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COVERLETTER
TO:  Reglstration Sectlon
Divizion of Corporations
SUBJECT:

FINANCIAL RISK SERVICES LLC

Name of Limited Liability Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to ‘Transact Business in Florids," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact buslness in Floride.,
Please return all correspondence concerning this matter to the following:

Amber €agland

Narme of Person
InCaorp Services, Inc,
- .
Flrm/Company o fé
o I
w5 T
2380 Corporate Circle, Suite 400 '::‘F'f} 67 e
> 2. l w.‘t‘
Address w S = 4
AN i
Henderson, NV 89074 _ g e VO
City/State and Zip Code LAY
2227
documents@incorp.com P
E-mai] address: (1o be used for future annual report notitication) '
For further information concerning this matter, please call:
Ao ﬂﬂﬂ\m& for InCorp Services, Inc. 702 866-2500
Nome of Contact Person Area Codo Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registrution Sectlon Registration Section
P.O. Box 6327 Clifion Building
Tailahassee, FL 32314 2661 Executlve Center Circle
Tallahassee, F1. 32301
Enclosed is a ¢heck for the following amount:
01512500 FilingFee [ $130.00Filing Fee &  J§$155.00 Filing Fee & [ 160,00 Filing Fee, Certificate
Certificate of Status Cettified Copy of Status & Certified Copy

Hudn 2165103
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGKTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
1. FINANCIAL RISK SERVICES LLC

{Nnme of Forelgn Limited Liability Comprny; must Incfude "Limited Liabliity Company,” "L.L.C.,” or "LLC.™

(If nume unavailable, enter alternate nume adopted for the purpose of transscting business In Florida. The alternote name must include “Limited
Liability Company,” "L.L.C,” or “LLC."}
2. Texas

3 27-6105709
(Jurisdiciion under the low of which foreizn milicd Hab Tity )
compeny s organized)
4 Upon registration

(FEI number, if npplicnﬁ're)

Daia first transacted business in Floeldn, If prior to reglstration.

o
(See sections 605.0904 & 605.0905, F.5. to determine penalty llnhBllty) ?S'_(f'_} ';; -
5 6900 N. Dallas Parkway, Sulte 200 o=y g’{c‘, —
"’ ‘?. ‘ Ef‘.bh
Plano, TX 75024 S P e
(Strost Address of Principal Offics) TG B L.,
¢, 8900 N, Dallas Parkway, Suite 200 o ) g
P "‘E (2
Plano, TX 75024 DM »
(Malling Address) '

7. The name, title or capacity and address of the person(s) whao has/have authority to manage is/are
Michae! Banigan, Manager

6900 N. Dallas Parkway, Suite 200, Plano, TX 75024

8. 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 is not
must be submitted)

acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

{In accordance with scction 605,0203,

am pware thai any falss information submu

kg document o the Depa

ign under the penaltios of perjury that the fncls stated herein are true, |
of State constm.ua 8 third degree f2lony a3 provided for in2.817.155, F.8.)

el Banigan
Typed or printed name of signee

Yoo 210510 3
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)(d), 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:
FINANCIAL RISK SERVICES LLC

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

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

P S
= EE' _.:mn- e
InCorp Services, Inc. EXR A —t
)” > W‘“"
(Name) VT R .
737 i
i) Rk B
17888 67th Court North R SR,
L ] L
Florida Street Address (P.O. Box NOT ACCEFTABLE) s w2
Loxahatchea rL 33470 )
City/State/Zip

Having been named as registered agent and o 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 (o act In this capacity. [ firther agree to comply with the provisions of ali
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 605, Florida
Statutes.

@‘MM}M egggnﬂ on behalf of inCorp Services, inc.

 (Signature)

$100.00
$ 25.00
$ 30.00
§ 5.00

Filing Fec for Application
Desigoation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)

Linan2inaln 2
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Corporations Section Nandita Berry
P.0.Box 13697 Sccretary of Stote

Austin, Texng 78711-3697

Office of the Seretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formetion for Financial Risk Services LLC (file number 801375774), a Domestic Limited Liability
Company (LLC), was filed in this officc on January 27, 2011.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of

State at my office in Austin, Texas on September 05,
2014

troirnoeny

Nandita Berry
Secretary of State

Come visit us on the infernet at htip./Awww.sos.state. xus/
Phone: {(512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SCS8-WEB TID: 10264 Document: 566638840002
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