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APELICATION BY FORKIGN LIVITED LIABIUITY. COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA,

IN COMPLINGE WITH SECTION (RS0, FLORIM STATUIES, THE POLLOWRNG X SURMTIED TO REGSTER A POREGN
LIMITED LIABEITY COMPANY TO TRANSACT BLIINESS INTHE STATE OF FLORIM:

1. Envirnmenia] Risk Solutions, LLC _
+ (Nane of Formgr [imited Lishiitty Company)
2. Delaware ‘ 3. 200273426 .
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CT CORPORATION

ENVIRONMENTAL RISK SOLUTIONS, LLC

Exhibit A
to
Applicstion for Authorization

to Transact Buginess i Fioride

‘Edward 5. Allen

Joskua Bloom

Ceoffrey Kalish

Wicheel Myers

Rliiott Kaufinan

LIST OF MANAGERS

5191 Natorp Blvd,, Ste_ 450

Mason, OH 45040

1101 Fifth Avenue, Snite 235
Sen Rafeel, CA 94901

5191 Natorp Elvd, Ste. 436

Muson, OH 45040

-

-2 Mason, OH 45040

e Mazon, OH 45040
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5191 Natotp Blvd,, Ste, 450

5191 Natorp Bivd., Sts. 450
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PR U SO

! :
PURSUAN‘T‘TO THE PROV!S[ONS OF SECTION 608.415 or 603.507, FLORIDA STATUTES, THE
UNDERS]WED LIMITED LIABILITY COMPANY SUBMITS THE FOLLDWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED hGENT IN'THE STATE OF

FLORIDA. _ ,
i i | |
1. Tlm name of the Limited Lmhnhty Caoropany is:
|

Enwmnm:ntnl Rizk Solations, LLC
| ! | .
2. 'I_‘hc name and the Fh‘rrida streat'address of the registm:dfagmt and office are:

i : ’

é C T Carporstion System
’ ; (ame) . ~
! ‘«" r -*l"‘m
: | ol
. _ . l2005outh Pmcl:luuinmd o =
’ Florida Street Address (F.G. Box MO maocmm) - _‘_: L3
Ly 5 =
i hadh
: B2 N
Plantation FL 33124 il
GiyrStme/Zlp ; B -
- 1 B
2o v

Having been named as registered agent and o accept service afpmcmﬁrth nhove md:‘:m:@
Lichiity company ot the  place desigriated in this certificate, I hereby aocept the appoiminent as registered
agent ond agree to agt in this capacity. I further agree to comply with the provisions of ofl Statures
relating fo the proper and compleate performance of my duties, and I am familiar with and eceept the
obligations qf my poition as registered agent ax provided for in Chq;m- 603 Florida Statutes.

T Cotpoeation System
By
(Signare) < E.A Willacs
Asslsiant Socretary
i
%
i

510008 Filing Faa for Application

§ 2800 Designation of Repistered Agent
5 300 Certified Copy (optionsly

$ 500 Cerlificate of Status (optional)
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RISK EQLUTIONS, LLGoY
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DELAWARE, DO HEREBY CERTIFY “ENVIRCONMENTAL

I8 DULY TORMED UNDER THE IAWS OF THE STATE OF DXLAWARE AND I8 IN

L [ :
GOOD STANDING AND HAS A LEGAL EXISTENCE 90 FAR A3 THE RECORDZ OF

TEIS OFFICE SHOW, AS OF TMR TWENTY-THIRD DAY OF NOVEMBIR, A.D.

2004 . L
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