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" L} ' COVER LETTER

TO: ‘Registration Section Og - XC; S

Division of Corporations

/ . ' - .
SUBJECT: ¢ - ¥ / 6&[ A ‘/E*fﬁ*)tz:'s*'lé 10/l pin Ao i Troveoedin borCo s oe so
' (Name of Limited Liability Company) -.

The enclosed "Application by Foreigri Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

e R
l A 5 ATo(l
(Name of Person)

lechanical @icle MANAL GemeT 24 C
~ (Firm/Company)

/ 7 5. 5’ Z OL IS f 57—
) (Address)

Deaven N“'CO go2 20
(City/State and Zip Code)

For further information concerning this matter, please call:

e
JAsoA SC."\uJA{L‘Tl at (2327 ) 34 -432%
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations " Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 ‘ 2661 Executive Center Circle

i - Tallahassee, FL 32301

Enclosed is a check for the follgwing amount:
[1$125.00 Filing Fee mIB0.00 Filing Fee & Cs1ss.00 Filing Fee & [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

(30 - 7%@7.5:; - %f/ 28
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 23, 2007

TIM BATOR
1755 LOCUST ST
DENER, CO 80220

SUBJECT: TECHNICAL RISK MANAGEMENT, LLC
Ref. Number: W07000052490

We have received your document for TECHNICAL RISK MANAGEMENT, LLC
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, Ltd. Liability Co., and L.L.C. are all limited liability company
suffixes. The name ofa corporation must contain Corporation, Corp.,
Incorporated, Inc., Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization" along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

An effective date may be added to the Articles of Incorporation if a 2008 date is

needed, otherwise the date of receipt will be the file date. A separate article
must be added to the Articles of Incorporation for the effective date.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring

Regulatory Specialist || Letter Number: 007A00062280
New Filing Section :

TV ormm A~ armarattnnae P OY BOY 2997 Mallahacana Blarvide 39914



APPL[CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

/
1. _“Techazeal Kislk  MeancEment , LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or “LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.")

2. Colornno 5._48- 130565
(Jurisdiction under the Taw of which foreign limited liability ( FEI number, if applicable)
company is organized)
a. /[0 5. Fegpetboal
(Date of Organization) (Duration: Year imited liability company w1ll cease to

exist or “perpetual”)

6. —

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. I7SS Loc_ug —{' ST

Deaver Qo RO2Zo
(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here O

9. The name and usual business addresses of the managing members or managers are as follows:

o x z.2 S ) e T >

%y - 1

/75 Llocost ST [Jenver , Co SOZ20 - 7 e /\3»4‘@)2

/320 Zoa/\Mon_,f Drove Angmw-{ (o Sosp/l - Gredchen Schwartz

10. Attached is an original certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acoeptable, Tfthe certificate isin a foreign language, a
franslation of the certificate under cath of the transkator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Fice Pco\e Ko

QL){L 'Hf\?/ PO&)»UZ TJ\OQ\.)&‘L%
%- AT

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,)

T BaTon

Typed or printed name of signee




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:

TECHNICAL RISK MANAGEMENT, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

T
it
_\"‘._" '\-’
2. The name and the Florida street address of the registered agent and office are: f“_A g
e ;
L iER
clle =
NRAI Services, Inc. o
(Name) ,:J S S

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston FL 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacily. I further agree to comply with the provisions of all statuies
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
NRA] Services, Inc.

BV’){{WL Ay

a/ {Signatuore) /
Juéhita Mahoney, Ass't Secretary

$100.00 Filing Fee for Application

3 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional) }




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Mike Coffman, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
TECHNICAL RISK MANAGEMENT, LLC

isa
Limited Liability Company

formed or registered on 04/01/2003 under the law of Colorado, has comblied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20031102366

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through (02/04/2008 that have been posted, and by documents delivered to this office

electronically through 02/08/2008 @ 14:21:25 -

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on (2/08/2008 @ 14:21:25 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 7003828 .

5
~
x B
3
]
)

»
.

Wb L

Secretary of State of the State of Colorado

***#***#tlittt.*ii**###***#*#*‘ttt***titEnd ofCertiﬁcatel*tl#ltlttt'll*'*!t‘##**lﬁ*!.l‘*l*t.*l*i‘

Notice: A certificate issued electronically from the Colorado Secretgry of Statg’'s Web site is filly and immediately valid and effective. However,
as an option, the issuance and validity of a certificate obtained electronicaily may be established by visiting the Certificate Confirmation Page of
the Secretarv of State's Web site, htp:/fiwww sos.state.co.ustbiziCertificateSearchCriteriu.do entering the certificate’s confirmation number
displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely optional and is not
Hecessary to the valid and effective issuance of a certificate. For more information, visit onr Web site, hitp:/Avwiw.sos state.co.us? click Business
Center and select *Frequently Asked Questions,”

CERT_GS_D Revised 01/02/2007

SERIE
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ‘//éc/n"cj/ /Z‘sk WWMM&A‘Z VAS

(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.

