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KENNEDY LICENSING SERVICE, INC.

*** PROMPT ATTENTION REQUESTED ***

6/6/2013

Corp. Div.

FL Secy. of State

P.O. Box 6327
Tallahassee, FL 32314

Re: Construction Risk Partners, LLC

Enclosed are the necessary applications to qualify the above referenced foreign
corporation. Included are check(s) in the amount of $155.00.

This corporation is anxious to obtain an insurance license in your state. Therefore,
please process their application as soon as possible and forward the approved
duplicate copy (if applicable) and Certificate of Authority to my attention. -

o

oy ——

To T .
If you have any questions or require additional information, please contact ﬁje § ‘ ?f*;.
at 214-855-0737. Your cooperation and prompt attention to this request is greatly ! -

. S _

appreciated. o g g

) - . e
Sincerely, A

= N

Kennedy licensing Service, Inc.

Hailey Overby

Hailey Overby
Treasurer & Initial Licg. Spec.
Email: hoverby@kennedylicensing.com

Enc: $155.00 fee, App. in dup.,, Cert. G.S.,, Ofcr & dir list

4144 N. Central Expy., #800 Dallas, TX 75204 (214) 855-0737 FAX # (214) 871-9509



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOMTHE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of _(\_mm__@[ﬁ'( ar‘('ﬂ pLe3, LLC‘ ;

{Nems of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Nw Jersey

{State or Countryfof Organization)

Because the name of this foreigw limited liabllity company does not satisfy the
requirements of the s, 608.406, F.S., the [imited liability company hereby adopts the

following name to transact business in the state of Florida:

(2P of Now Jiasey LI

(Nanio to be nsed by limited liability company in Florida, NOTE: Name must end with Limited Liabilily
Compony, L.1.C,, or LLC))

Date: LP'BO'! 2)

r%zej anager(s) and/or Managing Member(s):
‘‘‘‘ /- Lttt &_}

/" ./

Signa

1
By E (¥4l g
=" ey —
BTy [
o [
J= bt [
[ el |
[
EIVERN N
[IRYIIEN
) I
21, it 4
(s
DA W@
o
a2
S ™~

CR2E122(7/07)

i
i

e A B8 s by o e e g



CR2E027 (9/10)
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COVER LETTER

TO: Registration Section
Division of Corporations

weer. CONStruction Risk Partners, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Hailey Overby

Name of Person

Kennedy Licensing Service Inc.

Firm/Company
4144 N. Central Expressway Ste 800
Address
Dallas, TX 75204
City/State and Zip Code
hoverby@kennedylicensing.com o B
E-mail address: (to be used for future annual report notification) T 5 CL__L: -y
i
For further information concerning this matter, please call: 3;:— 'T ::::'
e DL
Hailey Overby 214 855-0737 75 3 I
Name of Person Area Code & Daytime Telephone Number o @ =
L)
MAILING ADDRESS: STREET ADDRESS: ™

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee [ $130.00 Filing Fee & ™ $155.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy




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

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Construction Risk Partners, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "1..L.C.,” or “"LLC.")

New. Fraer, LLE

(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.™)

» New Jersey

IN COMPLINCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

5 20-4376681
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
;. 01/20/2006 5. Perpetual
{Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual')
6. upon filing

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

7. 3322 Route 22 West, Suite 1003 Branchburg, NJ 08876

—f 3
oo =
o .o [
!; <3 & T}
E
Street Address of Principal Offi il 1 !
(Stree ress of Principa ice) D [
A, i
8. If limited liability company is a manager-managed company, check here [_| : = E
::; : (:'9 T e
9. The name and usual business addresses of the managing members or managers are as follgws: N
see below

e

10. Attached is an oniginal certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the junisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida:

Nonresident Insurance Agency Sales & Services
N

]
- -

y——
—r

Si@gwfé of a member or an authorized representative of a member.
(In aceordance 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. | am aware that any false information submitted in a

document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)
John Sciortino, Member

Typed or printed name of signee



" Construction Risk Parers, LLC

Alfred C. Marquis, Jr.
20% Owner

4 Coach & Four Lane
Annandale, NJ 68801

Peter H. Forenza
20% Owner
39 Myrtle Court

Whitehouse Station, NJ 08889

Robert B. Pitts

20% Owner

20 Grove Street

Morzis Plains, NJ 07950

[

John J. Sciortino

20 % Owner

15 Captain’s Woods Rd.
Whitehouse Station, NJ 08889

Wiliiam X. Linney
20% Owner

12 Manning Ct.

High Bridge, NJ 08829

Momboars
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" 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:

Construction Risk Partners, LLC

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

CRP ¢ Nu dusgyj LLe

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

Registered Agent Solutions, Inc. Foo o
155 Office Plaza Drive, Ste A AN -
Florida Street Address (P.O. Box NOT ACCEPTABLE) % om TV
=i w  UF

32301 SR

ro

Tallahassee

FL.

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 aclt in this capacity. I further agree 1o comply with the provisions of all
statutes 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,
094,&,, /Ofﬁ’f P Za

(Signaturﬂ

$ 100.00
$ 25.00
$ 30.00
$ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



0770372013 11:21 FAX

STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

CONSTRUCTION RISK PARTNERS, LLC
0600258628

With the Previous or Aliernate Name

AVID CONSTRUCTION SERVICES CQ., LLC (Previous Name)
AVID CONSTRUCTION SERVICES, LLC (Freviots Nawme)

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on January 20, 2006.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

Reports are currvent. 2
— [

I further certify that the registered agent and registered office are: g =
oS

John J Sciortino - 7

15 Captain'S Woods Rd T

Whitehorse Station, NJ 08889 o

IN TESTIMONY WHEREQF, I have
harewnto sed my hand and qffixed my

Offielal Seal af Tranton, this
27" day of June, 2013

Fone A -

Andraw P Sidamon-Eristaff
Stare Troasurer

Certification# 126367834

Verify thts certificate at
https:/fwww! state.nj us/TY TR_StandingCert/JSP/Verify_Cert jsp

Puge | of [
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 11, 2013 ;§

=
HAILEY OVERBY o,
4144 N. CENTRAL EXPRESSWAY e
SUITE 800 e
DALLAS, TX 75204 D

2,
SUBJECT: CONSTRUCTION RISK PARTNERS, LLC F

4
L

Ref. Number: W13000033806

We have received your document for CONSTRUCTION RISK PARTNERS, LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not-available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are

enclosing a fill-in-the-blank form for you to complete and return to our office for
processing. ‘

The alternate name must end with the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited" may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as "Co." The

following suffixes are no longer acceptable : "Limited Company," "L.C.," and
IILCII-

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or

226 Wd 2- el



your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 413A00014585
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