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~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
- TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, ek Entarprise Managoment Lim{ted, Inc.
(Nama of corporaton: must :mmmwmm
pbbreviatons of fike Importin lanc‘uu‘ge as will cloarly Indicats thatitis o corporaton instaad of a natural person
or parmorship 1f not so contained in the namo ot presant.)

2, bulaware 3. 13-3832689
{Smte or country under the lawof whigh it Is incorporatad) { FE! numbar, If applicable)
' v
4, Necemboyr 22, 1994 b, Perpctunt 1
{Datz of Incorporation} (Duradon! Year corp. wiil cease 10 0xist of "porpotual’}

6. Upon_Qualification i
{Data first tansactad business in Florita, (Sse ssctons 67,1501, £07.1502, and 817,185, F.5.)
)

7, 59 Maiden Lane, New York, Hew York 10038 :7‘:

{Cutrent mailing address)

8. ALL guthorized in urance se
(Purposa{s) of corporation authorized in home state or county o be carried out in the state of Florida)

9. Name and street address of Florlda registered agent:

Name: Insurance Commissioner

Office Address: Capitol

Tallahassee , Florida , 32399-0300
{Zip Code)

10. Reglstered agent’s acceptance*

Having been named as registered agent and to accept service of process for the sbove stated
corporation at the place designated in this application, | hereby accept the appointment 8s
registered agent and agree 1o actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, end l am familiar
with and accept the obligations of my position as registered sgent.

Insurance Comissioner
(Registered agent’s signature)

11._ Attached is a cer:ﬁﬁcate of existence duly authenticated, not more than 80 days prior to
delivery of 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,




11, All
dalivary of this application {o the Department of Stale, by the Secrelary of Stale or other officlal

having cuslody of corporale records in the jurisdiction under (ha law of which il Is incorporaled.

achaod is a cerlificato of exislence duly authenticated, not more than S0 days prior to

12, Names and addressas of olficers and/or dirgclors:

A, DIRECTORS

B.

{FLA. 2189}

Chalrman: Potpr Johonon

Address’ 59 Maldep Latie

Now York, Hew York 100314

Vica Chairman:

Addrass:

Director! groven D, Germaln

Address: 59 Malden Lane

How York, Heow York 10038

Director. carpl Rennlo

Address: 59 majden Lape

Hew York, HNew York 10038

OFFICERS

Presidenlg.. areached 1int of officers

Address:

Vice President:

Address:

Secretary:

Address:




Troasurer;

Addrass:
NOTE: If necessary, you may attach an addendum to the application listing additionatl offlcers I
and/or diractors,
13,
ignatlrng o airman, or any oificer lisled in numbar 12 of 1he
application)

14, Boger Mook, Sccrotary
{Typed or printed name and capacity of person signing application)

{FLA. 2189)




Appendix to Alaska
Application for Certificale of Authorily

Officers of
Risk Enterprise Management Limited

Porer Johhson, Prosidoent & Chiel Bxoncutive Ofrlcer
59 Maldon Lano
New York, HNew York 10028

Rogor M. Moak, Gonoral Counsol & Sncruetary
59 Malden Lano
Now York, Hew York 10038

Richard H. Horsahman, Trnasurer
50 Maidon Lanhe
How York, New York 10036

Cynthla J. Lonklewicz, Assiatant necretary

59 Malden Lane
Now York, Now York 10038

Page |




State of Delaware
Office of the Secretary of Stale

I, EDWARD J., FREEL, BECRETARY OF STATE OF THE BTATE OF
DELAWARE, DO HEREBY CERTIFY “RISK ENTERPRISE MANAGEMENT LIMITED!
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOCOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY~SEVENTH DAY
OF JUNE, A.D. 1995.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER ¢ERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

fidf ol

Edward |. Freel, Secretary of State

AUTHENTICATION:

2464286 8300 7554368
DATE:

950143193 06-27-95
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CT System

[ .
cic (o0 % Seeretury of State
TR l‘;'rﬂ::ir::,u?: el Corporate Records Buread
Nuw York, NY 10019 Divislon of Corparation
A28 0 404 Enst Gaines Street
Fox 212 247 3023 Tullnhassee, Plorida 320309
T e T ey e
Re:  RISK ENTERPRISE MANAGEMENT LIMITED S Ll S
ORDER# 323971 SR, 0 4499935, 0D

Novombor 8, 1995 \//
}-f[qt-dau ?7&/

Guentlemen/Madanm:

Pursuzint to vur conversation on Monday, November th enclose for fiting/recording on behalt
of tha above corporation(s)  documents identified below:

__Inco.,  ration __ Amendment __X_ Change ot Agent/Oflice
__ Domestic ___ Domestic
__Qualification __ Evidence _X_ Foreign

__ Dissolution _ Muerger _uce _ Amount
___Domestie ___ucce-1

___ Withdrawal ___Evidence _ucc-3

Other
Enclosed is a check for the amount of $35.00 to cover the filing fee. Kindly return evidence

of filing w the undersigned, 17 there are any problems, please call us at the following toll
free number: 1—300-233-7567.

Thank you for yo lr/cm pratipn and assistance in this matter.

Ddhna M, Liggon

Enc.
COUNSEL:  John Gurb
Risk Enterprise Manugement Limited

SPECIAL INSTRUCTIONS: Please file as_sofint as possible and return stampe
copy to my alteation in the enclosed se fmrmsvd stamped envelope, Thank you,

0 Chanke
RALES <




‘lorida Dopartment of State, Jim Smith, Sacrotary of State

‘ [

. STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant ta tho provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508,
Florida Statutes, the undersigned corporation organized under the laws of the State of

D puwALe  submits the following statement In order to change its registered office
or registered agent, or both, in the Stato of Florida.

1a' The nameoe of the corpora“on Iso Risk l’:ﬂt(‘.r]’n‘iﬂﬂ Mntlngumunt Limitud. Ine,

1b. Date of incciporalion uly 12, 1995 Document number_F95000003330
Ay O
: o, % o
. 2. The name and address of the current registered agent and office; ) V2 s
L AN AT Y
Insurance Commissioner of the State of Florida 5,!'- ), P %

3. The name aind address of the new registered agent and office: "’_oﬂf,‘j\ :{;
(P.O. Box Not Acceptable) B
C T CORPORATION SYSTEM v

c/o0 C T CORPORATION SYSTEM, 1200 South Pine Igland Rd., Plani:at.ion. Florida 33324

The street address of its registered agent and the street address of the business office
of its registered agent as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by
an o{fibﬁ?uthori‘z b the%

ot
D"D'( ¢ and Secretary .

) IGNATURE Typed or printed name and title
{mafg yp P

DATE

rd. :
&I Exccutive Viece President, General Counsecl

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICL: OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.

C T CORPORATION SYSTEM

SIGNATURE BY: Ll fiyus fonit fulis Tuscd
(Registered Agent)comiec Sopen,
DATE 3 \___’:u cond fJMK.Jc"‘--‘ l‘or/

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

CR2E045 (7-91) FILING FEE: $35.00
(FLA. - 2194 - 3/4/92)




