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CORPORATION SERVICE COMPANY

ACCOUNT NO., : I20000000185
REFERENCE : 408207 8011169
AUTHORIZATION
COST LIMIT : %3 125.00

ORDER DATE : December 4, 2014
ORDER TIME : 2:49 PM
ORDER NO. : 408207-005
CUSTOMER NO: 8011165

FOREIGN FILINGS

NAME: PARALLEL RISK ADVISORS, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

Parallel Risk Advisors, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foréign 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 Flonda..

Please return all correspondence concerning this matter 1o the following:

Jessica Gray

Name of Person

Parallel Risk Advisors, LLC

Firm/Company

509 S Exeter St, Ste 505

Address

Baltimore, MD 21202

City/State and Zip Code

jgray@paralielriskadvisors.com

E-manl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jessica Gray L 202 262-4711

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, F1. 32301

Enclosed is a check for the following amount;
[=] $125.00 Filing Fee 0O $130.00 Filing Fee & E]13155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy . of Status & Certified Capy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Parallel Risk Advisors, LLC

. {Name of Foreign Limited Liabilirv Company: must include “Limited Liabliity Company.” ”L.L.C.." or "LLC.7)

PRA, LLC

(If name unavailable, enter allernate name adopied for the purpose of transacting business in Florida. The aliernate name must include "Limited
Liability Company,” ~“L.L.C." or "LLC.")

, Maryland’ , 46-2620497
(Junisdiction under the law of which forergn limited liabihity {FEl number, if applicable)
company is organized)
. N/A - =
{Date first transacted business in Flonda, if prior to registration. } L
(See sections 605.0904 & 605.0905, F.S. to determine penalty Hability) rt;)_' ‘6"‘"‘;‘
s 509 S Exeter St, Ste 505 ¢ =h,
. e
Baltimore, MD 21202 3 535
{Strect Address of Principal Office) — "7::
rny Fo
. 509 S Exeter St, Ste 505 w 2=
ot -

Baltimore, MD 21202

{Mathng Address)

7. The name, title or capacity and address of the person(s) who has'have authority to manage is/are:

Eileen Hartzell, Member, 509 S Exeter St, Ste 505, Baltimore, MD 21202
Jessica Gray, Member, 509 S Exeter St, Ste 505, Baltimore, MD 21202
Debbie Dorsch, Member, 509 S Exeter St, Ste 505, Baltimore, MD 21202

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

must be submitted)
QA«—M 6 -

S ) Signature of an authoriz ;Lersc'm
(In accordance with section 605.0203, F.S., ecution of this document constitutes an affi joh under the penalties of perjury that the facts stated herein are true. |
am aware thal any false information submitied in a document to the Depanment of State constitutes a third degree {elony as provided for in 5.817.155, F.8.}

Jessica Gray
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (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 ELORIDA.

1. The name of the Limited Liability Company is:
Parallel Risk Advisors, LLC

[f unavailable, the alternate to be used in the state of Florida is:
PRA, LLC

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

- =
) . S =
Corporation Service Company oy oM
m o
(Name) g S
L S5
1201 Hays Street - f_";‘_jr_n
x| et
Florida Street Address (P.C. Box NOT ACCEPTABLE) S %‘:r_;
o £
oiT-
Tallahassee 32301 ~ =
FL <
City/State/Zip

Having been named as registered agent and to accept service of process for the above stuted limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of al
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

Corporation Service Company Courtney Wi“ilams
By: ' Asst. Vice President

ka.

| (Signature)

$106.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00. Certificate of Status (optional)
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STATE OF MARYLAND

Department of Assessments and Taxation

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

'W’W’W’W‘W’W‘W’W‘W’W’E‘a" o]

£

1 FURTHER CERTIFY THAT PARALLEL RISK ADVISORS, L.L.C., REGISTERED APRIL 25,
2013, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, 1 HAVE NHEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS NOVEMBER 14, 2014.

G2 (..

Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balito. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097
rblnk @ (410) R9243302
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