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COVER LETTER

TO: Registration Scclion
Division of Corporations

Lvent Risk Inc

SUBJECT:

Name of corporation - must include suffix
Dcar Sir or Madam;
The enclosed “Application by Forcign Corporation for Authorization (o Transacl Business in Flornda.”
“Certificate of Existence.” or “Certificale of Good Standing™ and check are submitted to regisicr the

above referenced forcign corporation to transact business in Florida.

Pleasce return all correspondence concerning this matter to the following:

Fine Rose

Name of Person

Event Risk inc

Firm/Companyv
700 N Saint Marvs St Suite 1400

Address

San Andonio, TX 78205

Citv/State and Zip code

Croseeieveninskine. com

E-mail address: (to be used Tor Tuture annual report notification)

For further informalion concerning this matter. please call:

Laura Greiner l (440 ) AR2-10Y9
a

Name ol Person Arca Code Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Drivision ol Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroc Street. Suite 810 Tallahassee. FL 32314

Tallahassce. FL 32303

Enclosed is a check for the following amount;
Please make cheek payable w: FLORIDA DEPARTMENT OF STATE
(=] $70.00 Filing Fce Ll $78.75 Filing Fee & O $78.73 Filing Fec & [ $87.50 Filing Fee,
Certificale of Status Certfied Copy Certificate of Status &
Centificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503 FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I tvent Risk Inc
{Enter name of corporation must include “INCORPORATEDN,” "COMPANY.,” “"CORPORATIONT

e Co " tCorp,” Tine” "L or "Corp™)

(I name unavailable in Floctdin, enter altemate corporate name adopied tor the purpose of transacting, business in Flonida)

3 Indiana 3
{State or country under the liw of which it is incorporated) (FET number, it applicable)
OR/1472020 -
AR
(ate of incorporation) (Nate of durstion. iF other than perpetual)
1072372024
6.
{PDate first transacted business in Florida, if prior o registration)
(SEE SECTIONS 6071501 & 607,1502, F.5., to determine penalty liability)
7 70¢) Nerth Saint Marvs Street, Suite 1400, San Antonio, TX 78203
(Principal office strect address)

(Current maihng address, if difTerent)

%. Name and street address of Flonda regisiered agent: (P.O. Box NOT acceptable)

InCorp Senvices, Ine.

Namc:

3458 Lakeshore Trive

Office Address:

Tallahassee I LAt N
. Flonda

(City) (Zip code)

L i8f v ADH e7ay

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 applicatiom, 1 hereby aceept the appointment as registered agent and ugree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my dutics,

and I am familiar with and accept the obligations of my position as registered agent.,

t}l/(,&;&‘-&\_/\ _,d_q_,‘_,_\_’Hcalhcr Glenn on behalf of InCorp Scrvices. Inc.

(Repistered agent’s signature)

10). Auached is a certificate of existence duly authenticaled. not more than 90 davs prior to dehivery of this application 1o
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of whach il is incorporated.

11, For initial indexing purpkrses. list numes, titles and addresses ol the primary olficers and/er directors [up to six (6) total|:



A. DIRECTORS

OChaiman

[ Vice Chairman
CDirector

O President

£ Vice President
DOSeerctmy

C
= Other

OChairmun

O Vice Chairman
CIDirector

O rresidem

[l Vice President
ClScerctary

OOher

OChairmun

O3 Vice Chairman
Clirecior

O Presicdent
OVice President
Oscerctary

OOther

Eirte Rose

Name:

Address:

00 N, Saimt Marys St

Sutte 1400

San Antonio, Texas 78203

CIlrensurer

CHother

Name:
Address:
[OTreasurer
OOther
MNamc:
Address:

O'Treasurer

Oder

OChaiman

D Vice Chainnan
Orector

3 President

O Vice President
[ Secretary

E10ther

COChainnan
OVice Chaimman
Oireetor

O ’resident
OVice President
OSecretary

S ther

OChaimman
OVice Chairman
Ol Yirector
ClPresident

(1 Vice Prestdent
Oseerety

OOther

Namu:
Address:
Orenswer
OOther
Name:
Address:
O Treasurer
COher
Nume:
Address:

O Treastirer

Orher

Impontant Notice: Use an stlichment o report more than six (6), The attachment will be imaged Lor reporting purposes only. Non-indexed
individuals mav be added to the index when filing vour Florida Departinent of State Annnal Report form,

12, 5:_;%

Signuture of |irector ot Officen

The otficer or director signing this document {and who is listed in number 11 above) alfinns that the facts stated herein are truc and that he or
she s aware that false information submitted in a document to the Department of Stale constitites # third degree felony as provided for in

SR W RN S

3

Eric Rose, CEQ

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



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

|, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custedian of the corporate records and the proper official to execute this
certificate.

i turther certify that records of this otfice disclose that

EVENT RISK INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on August 14, 2020, and was in existence or avthorized to transact business in the State of
Ingiana on August 30, 2024,

| further certify this Domesiic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice ot
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed 1o Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, August 30, 2024

Lo [ferales

DIEGO MORALES
SECRETARY OF STATE

202008141414586 / 20243944040
All certificates should be validated here: https://bsd.so0s.in.gov/ValidateGertificate
Expires on September 29, 2024.




