign Envelope ID: FOSF8FC8-2531-4A75-885F-BBDY6E9821D2
A. DIRECTORS

— . CHRIS J CAREY o JAMES D CAMPRBELL
i Chairman Numes OChmirman Name:
L 1819 Electric Road. Suite C . . 1819 Electric Road, Suite C
OVice Chairman  Address: DVive Chairman  Address:
. Roanoke, VA 24018 . Roanoke, VA 24018
DIDirector W irector
T President OPresident
OVice President OWVice President
OISecretary Ll Treusurer i Secretary D Preasurer
GOther Oher T Other TOther
o RUSSELL B CLLARK . CARLISLE M WILLIAMS JR
CIChairman Nume: OChairman Name:
o 1319 Eleetric Road, Suie C . 1819 Electric Road. Suite C
OVice Chairman  Address: O Vice Chairman Address:
o Roanoke. ¥A 240138 ) Roanoke, VA 24018
ixi [ hrector = Birector
O President I Presidem
OVice President CVice President
CISecretary =l Treasurer Tiseerelary O Treasurer
Dicnher Gtnher JOther JOther
{JChairman Nume: OChzirman Wame:
OVice Chairman  Address: Civiee Chairman Address:
Cibhrector OIirector
OPresident OPresident
O Vice President OVice President
CiSecretary O Treasurer DiSecretary C'reasurer
Oher 3 Other Other CHher

Linportant Notiee; Use an attachient 1o report more than six (6). The atiachment will be inxaged for reporting purposes only. Non-indexed
indivimieertiprddendded Lo the index when fiking yvour Florida Department ol Stute Annugl Repart form.

Muncy Sulloman

=TSR UBEL TUTRTE

12

Signature of Director or Ofticer

The officer or director signing this document (and whe is fisted in number 11 above) affirms thin the Tacts stated herein are true and that he or
she is nware that fdse information submitied in w document o the Department of State constiutes a third degree [cleny as provided for in
817133 F.s,

Nancy Sullivan General Counsel

{‘I'vped or printed name and capavity of person signing applicalion)

FLOG -1 210200 1 Wolters Kluwer Onling



@ oommmanfae ity Wipgimia

State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That Risk Management Programs, Inc. is duly incorporated under the law of the
Commonwealth of Virginia;

That the corporation was incorporated on March 1, 2004;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

May 19, 2022

s it

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2022051917313704



