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SUBJECT:
) (Name of corporation - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida,
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A_PBLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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e of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import 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.)
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(State or country under the law of which it is incorporated)
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{Date of incorporation)
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(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
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10. Registered agent’s acceptance:

comply with the provisions of all statutes rel

Having been named as registered agent and to accept service of process for the above stated corporation at the Dplace designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
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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 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.



12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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Chairman;
Address:
5 o
) e
Vice Chairman: o g -
::Ef"t - '
. Tl T
Address: = P e
w/ |3
me o I
e -1 — i
. A
Director: o .
==
S 2
Address: s
Director:
Address: -

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

President: 2:@ en7 474’1"14 st
Address:

2 Soed ool :QC._RGQm;Q 725
RReoscre ),

GFQ:-/'J)Q 2oy 7

, SUE 27

Vice President:

Address:

Secr;‘:tary:

Address:

Address:

NOTE: Ifneces%zy attach an a ﬁ dum to the application listing additional officers and/or directors
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CERTIFICATE OF EXISTENCE A
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|, Lewis A. Massey, the Secretary of State of the State of Georgia, do hereby
certify under the seal of my office that.

CORPORATE RISK SOLUTIONS, INC.
A DOMESTIC PROFIT CORPORATI!ON

was formed in the jurisdiction stated_above or was authorized to transact business
in Georgia on the above date. Said entity is in compliance with the applicable
filing and annual registration provisions of Title 14 of the 0fficial Code of
Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation, or any other similar document with the office of the Secretary of
State. : — -

This certificate relates.only to the legal existence of the above-named entity as
of the date issued. [t does not certify whether or not a notice of intent to
dissolve, an application for withdrawal, a statement of commencement of winding
up, or any other similar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Annotated and

is prima-facie evidence that said entity

Code of Georgia
authorized to transact business in this state.

is in existence or 1Is
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