Please retumn all correspondence concerning this matter to the following:

E‘ WAA % Aol
(Name of Person)
’Y;C.L\J\‘.Lq\ QFD\(_ MQ-’\CL %&MA{ B LLC.

(Firm/Company)
/755 Lecost ST
(Address)
De./[ Jef Co ZOZZQ‘
(City/State and Zip code)

For further information concerning this matter, please call:

T D
o ATo R at (203 ) B0 - 3263

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[1$70.00 Filing Fee Eﬁns.?s Filing Fee & [ _]$78.75 Filing Fee & [_] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' . . BUSINESS IN FLORIDA

- 8N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Techasea\ Wisk Mpraccment, LLE
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATICN,”
"Inc.," "CO.," nCorp’n "lnc," "CO," or "Cﬁrp.“)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Coloeacy s YY¥ - /30sés/

{State or country under the law of which it is incorporated) (FEI number, if applicable)
‘. 4-1- Zoo3 5.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)
: -_-——"
7. 175% locost ST Uesrer. Co (o220
{Principal office address)
78S Locoet T Turee CO BOZC8
{Current mailing address)
8.

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ‘\\Q{-\i %kaces Thac
Office Address: A 73| Evecotive thew Dove STE Y

We sTon , Florida 3333\

(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 in this capacity. 1
Jurther 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 position as registered agent.

(Registered agent’s signature)

11. Atntached 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.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.‘ 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,

E\IML\ Cisk Alppdcgmet T, £.2.C-

{Enter neme of corporation; must include “INCORPORATED,™ “COMPANY," “CORPORATION,"
Ullnc n "CO [} lcorp,n Nlm." l!cn or ll(':c“,p l!)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 _ Coloeans 3. 4% - /30sbs/
(State or country under the law of whish it is incorporated) (FEL number, if applicable)
a. H-|- Zoo3 5.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetunl™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty linbility)

1. 475S locost ST Jenrt  Co SYOZZD
{Principal affice address)
[75S locost ST T, CS SO2 T
(Current mailing address)
8.

(Purpose{s) of corporation authorized in home state or country to be carried out in state of Florids)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: NRAT A es i e
Office Address: 7351 Lxecotive Roe Drje STE W
ne s q ,Florida_3333 1

{City) (Zip code)

I10. Registered agent’s acceptance:

Having been named ag registered apent and to accept service of process for the abave stated corporation at the place
designated in this application, I herely accept the appointment as registered agent and agree to act in this capacity. J
Jurther agree (o comply with the provisions af all statutes relative to the proper and camplete performance of my dudies,
and F am familinr with and accept the obligations of my postion as registered agent.

MRAT Servrces, _1_-,. c

&y:__@agt, b 1u/igpen

(Registered agent's signaure)
Eubanks, Assistant Secretary
11. Attached i3 a certificate of existence July authenticated, not more than 90 days prior to delivery of this apphcatnon to
the Department of Staie, by the Sccretary of State or other official having custady of corparate records in the jurisdiction

undar the law of which it is incorporated.




12. Names and busjness addresses of officers and/or directors:
. A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: GF € "lc K €1 S CA WAl T

Address: /80?0 1044,740,@5 Df‘fu{.

49/.15/?10,»1 TL CO 805'0/
Vice President: —fm Bﬂ'ﬁ?fa

Address: /755 Locost S7

(o river ) cCo YO 220

Secretary: "7/»;\ 8 A7ER

Address: _ /7SS Locost S7 Z)E’mum Co 80 220
Treasurer:—fh /3/4' %)’Z
Address: /755 wa-us—{“ S7 ooz Co Sozzo

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

3. T 5;&7”4

(Signature of Director or Officer listed in number 12 of the application)

14, “Tim  BRATOL. - idmderor . iIpeT e

(Typed or printed name and capacity of person signing application)



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Mike Coffman, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
TECHNICAL RISK MANAGEMENT, LLC

isa
Limited Liability Company

formed or registered on 04/01/2003 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity tdentification number 20031102366

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 10/15/2007 that have been posted, and by documents delivered to this office

electronically through 10/18/2007 @ 15:09:01

1 have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 10/18/2007 @ 15:09:01 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6913410 .

Secretary of State of the State of Colorado

FhEdrkrerrdrrtirdedddrrkbrhnbanhirsdis i Nod of Cortificale® ¥ PP E* e kkab bt es Rk hhbbd bbb knks

Notice: A certificate issued electronically from the Colarade Secretary of State's Web sive is filly and immediately valid and effective. However,

as an option, the issuance and validity of a certificate obtained electronicaily may be established by visiting the Certificate Confirmation Page of
the Secretary of State's Web site, itip:fwww.sos.state.coan/bizCereificateSearchCritericdo envering the certificate’s confirmation number
displayed on the certificate, and following the instructions displayed. Confirming the issuance of a_certificate is_merely optional and is not
necessary {o the valid and effective issuance of a ceriificate. For more information, visit onr Web site, hitp:/avww sos.stuate.co.us/ click Business
Center and select "Frequently Asked Questions. "

CERT_GS_D Revised 01/02/2007



