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PHONE: 254.729.8002
FAX: 254.729.8069

June 20, 2017

Client Code: 1807
Florida Secretary of State
Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301

Fax: 850-245-6014

Ref: Application for Certificate of Authority

Dear Sir’/Madam:

We are filing the following documents on behalf of JMP Risk Management Partners
LL.C

The items checked below are enclosed.

X

X
X

Application for Certificate of Authority
Check #26977 Amount § 125.00
Certificate of Good Standing

Should you need anything further, please do not hesitate to contact me.

Please return all filed documents to my attention.

Sincerely,
Z
Brianna Dingler =2
minog T
Brianna Dingler Z';: ~
Annuals and Corporates Specialist R m
Insurance Licensing Services of America, Inc. - = -
111 N. Railroad St T e
P.O. Box 390 i o
Groesbeck, TX 76642 oo
Ph: 254.729.6164 -
Fax: 254.729.8067

Email: bdinglert@ilsainc.com
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COVER LETTER '

TO: Registration Section
Division of Corporations

SUBJECT: JMP Risk Management Partners LLC

Name of Limited Liability Company

The enclosed "Application by Foreign 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 Florida..

Please return all correspondence concerning this matier to the following:

Dee Bilbrey

Name of Person

ILSA, Inc

Firm/Company

i

P.0O. Box 390

Address

Groesbeck, TX 76642

City/State and Zip Code

jay.persi@jmpinsure.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matler, please call:

Dee Bilbrey at(254 ) 729-8002
Name of Contact Person Arca Code Dawtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle s A .::'

Tallahassee, FL. 32301

Z —_—
125.00 Filing Fee O $130.00 Filing Fee & B3 $155.00 Filing Fee & [ $160.00 Filing Fet;:Certificate .
Certificaic of Status Certified Copy of Status & Certificit Copy - M

rvi c__: ~ (::,
P

Lo -1"‘\
Enclosc:ﬁg check for the following amount:

]




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 FORERGN UMIZED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

JMP Riak Management Partners LLC-

L
{Neme of Foreign Limited Liability Company; mast meude "Luritzd Liaoility Company,” "L.L.C..,” 6r "LLC.) ,

{If name unavailabie, cnter altemate name sdopted for the purpose of tranaacting business in Florida, The slternate name must includs “Limited
Liabil'wy Company,” “L.L.C," or “LLC.™)
3 813609816
Um'—_"m:cuon Uinder the law T Whiz ty ) {FEFnumber, J epplicable)

company is organized

{Date first transncted Business In Floride, if prior to registrany }1
(See sections 605.0904 & 605 0905 F.S. r.c detentnine penalty l.lah iry)

5 116 West 23rd 8t., Ste 500

New York, WY 10011

~ (Street Address of Principal OFice)
6 116 Wast 23rxd Streat, STE 500

¥Wew York, WY 10011

(Malling Addresa)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corpozate Creations Metweork Inc,

—

Name:

Office Address: 113B0 Prosperity Farms Road #221E

Palm Beach Gardens Plorids 33410
(City) (Zip code)

Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ot the place
designated In this application, I hereby accept the appaintment as registered agent and agree 0 act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper and camptett performance of my duties, and I am familiar with and

accept the obligations of my position as registered agz[z‘
(Repnmw agent’s lignamn) D \ am Sf/wa V \(‘e P{"es \M‘

8. The name, title or capacity and address of the person(s) who has/have authority to mansge is/are:
Jon Paul M. Persi, Owner & CEO, 116 West 23rd St., Ste 500, New York, NY 10011

9. Attached it a certificate of existence, no more than 90 dayw old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted) Docubigosd by:

. Jore Pand 21 Possi. 571672017

x vl
Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
subsmitted in a document to the Department of State constituies s third degres fetony as provided for in 5.817.155, F.8.

Jon Paul M. Parsi
Typed or printed name of signee




State of New York | ss:
Department of State '

I hereby certify, that JMP RISK MANAGEMENT PARTNERS LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 08/18/2016,
Department.

and that the Limited
Liability Company 1s existing so far as shown by the records of the

....l....

*kok

e

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 16th day of June

two thousand and seventeen.
TN\ oo =g X

B>

Brendan W. Fitzgerald

-® ,* é;

Executive Deputy Secretary of State
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