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COVER LETTER

TO:  Registration Section
Divigion of Corpurations

supncr: 9ervCo Risk Management Solutions LLC
Name of Limited Lisbility Company

The enclosad "Applivation by Foreigu Limiwd Lisbility Company for Authorization wm Transact Busingds in Florids,* Cenificate of

Existenee, ad check arg submitied o reglster the above refarenced foraign limited linbitity company te trensact business it Florida..

Please roturn all correspandenes concerning this niamer ta the followiep:

Adam F. Kelson, Esq.

Namg of Persan

Schnader Harrison Segal & Lew!s LLP

Firm/Comypuny

120 Fifth Avenue Place, Suite 2700
Address

Pittsburgh, PA 16222

City/Stats and Zip Code

akelson@schnader.com
E-mail address: (19 be used Tor future annual repod nolilication}

For further Informotion concerning this mutter, please call:

Adam F. Keison, Esq. w412 , 577-5288
Neme of Peryon Atex Code & Daytinie Telephane Number

MAILING ADDRESS: SUREET A LaS:

Divigion of Corporations Division ol Corporstions

Regisnwtion Section Regiswation Seetion

P.O. Box 6327 Clifion Building

‘Tallahassee, FL 32314 2661 Executive Center Cirgle

Tallnhnssee, FL 32301

Enclosed is o check for the following amount:
D $125.00 Flling Fee Dsmo.oo Filing Fee & DS]SS.UC Flling Fee & 160.00 Filing Fee, Canilicare
Cortilicuts of Status Certitied Copy of Swawus & Cereified Copy



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

IV COMPLIANCE wIIH SECTION 604503, FLORIDA STATUTES, THE FOLLOWING I¥ SUBMITTED TO REGITER A FOREGN
LIMITED L ABELLY COMPANY TO TRANSACT RUSINESS IN THE, STATE OF FLORIDA:

1. ServCo Risk Management Solutions LLC :
(Name oI Foreign Limited Elability Campany, must htcRide ~Linticed Liability Company,™ "L.L.C.," or "LLC.")

({Fuane unsvajlable, eater altemate vame sdopted For the purpose of transacling business in Floride and aitach a capy of the writtan

eonsent of the wnanegers oc managing members udopting {he alietnate name. The alternate name must include “Limited Linoitity
Company,” "L.L.C“LLC™

2. Delaware

3.
{Juriadiction under the Taw of which Tareign imited liabllity (FET number, of applicable}
company is orgnnized)
4, 12/8/2009 5. Perpetual
(Dale of Organization) (Duration: Year Gmited lability company will cense to
Xt oF "peepetual®) T e
epTt -
6 S ® .
{Date first transacted business in Florida, if pror to registeatioa. ) T = i
{Sce sections 608,501 & 408.502 P 8. 1o determine penalty liability) 3 = = im
¥ 7, Tt )
. 4515 Dolphin Cay Lane e= oo
Mo 2= {1}
5t. Patersburg, FL 33711 RN L
(Stieet Rddress o7 Principal OHice) FT W0 J
T | 2= o
8. If limited liability company is 4 inanager-managed company, check here [:] o AWR
b

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

William Breaden- President
4515 Dolphin Cay Lane
St. Petershurg, FL 33711

10. Autacherd is a5 origgnad certificute of exisianee, oo o i %0 days okd, duly aushenidezied by the official having custody of records in
th: jurisdliction under the lw of which i is aganized. (A photocopy isnotacoepible. Ifthe certificans isin a foreiyn language, o
anstation of the certifican: under oath cfthe wanslator must be submitiad)

11. Nawure of business or purposes 1o be vonducted or promoted in Florida:
Insurance Agency & Consuiting Services

Al e

Sighature of & member or an authorized representative of a member.

{10 aceordunce with secdion 608,408(3), £.5., the execwtion of this dovtment constiluley wa affirawion under the
penaltiss of perjury that thy fiwie sluped herein e woe. [ am aware that any false laformarion subinitred in a
document 10 s Deparument of State Sonsitutes 5 1hird degroo feluny 88 provided for in 5,817,155, F.8)

Lidtfipm 4. Beeupy
Typed ¢r printed name of signes




CERTIFICATE OF DESIGNATION OF
REGISTERLED 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:
ServCo Risk Management Solutions LLC

1If unavailuble, the altemate 10 be used in the state of Florida is:

2. The namne and the Florida sweet uddress of the registered agent and office are:

Williarn Breaden

{(Name)

4515 Dolphin Cay Lane
Flonida Street Address (P.O. Box NOT ACCEPTABLE)

St. Petersburg, rL 33711
— Cily/Stae/Zip

Having boen named as registered agens and to uccept service of process for the above stuted limited
liability company at the place designated in this certificare, I hareby accept the appointment as registered
agent and agree to act in this capacity. I further agree 1o comply with the provisions of afl statuies
relaring to the proper and complete performance of my dutles, and ! am familiar with and acoept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Siobues.

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Repistered Agent
§ 30.00 Certified Copy (optional)

§ SO0 Cordficate of Starug (optionsl)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERFBY CERTIFY "SERVCO RISK MANAGEMEN'T SOLUTIONS
LILC" IS DULY FORMED UNDER TBE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO AR AS THE
RECORDS ©F THIS QFFICE SHOW, A5 OF THE FIFYTH DAY OF MAY, A.D.
2011.

AND I DO HERPEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

NS

jaftrey W. Builock, Sucrelary of Stuty

4761808 8300 AUTHENTJCATION: 8741058

11049871312 DATE: 05-05-11

You may varify thix certificate online
at corp.dulaware. gov/suthvar, shiml

.



