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-~ DIVISTHETARY OF g
LIMITED LIABILITY. FLORIDA DEPARTMENT OF STATE Su 'SIE“ 0F Cog .W
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REINSTATEMENT DIVISION OF CORPORATIONS o | 8

DOCUMENT # L99000007561 e

1. Limited Liability Company's Name

INSURANCE RISK SOLUTIONS, LLC

2. Principal Office Address 3. Mailing Office Address

1316 N. RIO VISTA BLVD. 1316 N. RIO VISTA BLVD. 4. ‘State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. | - FI—ORlDA- BROWARD -
5. Date Qrganized or Qualified
To Do Business in Florida ~ 11/1/1999
Cily & State City & State _
FORT LAUDERSALE, FL FORT LAUFERDALE, FL & FENumber 650076999 s
2ip Country Zip Country a

33316-1329 |BROWARD 333216-1329 | BROWARD T carnriease of sTarvs DES'RF-D

8. Name and Address of Current Registered Agent

® SIELICKI, DANIEL J. 45

_ A
Sireet Addressr(F‘.O. Box Number is Not Acceptable) 131 6 N RIO V|STA BOULE\I_"AFS_Q“ %ﬂ "D’fd‘:ﬁ’ -4
Suita, Apt. #, Etc. . 1 v
ERISIAY

i Y=L i e
o FORT LAUDERDALE s SIéalt_ﬂ ng%d16-1329

Nam

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of ¥ . - ' .
Registered Agent N Data
GISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Titles Name of Straet Address of Each

Managing Members/Managers Managing Member/ Manager City / State / Zip
MGRM'| DANIEL J. SIELICKI 1316 N. RIO VISTA BOULEVARD FORT LAUDERDALE, FL 33316 ~
MGRM | PAMELA J. SIELICKI 1316 N. RIO VISTA BOULEVARD FORT LAUDERDALE, FL 33316

L L e e =
MNS--01004--011  #%305. 100

ool

030

=

11. 1 centify that | am managing membar/manager or the receivar or trustes empowared to execute this application as provided for in chapter 608, F.S. | furthar cerlify that when
filing this reinstatement application tha reason for dissolution has been eliminated, the limited liability company nama satisfies the requirements of section 608.406, £.S., and that
« allfees owed by the limited liability company have been paid. The informatien indicated on this

pplication is true and accurate, and my signature shall have the same legal effact
as if made under oath.

Date ’ !b‘ { 2:5 Daytime Phone # 954-768-9088

sgnature of
anaging Member/Manager

DANIEL J. SIELICKI

Typed or printed name of signing Managing Member/Manager

CR2ED41 (30/02)



