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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 (303, FLORIDW STATUTES. THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.

| MASTER RISK, INC.

{Enter nisns of comporation: wesl wiclides "INCORPORATED,” “COMPANY.” “CORPORATION™
e "Col "Corp,” Mlue “Co," or "Corp.")

(1f nawe 1mavailable w Floride. eater alternate corpornte name adopred for the prupose of 1ansocting busmess in Floiida)

~ Now York 1 14-1568032
(Srare or conatry under the law of whicli it is incorporared) (FET mubes, if apphcable)
3 ~
G ABAYTS 5 Perpewaal
(Bate of inco porationd {Date of diranon, it athier 1han perpenal}

Upan Qualification

{Date fust transneted business in Flockda, 1T prior to wegishiation)
(SEE SECTIONS 6071301 & 607.1502, F.5.. 1o determiine penatre habilin

L HH Main St Poughkeepsic. New York 12601

(Puncipal affice strect address)

T(Crrrent wailing address. if differso)

]

Name and street address of Flovida registersd agzent: (P.O. Box NOT accepiabie)

. 1singss Fili
Name: Busingss Filings Incorporated

1200 Souch Pine Island Road

Otfice Address:

Plantation . 33324
' , Florida

(City} {Zip code}

9. Registered agent's acceplance:

Flaving been named as registered agent and to accept service of process for the above stoted corporation ar the place
desiginated in this apptication, I herchy accept the appoinrmient as registered agent and agree rq act n /15 capacie. [
Jurther agree to comply with the provisions of all statntes relaifve to the proper and compiere performance ef my dufies,
aadd £ awer fooniliar with and qecept the obligations of my position us registered agent.

. {Ruegistered agen’s signanue)
Chris Das, AVP, Business Filings Incorporated

10, Anached is a certificare of existence dnly anthenticated. not moge than 90 days prior ro delivery of this applization 1o
the Deparentent ot State, by the Secretary of State o1 other ofticial having custedy of cotporate records in the furisdiction
under the Taw of whicl itis incorpotaled.
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STATE OF NEW YORK
DEPARTMENT OF [ATE

Certificate af Seatus

[L ROBERT 1. RODRIGUEZ, Secretary of State of the State of New Yurk angd custodian of the records required by fuw 1o be filed
in my office, du hereby certify that upon a didigent exanmuation of the records of the Department of State. as of the date and tinee of this
certificate, the following entity information is rellectad:

Entity Name: MASTER RISK. INC.

DS 1) Number: in94n0

Enrity Tyvpe: DEOMESTIC BUSINESS CORPORATION
Entity Sratus: EXISTING

Date of Initial Filing with DOS: 034081973

Statement Status: CURRENT

Statement Duoe Date: 05/31/2023

No mfoialion is available from this office reganding the financial condition. businesy activiey or praciices af this entity,

WITNESS my hand and officinl seal of the Department of Srate,
al the City of Albany. on Januacy 08, 2024 at 09:03 AM.
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