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Secretary of State
Division of Cerparations
P O Box 6327
Tallahassee, FL. 32314

RE- National Alliance for Risk Management
Dear Sir/Madam:

Enclosed is an Application by Forcign Not for Profit Corporation for
Authorization to Conduct Its Aftairs in Florida for the above corporation. Pleasc file this
application at your carliest opportunity and send an acknowledgement to me. A check in

the amount of $70.00 is enclosed to cover the fce.

[f you have any questions or problems with this filing, please do not hesitate to:

contact me. :
Very truly yours, l_,ﬁ, '
- - ! [
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Veanna ] McAhren ~J

Certified Legal Assistant

vim
Enclosures:

R R R R o B T X T R e BT Y R A R T S ST A )
Privest S 15 95 L = SO0 2000 T
ooy S8 050 311 @ 800 200 IS8




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR
AUTHORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF FLORIDA:

NATIONAL ALLIANCE FOR R1SK MANAGEMENT, INC.

1. -
(Name of corporation; must include the word "INCORPORATED" or "CORDORATION® or words
or abbreviatlons of like imgort in language as will clearly indicate that it is a
corporation instead of a natural person or partnership if not so contained in the name
at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit

corperation.)

North Carclina 56-1839563
[State or country under the law of which (FEI number, I1f applicable)
it is incorporated)
q. 9/14/93 5. perpetual
{Date of incorporation) (Duration; Year corp. will cease Lo eXist or
"perpetual")

2

l6/1/795

(Date corporation first conaucted Aftairs 1n Florida -
See sections 617.1501, 617.1502, and 817.155, F.S5.)

to

7031 Albert Pick Road, Suilte 301, Greensboro, NC 27409

(Lurrent mailing addrcss]

Y

non-profit association promoting risk management and use of sé}f insurance

{Puzpose(sé ol corgoratlon authorized iIn homé state or country to be carried out
in the state of Florida)

9. Name and street address of Florida registered agent:

DARYL J. BROWN
{Name)

1819 Main Street, Suite 1100
(ULEice address)

Sarasota , Florida, _34236
[(City) {Zip Code)

10. 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
application, I hereby accept the appointment as registered agent and
agree to act 1in this capacity. I further 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 accept the
obligations of my(p031t10 as registered agent.
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11, Attached is a certificate of existence duly authenticated, not more
than 90 days prior to delivery of this application to rthe Department of
State, by the Secrectary of State or other official having custody of
corporate records in the jurisdiction under the law of which it is
incorporated.

12. Mamus and addresses of officeras and/or Directors: (Streeot addrass
only - P. O. Box NOT acceptablea)
A.DIRECTORS (Straot address only- P. 0. Box NOT acceptable)

Chairman: Thomas S, Hall

Address: 1390 Main Street
Sarasota, FL 34236

Vice Chairman:

Address:

Director: Paul B. Anderson

Address: 6337 Morrison Blvd, {201
Charlotte, NC 28211

Director: Christine E. Shirley

Address: 1390 Main Street

Sarasota, FLL 34236

B.OFFICERS (Street address only- P. 0. Box NOT acceptable)

President: Thomas S. Hall
Address: 1390 Main Street
Sarasota, FL 34236
Vice President: Paul B. Anderscn
Address: 6337 Morrison Blvd., #201
Charlotte, NC 28211
Secretary: Christine E, Shirley
Address: 1390 Main Street, Sarasota, FL. 34236

Treasurer: Christine E. Shirley

Address: 1390 Main Street, Sarasota, FL 34236

NOTE: If necessary, you may attach an addendum to the application
listing addltlonal offlcers and/or directors.

13. /,/7<2§a.¢/ 7

{Signature of Chairman, Vice Chairman, or any officer lssted in number
g of the application)

Thomas S. ilall, President
(Typed or printed name and capacity of person s1gning application}




STATE OF
N ORTH Department of The

CAROLIINA Secretary of State

CERTIFICATE OF EXISTENCE
(NONPROTFIT)

I, RUFUS L. EDMISTEN, Secretary of State of the Staie n/
North Carolina, do hereby certify that

NATIONAL ALLIANCE IFOR RISK MANAGEMENT l

Is « corporation duly incorporated under the laws of the Stale
of North Carolina, having been incorporated on the 14th day of
|

September, 1993, with its perind of duration being perpetual. f

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for failure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not administratively dissolved for failure to
comply with the provisions of the North Carolina Nonprofil
Corporation Act; and thot the said corporation has not filed
articles of dissolution as of the date of this certificate.

N WITNESS WHEREQF, I have hereunto set iy
hand and affixed my officiul seai at the City of
Raleigh. this 31st day of August, 1995.

Fhed it

Secretary of State
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