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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2016 RECEIVéb
CHRISTY KRICK SEP 28 2018
SUPPORTIVE INSURANCE SERVICES

1610 SOUTH OLD DECKER RD. SUPPORTIVE INSURANGE

VINCENNES, IN 47591

SUBJECT: U.S. RISK, LLC
Ref. Number: W18000064746

We have received your document for U.S. RISK, LLC and your check(s) totaling
$105.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

We are enclosing the proper form(s) with instructions for your convenience.

Piease note difference in fee.,

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) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 316A00020081

www.sunbiz.org

Niwviciorn nfF Coarnnratinne - PO BROY £297 _TPallahacenn Flarida 29214



DATE: March 3, 2017

TO: Secretary of State
FROM: Christy Krick
Licensing Representative
RE: Certificate of Authority Application

Enclosed you will find the necessary requirements to process the certificate
of authority. The certificate should be forwarded to:

Supportive Insurance Services, LLC
1610 South Old Decker Road
Vincennes, IN 47591

If you require any additional requirements, please contact me at (812) 494
2472 or via email at ckrick@supportiveis.com

Enclosures

SUPPORTIVE INSURANCE SERVICES * 1610 South Old Decker Road, Vincennes, IN 47591
office 812.886.0191 * fax 812.886 0197 * www.SupportivelS.com



COVER LETTER

TO: Registration Section , .
Division of Corporations

SUBJECT: W S. Q\\SK [ l/({

Name of Uimited Llabl]ll\’ Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

(D%Opbr)f‘\ Ve Tn%ufouf\,@e SWUI ces

Firm/Company

o Souts Old Veeler Qenol

Address

\Jinaeahes TN Y7591

City/State and Zip Code

A @ S wpnort iveis. com

E-mail address: (1o be used for future arln‘ial report notification)

For further information concerning this matter, please call:

Moot Yool J B _M9Y 2472

Namé of Contact Person Area Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regtstration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is g check for the following amount:
E(;lZS.OO Fiting Fee [0 %$130.00 Filing Fee & O §155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6i15.0902, FLORITY STATUTES, THE FOILLOWING IS SURMITTED 70 REGISTER A FOREIGN 1IMITED TIARIITY
COMPANY TO TRANSACT BLSINESS INTHE STATEOF FTORIDA:

US. Risk. LLC
(Numes ot Foreign Limited 1iability Company; must include “1imited Lisbility Compuny.” "1I1.C." or “1.1.C")

1

{If nanie unavailable, enter altevnate name adopted for the purpose ot transacbnyg business in Flovida, The alternate name must include “T.imited
Liability Company,” “L.L.C." or "LLL.™)
2. DE 3,

.[]urisdictiou under the law of which foreign limited liability (FEI number, if applicable)
company i3 organtzed)

(Dare first tronsacted business w Flonda, 1f prior 10 registration,)
(See secions 605.0904 & 605.0905, F.8, to determine penalty liability)

5 8401 N Central Expy Ste 1000

Dallas, TX 75225

(Street Address of Principal Office)
6 8401 N Central Fxpy Ste 1000

Dallas, TX 75223

(Mailing Address)

7. Name and greet address of Florida registered agent: (P.O. Rox NQT acceprable)
C T Corporation System

Name:
Office Address: 1200 South Pine Island Road
Plantaticn , Florida 33324
{Ciry) 17 code)

Registered agent’s acceptance:

Having been named us registered agent and to uccept service of process for the above stated limited liability company ut the place
designated in this application, I hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree
to complywith the provisions of all statutes relative fo the proper and complety performance of my duties, and I um familiar with and
accep! the obligations of my position as registered ugent. j a m e S M . Ha I p |n

istant Secretary

{Registered agent’s signalure)

8. The name, title or capacity and address of the person{s) who has.have authority to manage is/ace:
Randall Goss/ CLO

Ian Packer! CFO & Secretary

9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the ofTicial having custody ol records in the
Jweisdiction under the law of which it is organized. (T the certificawe is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

Signaturs of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Stamites. | am aware that any false information
submitted in a document to the Department of State eonstimtes a third degree felony as provided for in s 817.155, F.8,

Randull Goss

I'yped or printed name of signee



- Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "U.S. RISK, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ITWENTY-FIRST DAY OF JANUARY, A.D. 2017.
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6071662 8300

SR# 20170095130

Authentication: 201908912

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 01-21-17



