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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE (F FLORIDA.
. EDGE CASE RISK MANAGEMENT, INC.

(Enter name ol corporation: must include “INCORPORATEDR.” "COMPANY.” “CORPORATION"
“Ine,” "ColL” "Corp” Mlne” "Com ar *Camp.”)

(If name unavailabie in Flonidy, coter altemate corporate name adopted for the purpose of tansacting business in Florida)

, Delaware
{State or couniry under the law of which it is incarporuted)

n 12/14/21

(Datwe of incorporation)

.
3.

{FEI number, it apphcabic)

(Dae of duration, if ather than perpetualy

(Date first sransacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F § | to determine penalty liability)

, 2555 Smaliman Street Suite 100 Pittsburgh PA 15222

=

(Frincipal office atreet address) .

2555 Smallman Street Suite 100 Pittsburgh PA 15222 -
(Current mailing address. if different) 'S-i

=

£. Name and street address of Florida registered agent: (PO Box NOT acceptable) I‘_
Narme: Northwest Registered Agent LLC .

Office Address: 7901 4th St N STE 300

St. Petersburg Flosida 33702
T (City)

(Zip coded
8. Registered agent’s acceptance:

Having been named uas registered agent und (0 accept service of process for the above siated corporation at the place
designated in this appiication, I hereby aceept the appointment as registered agent and agree o act in this capacity. [

Sfurther 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 us registered agent.

(o Glpye

{Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ot 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.

1. Forininal indexing purposes. list names. titles and addresses of the primary ofticers and/or directors [up 1o six (6) tomatf:



A DIRECTORS
TiChaimnmuan

O Viee Chailrman
& Director

X President
TVige President
X Secretary

Cl0ther

TChaiman
TVige Chrirman
D Director
Opresident

IVice President
C Sccretary

Ti0ther

OChairman
(OJviee Chaurman
(iDirector

DI President
{3\Vee Iresident

{JSecreiary

OOther

Name:

Michael Wagner

Address:

2555 Smallman Street Suite 100

Pittsburgh PA 15222

X Treasurer

- Other

Mame:
Address:
Treasurer
Citiher
Narme
Address:

O Treasurer

CI0ther

{OJChairman

O Vice Cheirman
Clhrector
TiPresident

D Vice President
CiSecretary

TOther

O Chairman

{3 Vice Chairman
T Director
CiPresident
TIWice President
OSecretary

COther

Ci(Chairnan
TvViee Chainnan
JDirector
ClPresident
MVice President
CiSeereiary

i0ther

Name:
Address:
O Treusurer
ClOther
Naune:
Address:
~3
—>
)
=
P
(]
O Treasurer lan
-
COOther T
1)
(o o)
Nuame:
Address:

CliTreassrer

Onber

atachmeni 10 report more than siv (6). The atachment will be imaged for repurting pumases onty. Non-indexed
¢ index when filing your Florida Department of State Annual Repurt form.

The officer or director signing this document (and who s listed in number 11 above) affinms that the facts stated herein are true und that he o1

Signature of Director or Otfiger

she is aware thal Malse information submitted m a document (o the Depanment of State constitutes i third degree felony as provided for in

5417155 K&

13.

Michael Wagner, President

( Fyped or printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EDGE CASE RISK MANAGEMENT, 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 ELEVENTH DAY OF JULY, A.D.

2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EDGE CASE RISK

MANAGEMENT, INC." WAS INCORPORATED ON THE FOURTEENTH DAY OF =

[aa]
DECEMBER, A.D. 2021. o
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE g
BEEN PAID TO DATE. =
L'.-‘)

<0

6471784 8300
SR# 20222956024

You may verify this certificate online al corp.delaware gov/authver.shumnl

Authentication: 203884709

Date: 07-11-22



