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7/31/2018 1:56:10 PM From: To: B5D6176383( 2/5 3:

COVER LETTER

TO:  Rogistration Section
Diviston of Corporations

SUBJECT: Team Risk Management Sumeglef}_LLC
Name of Limited Llabllity Company

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

Please return: all correspondence concerning this matter to the foltowing:

Denisc Bryant

Name of Person

Team Risk Management Strategics, LLC

Firm/Company
8530 La Mesa Blvd,, Suite 200
Address
La Mesa, CA 91942 h
City/State and Zip Code

denise. bryant@rmstrategy.com
T-mail address: (to be used for fuiure annual repart aotiflcation)

For further information conceming this matter, pleass cail:

Dcnise Bryent al( 619 3 419-2270
Neme of Contact Person Arce Code Daytime Telephone Number
AJLIN D H STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Bullding
Tallahassce, FL 32314 2661 Executive Center Circle

Tallshasses, FL 32301

Enclosed is a check for the following amount:
LI$125.00 Fillng Pee 1 $130.00 Fillng Fee & O 5155.00 Filing Fee & D $160.0D Filing Foe, Certificate
Certificate of Status Centifisd Copy of Stetus & Certified Copy
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7/31/2015 1:56:10 PH From: To: B506176383( 3/5 )

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 INTHE STATE OF FLORIDA:

1. Team Risk Management Strategics ,LLC
(Name of Foreign Limlied LTabTlity Company; must Include “Limlied Lisbility Gompany,” "L.L.C.,"or "LLL."}

(If name unavailable, enter aliernatc name adopted for the purpose of transscting business in Florids. The alternats nams must Include “Limited
Liability Company,” “L.L.C," or “LLC.")

2, Califoria 3. 680535627
{Turlsdiction under e law of which torelgn Nlmited Wabiliy (FET number, 1T epplicable)
company is organized)

4. upon qualification

(Date .ﬁm transacled business in F'[o"rldu,“ﬂ'c&lﬁ 1o reg'lstruﬂﬁn.?
{Sce sections 605.0904 & 605.0905, F.8. to deferming penalty Nabifity)

5. B530 La Mesa Bivd,, Suite 200

La Mesa, CA 51942

{Street Address of Principal Oifice)
&. 8530 La Mesa Blvd,, Suite 200

Ls Mesa, CA 91942

(Mailing Address)

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

Joshue Greenberg, Managing Member

8530 La Mesa Blvd,, Suite 200

La Mesa, CA 91942

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 transiation of the certificate under oath of the translator
must be submitted)

(In accordance with section 605.0203, F.5., the execution of this document constilutes en affiymation upder the penalties of perjury thatthe facts statcd Rerein are true, |
am awere that any faise information subimitted in & document to the Department of Stale constitules a third degree felony as pmvldcig ins.8i7.155, F.8)

|
Joshus Greenberg STV B woma
Typed or printed name of signee R
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7/31/2015 1;58:10 PM From: To:

8506176383 ( 4/5 )

CERTIFICATE QF 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 FLORIDA. A

1. The name of the Limited Liability Company is:

Team Risk Management Strategios ,LLC

If unavailabie, 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:

C T Carporation System

1200 South Pine Island Road

(Neme)

Florida Street Address (P.Q. Box NOT ACCEPTABLE)

Plamation

FI, 33304

Having been named as registered agent and to accept service of process for the above stated limited

City/State/Zip

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. Ifurther agree to comply with the provisions of all

statutes relating to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

CTG tion Syst :
By orporation Sys emﬂ' o s CQ

(Signaturs)

§ 100.00
$ 25.00
$ 30.00
5§ 5.00

Nicole Chouinard, Asst. SecPitary
Rrs

Filing Fee for Application
Designation of Reglstered Agent
Certified Copy (optional)
Certificate of Status (optional)
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7/31/2015 1:56:10 PH From: To: 8S506176383({ 5/5 )
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State of California '
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: TEAM RISK MANAGEMENT STRATEGIES, LLC

FILE NUMBER: 201505810085

FORMATION DATE: 02127712015

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE {GOOD STANDING)

|, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

The records of this office indicate tha entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information is available from this office regarding the financial condition, business activities
or praclices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Sea! of the State of California this
day of July 30, 2015.

00, N 00

ALEX PADILLA
Scerelary of State

RKS

NP-25 (REV 01/2015)



