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2800 West 44™ Street, Unit 602
Minneapolis, Minnesota 55410
Tel. 612-926-1662 Fax. 413-669-5012
hobson.carroll@VectorRisk.com

September 4, 2001

Registration Section

Division of Corporations o OO SESSTY——2
409 E. Gaines St. LT
Tallahassee, FL 32399 ' )

To Whom It May Concern:
Enclosed please find the following:

(1) A completed and signed Application by Foreign Limited Llablll
Company for Authorization to Transact Business in Florida; =
(2) A Certificate of Designation of Registered Agent/Registered Of‘ég
(3) An original certificate of existence for Vector Risk Analysis, LLE,=
from the Minnesota Secretary of State’s office; =
{4) A check for $155 to cover the filing fee for application ($100), tl'ﬂ;!;;”_i
designation of Registered Agent ($25), and a requested optlona}_
Certified Copy of the resulting certification ($30).
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As president and manager of Vector Risk Analysis, LLC, | hereby request
authorization to transact business in Florida as a Foreign Limited Liability
Company. | believe the above listed items comprise all required

information, forms, attachments, and payments. Thank you in advance for
your expedited assistance in this matter.

SinIrely,

Hobson D. Carroil MDK/QOQB
President



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1._Vector Rrse Aum.?s:r:s Ll _
(Name of fofeign limited liability company)

2. Mrwvvesord. _ 3 _Hi-19¢¥22(,
(Jurisdiction under the law of which foreign limited lability ( FEI number, if applicable)
company is organized)
4. 9/2! ['chqg _ 5. PERPETUA L
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual™)

6. N’f’f/ HAs wor ver TRAACTEY Quernesy Accotmi 1o SHIWTE  (2svaArs

{Date first transacted business in Florida. (See sections 608.50T, 608.502, and §17.135, F.5.}
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(Street address of principal office)

8. If limited liability company is a manager-managed company, check here p<|

9. The name and usual business addresses of the managing members or managers are as follows:
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10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy isnot acceptable. Fithe certificate isina Toreign language, a
translation of the certificate under cath of the translator roust be submitted.)

1. Nature of business or purposes to be conducted or promoted in Florida: _ CoNSUWCTTAl G- —

ACTURTAL AND  DNSURANVCE SELVICE  AREAS

@_,G;W\,\\,&S\_

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Hetson) O, <ARROC

Typed or printed name of signee




T

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

VECTOR ReSik  HAamptiyszrs, L

2. The name and the Florida street address of the registered agent and office are:

Susthw M. EeredeTTT
(Name)

4\ Sw 4S LAVE

Florida street address (P.Q. Box NOT ACCEPTABLE)

MFANT g 331ES

Cly/StaielZip)

L

BN
|10

B
s

1

Having been named as registered agent and to accept service of process for the above statedgzn o
liability company at the place designated in this certificate, I hereby accept the appointment as A
registered agent and agree to act in this capacity. Ifurther agree fo comply with the provisiqﬁ%‘aﬂ::
statutes relating to the proper and complete performance of my duties, and I am Sfamiliar wiﬂiﬁ@
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S'“——{;’} x
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(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffimeyer, Secretary of State of Minnesota, do
certify that: The limited 1liability companv listed below is a
limited 1liabkility company formed or registered to do business
under the laws of Minnesota; the limited liability company was
formed by the filing of articles of crganization or registerad to
do business by filing an application for a certificate of
authority with the Office of the Secretary of State on the date
listed below; the limited liability company is governed by Chapter
3228 of Minnesota Statutes; and this limited liability company is
authorized to de business as a limited liability company at the
time this certificate is issued.

Name: Vector Risk Analysis, LLC

Date Formed or Registered: September 21, 2000

State of Organizetion: Minnesota

This certificate has been issued on August 21, 2001.




