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-
COVER LETTER

TO: Registration Section
Division of Curporations

Prospective Risk Management LLC

SUBJECT: .
Name of Limired Liability Company e

I'he enclosed “Application by Foreign Limited Liabiliry Company for Authorization to Transact Susiness in Florida," Centificate ot
Existence, and check are submied to register the sbove referenced foreign limited tinbility company 1o transucl business in Florida..

Please retusn all correspondence conceming this matter to the following:

Madeline G. M. Lovejoy

Name of Person

Fidelity National Financial, Inc.

Firm/Company

3210 El Camino Real Ste 200

Address

Irvine, CA 92602

City/State and Zip Code

madeline.gm.lovejoy@fnf.com

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

For further information concerning this matter, please call:

Madeline G. M. Lovejoy . 949

Area Code

1255-9033

Daytime Telephone Number

Nanie of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Bnclosed is a check for the following amount:
W $125.00 Filing Fec 3 $130.00 Filing Fec &
Certiticate of Status

Division of Corporations
Registration Scetion

Cliflon Bwilding

2661 Bxeentive Center Circle
Tallahassce, Fl 32301

[J $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORID A

IN COMPLIANCE WITH SECTION 6050012, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTID TO) RAGISTER A FOREIGN LIMITFD LIABILTY
COMPANY O TRANSACT BUSINESS, INTHE STATE GFELORIDA-

;. Prospective Risk Management LLC
{(Name of Forelgn Limited Liabilwy Coinpany, must ingtude “Limited Liwbility Compauy,” "LL.C.." ar “LLC™)

¢IE name oavaituble, enter aliemine name adupled for the pumoee of feansactiog husiness io Flonda “Tha ajtermaele nama must inelde *1iminet ishihn Company, ™ 1.0 0.7 or L1057
s Delaware 3. 20-4770398

{Jurisductinn under the faw of which foreign Tiniud liahiliey comp wy is o punicedy (FEL raunber, if upplicatde)}
4. -

TI9ara sy trasacted Disimask 0 VIaran, 1 31161 10 (EgEsTRIEn Y -
{Ses soctions 605 0904 & 605 0903, F 5. 10 detarnuae panatty liability)

5. 4348 Southpoint Blvd Sta 400 _ ¢. 4348 Southpoint Bivd Ste 400
{Streot Addresa of Principal Orfice) (Mmling Addross)
Jacksonville, FL 32216 Jacksonville, FL. 32216

7. Namé -:;md sgg_el_adgirggs of tlorida regi.steréd agent: (10, Box NOT aceeptable)

Namne: CT Corporation System

Office Address: 1200 South Pine Istand Read

" ‘Plantation ' . , Florida 33324 ..
(Chy) ’ (Zig cods) -

Registered agent's acvepiance: Iy
Huving been named os registered agent and {0 accept service of process for the above swded fimited lability comﬁgv ar tigplice
designated in this application, I hereby accept the appointment us vegistered agent and agree fo acr in this capuclty.] fugr agree

10 comply with the provisions of all staiutes relative fo the proper gud complete performance of miy duvies, and fﬁﬁlﬂmi wiﬂ;;gé_.,-_

[ e :
—— NS sy
jon2 ’

o
e

and accept the obiigations af my position as registered agent.

m
(Reisterud agen’ s signanwe) r'_‘?;‘.:.; g T
(7] AR
8. The name, litle or capacity and address of the person(s}) whe has‘have authorily 10 Inanage isfare; O ”
Title or Capacity: Name and Address: Title or Cnpagity: g LN
. =
PRESIDENT SCOTY C. SNYDER CFO CHAﬁlES ,RISTAU
434§ SOUT-POINT B VD BTE 40U . ) . 200 GALLERIA PXWY 378 1650
JADKSOYILES I 42211 ’ ’ ATLANTA (GA HOWMR
CEO ADAM BRUCKMAN EVP/GC/CORP SEC MICHAEL L. GRAVELLE v
T Gy GALLERIm PRY STE 1§50 B C T T8y ILLAGE CENTER CROLE t
ATTANTA QA 300 LAS VEGAS Ny 89134

(Use attachments if necessary)

authenticaled by the official having custody of recerds in thé

reigh la/:fc, a translation of the certificate under vath
A/ Qp
e -’

g
Sigranure af g authagzed perio -
StC.r . at any false information

9, Attached is a certificate of existenge, no more than 90 days old, duly
jurisdiction under the law of which iffis t
of the transtalor must be submitsd

10. This document is executed in accordance with section 605.0203 (13 (b), Flori
submitted in a document to the Department of State constitutes a third degree felon]

MADELINE G. M. LOVEJOY

Typed or printed nune of sijmer
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I

o Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATR OrF THE SIATE OF
DELAWARE, DO HEREBY CERTIFY "PRDSPECTIVE RISK MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MAY, A.D. 2017.

Authentication: 202559032
Date: 05-24-17

6421938 8300
SR# 20173579025

You may verify this certificate online at corp.delaware.gov/authvershtm!

My



