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COVER LETTER

T Regnirauon Secnon
Division of Corporations

SURIECT- Hanyan Rish USA fne

Name ot comaration - must include suflix

Dear Sir or Madam.

The enclosed ~Application by Forr

gn Corporation for Authorization w Transact Business i Flords,”
“Crertificate of Existence,” or

“Centificate of Guod Standing” and cheek are submitted to regisier the
above referenced forergn corporanon 1o transact busincss 1n Flonda

Please retum all corespondene conceming this matter tw the Rollowang:
Andrea O'Hare

Name of 'erson
ReSourre Pro

Firm/Company
TS Raviroad St

Adldress
Croesbeck, TX Todm 2

Cry/Siatc and Zip code
bmunrog banyannsk com

E-mailaddrexs (10 be uned Tor Tature annnal report neunicabunt

Fo: further informanion concerning this matler, please cal)

Andrea O'Hare (254 ) T129-6131
at
Name of Person Area Code Daytime Telephene Number
STREET/COURIER ADDRESS: MAILING ADDRFSS:

Regstranon Seenon Kegisiraugn Secuon
Dwvision of Cerporations [vision of Corporauons
The Cenure of Tallahasser .0 Hox 6327

2415 N Monroe Swrect, Suie §10 Taltahassee, FI. 32314
Tallahassee, FI. 32302

Entlosed 1v a cheek tor the following antount
Pleasc mave cheek pavablc . FLORIDA DEPARTMENT OF STATE
DISTO0N Filing Fee & S78 75 Fing Fee & DISTR IS Filing Fee & 5 887,50 Filwng Fee,
Ceruficate of Status Certified Copy Certificate of Staws &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIA STATUTES, THE FOLLOWING (8 SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Banyan Risk USA. inc.

iEnter name of corporation: must include "INCORPORATED.” "COMPANY." “CORPURATION.
"lne. Co.” "Corp” "Ine "Co. ur "Corp.™}

{1f narme unavailable w Florida, enter altemate corperae naine adopted for the purpose of Isansacting business in Florida)

bE
2 3.
{State or country wnder (e law of which it i< incorporated) (FEI number, 1l apphcablet
Ri07/2023
5 NR07320 5
{Date of incorporation) {Date of duranon, if vther than perpetual)
6.

{Date first transacled business in Flenda, il prior to registrition)
(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penaliy tability)

_ 1178 Hroadway, 3rd Floor #3611, New York, NY 1001
1.

(Pnuneipal office streer address)

1Current mailing address, it different)

8. Name and streel address of Florida registered agent: (2.0 Box NOT acceptable)

Cotporate Creattons Network Inc.
Name: e

S0 US Highway 1
Office Address: T

Norh Paim Beach ., 33408
. Florida
(Cityr (Zip ewde)

Y. Registered ugent’s acceplance:
Having been named ay registered agent and (o accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appoimmeni as registered agent and agree to act in this capacity, 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

ard f am familiar with and accept the obligations of my position as registered agent.

M /‘M Marie Edwards - Speciat Secretary

(Repistered agent’s signature)

10. Antached is a certificate of existence duby autheniicated, not more than 90 davs prior to debivery of this application te
the Department of State. by the Secretary of State ur other otficial having custody of corporate records mn the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purpeses, list names, titles and addresses of the primary officers andfor direetors fup W six () lotal|
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FORM BCA 13.15 1m, s 2021,

A. DIRECTORS

. Tum Usher-jores
T Chairman Name Keth Doun TICharman Name

TVice Charman Addross TJvace Chanman  Addrese e

| |
7 3 £178 Broadway. 3rd Floor 9361
“ Unrector 15 7% Hroadway . 3rd Floor #3511 et
New York, NY 10004 New York, NY 18001
TPreudent ' W revident
TIVice President Wiee Bresdems o e
TiSecreun T Treasure: JSecrouany CiTressurer
Manager -
[ Taint ¥ Ziher A0the ket ———
Peler Horrobin Banyan Risk Lud
Chatrman Name

ZCharman Name

TIvice Chairman Address

TWice Chaeman Addres

1176 Broagway, 3o Floor #36° ) 117% Hroadway. 3rd Floor #3611
lnrecio:

ineecsor

New Yorn, NY 10001

- - New York, NY 10000
Presadent

Preswent

Jvice Presudeni

Viee President

W Sccrean O reasurer T1Sceresany T Trcasurer

_ Member —
o ™ inher W Other Cther
ZICnairmar, Name. JChanman Name

Ve Charmuan Aderess

TiVice Chairman Address

Tlinrectowr

Tiwrecier

TiPresident

ZiPrcsident

TiVice Preswdent

ZIWiee Provsden

Dihettrenany CTicasue: lsecretary L I Treasurer

Jrner T Other

Other

Z2Other

Irmopant S giss ks an artacnment to repodt mare Ihart min 151 The atizehment will be imggal loc reporiing purposes only. Nun-indeved
imdndake thav oc adéed 1 1he ndea when filag vour F muat Report tom

-
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Signalure of Theeciar or Olficer

The aflie: of gireeior stEming this docurneit tand wha ss haicd in numoet 11 abovey aifums that the fauts stared heren are wae and that he of

e 1 aware thg Taise tHloration wHTUDCS 16 3 document t ke Denanment of Sule constutes 4 third depree ickany ax pravaded tor in
»BIT IS b

T WSHER- SaeER

Typed or prinicd name and capdcny of pervon sigmng epphication)




Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BANYAN RISK USA, 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 TWENTIETH DAY OF DECEMBER, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATID "BANYAN RISK USA,
INC." WAS INCORPORATED ON THE SEVENTH DAY OF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

S

Authentication: 204864049
Date: 12-20-23

ATt
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|55

7608593 8300
SR# 20234282019

You may verify this certiftcate online at corp.delaware.gov/authver.shtmi



