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COVER LETTER

TO:  Registrauon Section
Divisian of Corporations

SUBJECT: Cover My Risk. Ince

Name of corporation - must include suffis
Dear Sir or Madam:
The enclosed ~“Application by Forvign Corporation for Authurization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate ol Good Standing™ and check are submitted Lo register the

above relerenced loreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter (o the tollowing:

Brian Bovd

Namue of Person

Cover My Risk. ac

Firm/Company

3040 W Flagler S5t

Address

Miami, FL 33134

City/State and Zip code
BBovdgCoverMyRisk us

F-mail address: {to be used for fure annual report notification)

For turther information concerning this matter. please call:

Brian Bovd 212 e1-7374d
ald }

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regstration Section Registranon Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassec .0, Box 6327
2413 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please mmake cheek payable to; FLORIDA DEPARTMENT QF STATE
W $70.00 Filing Fee [0 $78.75 Filing Fee & T3 ST 75 Filing Fee & [ $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



T AI?PL]CA'I‘[ON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WHTH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Cover My Risk, Ine

(Enter name of corporation: must include “INCORPORATEN. "COMPANY.
e Col Corp! Mine.” "Co." or "Corp.™)

* CORPORATION”

(If name unavailable in Florida, enter alternate cerporate nanwe adepted for the purpose of transacting business in Florida)

SE5311002

New York 5
2 3
{State or country under the law ot which it is incorporated) (FEL number. i applicable)
02/10:2017
4, 5.
{Date of incorporation} {Date of duration, it other than perpeiual)
11012022
i

{Date tirst transacted business in Florida, i prior to registraton)
(SEE SECTIONS 607.[301 & 607.1502, F.5.. to determine penalty linkility)

7 3940 W Flagler 51, Miami, FL 33134

{Principual oftice street address)

3940 W Flagler St M, FL 33134

{Current mailing address. it different)

- ~o
P =]
) ) - . ':' ._":g
¥. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) T o
i O pa
Brian Boyd Tipro
Name: i eit oW e
Sl — T ;5
. 3940 W Flagler st - M
Oftice Address: N T T = L
. X )
Miami SR I oo -~
Florgda 2 7 B
(City) (Zip code) T e

9. Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, T hereby acceept the appoiniment as registered agent and agree 1o aet in this capacity, |1
Jurther 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 accepi the obligations of my position as registered agent.

B Rend

(R\;gislcrcd agent’s signature)

10. Autached s a centificale of existence duly authenticated, not more than 90 davs prior (o delivery of this application (o
the Department of State, by the Seeretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

Pl For indtial indexing purposes. list nanwes, tides and addresses of the primary otficers and/or directors [up 1o six (6) wogal]:



A. DIRECTORS

Brian Bovd

C/Chairman Name: CChainnan Nane:

o 1756 N Bayshore Dr . _
CVice Chairman  Address: CVice Chairman  Address;

. Apt 20H )
Ciiirector [ Director
_ ] Miami, FILL 33132 )
W 'resident C President
C¥ice Presidem C vice President
O Secretary C Treasurer CSeeretary Clreasurer
Ciuther COther COther COther

. . Elizabeth Nunez-Troy _
D Chairman Name: C Chaiman Name:

o 36 Lauret Hill Dr o
CViee Chairman Address: Cviee Chairman  Address:
i Westtown, NY 10998 .

CDirectar C Directar
[C President D President
WV ice President Civice President
Csecretary CTreasurer Csecretary CTreasurer
COther COnher COther CiOther
CChairman Name: L Chatrman Nume:
CViee Chaimman  Address: Cwice Chatmum Address:
O Dircetor CDirecior
L President C President
C Vice President C Vice President
CSceretary [ Treasurer [CSecretary CTreasurer
C Other Cither C Other O Other

Important Notice: Use an attachment 1o report maore than six (6). The witachment will be imaged for reporiing purposces only. Non-indexed
individuals may be added 1 the index when filing vour Florida Department of State Annual Report torm.

2 B Tt

The utticer or director signing this decument (and who is listed in number 11 sbovey atticms that the Facts stated herein are true and that he or
she is aware that false information submitted in a document (o the Department of Staie constitules a third degree felony as provided for in
s 817155 18,

Signature of Divectar or Officer

3 Brian Boyd

{Typed or printed name and capacity of per<on signing application)



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate ol Status

I ROBERT J, RODRIGUEZ, Seerctary of State of the State of New York and custodian of the records required by law 1o be tiled
in my affice. do hereby certify that upon 2 diligent examination of the records of the Depantment of Siae, as of the date and tme of this

certificate, the following entity information 13 retlected:

Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

Date of Initial Filing with DHOS:

Statement Status:

Statement Due Date:

COVER MY RISK INC.

R LSRRI

DOMESTIC BUSINESS CORPORATION
EXISTING

N2/0O8:2017

CURRENT
02,28/2021

Nu information is available from thiz olTice regarding the financial condition. business achivity or practices of this catity.

WITNESS my hand and official seal of the Deparunent ot S1ate,
at the City of Albany. on October 21. 2022 a1 02:09 P.M.

RouERrT J. RUDRIGUEZ, Seeretary of Siate

Bredon & Korfan

By Brendan C. Hughes

TE » 7

Exeeutive Deputy Secrelary of Site

Authentication Number: 100002379633 To Verify the authenticity of this document you may access the
Divigion of Corporation's Document Authentication Website of mpaffecorp dos.ny, gov




