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COVER LETTER

1 ' r

TO: Registration Section
Division of Corporations

SUBJECT: C’ 0 l"por‘a.'fc [afs K er'{'erﬂa,f-l'ﬂﬂ 0{ (.LC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,”" Certificate of
Existence, and check are submitted 1o register the above referenced toreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Touw (RuiLk

Name ol Person

Carpora/e@ Riol Tonteruat:ovel Lia

Firm/Company

299 MW w0 Auve Soite 212

Address

Bocnr HKLatou, Fla. 23432

City/State and Zip Codé

[R6Globa( @ aol Coin

E-mail address: (to be used {or future annual report notitication)

For further information concerning this matter. please call:

Tolw Ruitk . sel, 325-010(

Name of Contact Person Arca Code DBaytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrution Section
P.0. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Taullahassee. FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certiticate
Certilicale ol Status Certified Copy of Status & Certilied Copy



FLLORIDA DEPARTMENT OF STATE

Division of Corporations

July 7, 2015

JOHN QUIRIC

399 NW 2ND AVE

STE 212

BOCA RATON, FL 33432

SUBJECT: CORPORATE RICK INTERNATIONAL LLC
Ref. Number: W15000042333

We have received your document for CORPORATE RICK INTERNATIONAL
LLC and check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $72.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

You submitted the wrong type of form, proper forms are enclosed.

Please return 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) 245-6052.

Tim Burch
Regulatory Specialist [l Letter Number: 415A00012852

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2015

JOHN QUIRIC
399 NW 2ND AVE
BOCA RATON, FL 33432

SUBJECT: CORPORATE RICK INTERNATIONAL LLC
Ref. Number: W15000042333

We have received your document for CORPORATE RICK INTERNATIONAL
LLC and check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

There is a balance due of $72.50. Refer to the attached fee schedule for a
breakdown of the fees. Please return a copy of this letter to ensure your money is
properly credited.

You submitted the wrong type of form, proper forms are enclosed.

Please return 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) 245-6052.

Tim Burch
Regulatory Specialist I Letter Number: 415A00012852

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITED 10 REGISTER A FOREIGN LINITED LIABILIT)
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
]
{s[L fe Hq,‘["nOpca.{_ LL‘_C

ad
¥ orete R , L\ T
{Name p1 Foreign Limited Liability Company; must include “Limited Liability Company,” VL.1L.C.." or “LLC.™)

(1f nume unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
T A

LG or LLC. N7 «3Y L‘

3.
(FEI number, if applicable)

Liability Company.

W\{ Om ing

2.
{Junisdiction under the Taw of which Toreign Timited Tiability

compaay is organized) -
Julyl 20158

4.
(Date first transadted business in Fiund.} (f prior to registration.)
(See sections 605.0904 & 605, ()905 I S ] LILlLl‘[‘ﬂlﬂE penalty liability)
Ave Suite zl2

3249 M.
F-(q -33‘43-2

5.
[3 OCA L a.'('b “
{Street Address of Princlpal Office)
6
— o
| (Mailing Address) . ré}'f;:,;? o
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) ;:%';% ré:: hT?
Name: TO“ (9] G) Ji [(. il __":,3 ;:::'
(3¢ S.ww- Cedar Te"""’f*ﬁ .
A :m: &1_
llorlda? 3 "l 3 2«..: ol g

Office Address:
Ro CA- Raton :
(Zip code) 'g.%; i.\_) :-::E

(City)

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 acce pt Yhe appointment as regivtered agent and agree to act in this capacity. I further agree to comply

{ complete perfoprmance of m y duties, and Iam famt[mr with and accept

with the provisions of ull statutes relutive to the proper ua
the obligations of my position as registered agent.

cgidered agent’s signature)

I’he name, title or capacity and address of the perso who has/have authosity lo munage isfure

To(rm Quevk , -res'd&eu("
13(( S-W: Ceday Tervace

Beecrr atow F( 223432

9. Attached is a centificate 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. JHthe certificate is in a foreign language. a ranstation of the certificate under oath
of the translator must be submitted) @ 2 2
Signature of an authorized person
{In accordance with section 605.0203, F.S.. thegxeghion of this document constitutes an aftfirmation under the penalties ol perjury that
the facts stated herein are true, | am aware that any false information submitted in a document to the Department of State constitutes o third

degree tl,](my as prc;viljcd lzor"in 5.8]’7.£5 : '. -
Johv P Quple

Typed or printed name of signee




STATE OF WYOMING
Office of the Secretary of State

l (; — -

I, EDWARD F. MURRAY, Illl, SECRETARY OF STATE of the STATE OF WY@MIN(Z‘do ‘“"'E
‘“".'. ‘ ¥

hereby certify that according to the records of this office, =
N e
Corporate Risk International LLC fas ~ g
is a S5 ® T
- o L e
Limited Liability Company @ T
oot ~N)
gr =

formed or qualified under the laws of Wyoming did on March 17, 2015, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2015-000683006.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming

on this 11th d;ly of June, 2015 at 8:24 AM. This certificate is assigned 017973334,

/7};;, ‘,i ’ e
/ Sécrelargr of

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http:/fiwyobiz.wy.gov and following the instructions displayed under Validate Certificate




