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NATIONAL RISK MANAGEMENT vic

301 Clematis Street, Suite 3000, West Palm Beach, FL 33401

Division of Corporations
Registration Section

Chifton Building

2061 Exccutive Center Cirele
Tulahassee, FL 32301

August 29,2017

Re: Nuational Risk Management, LLC d/b/a Florida Risk Management, LLC

To whonm it may concern:

L Douglas Kahn. am the owner of Florida Risk Management, LLC. a Florida LLC. 1 hereby give consent
for National Risk Management. LLC. a Delaware LL.C, to conduct business Stute of Florida under the
alternate nume: “Florida Risk Management, LLL.C.”

Please do not hesitate to contact me i there are any questions regarding this designation and request.
Thank vou,
Sincerely,

A f A

Douglas Kahn

Managing Mcember

National Risk Management, LEC
Florida Risk Management, LLC



COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT:  National Risk Management, [.1.C

Name of Linited Liability Company

The enclesed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign fimited liability company 1o transact business in Florida.

Please return all correspondence voncerning this matter ta the following:

Douvlas kKahn

Name of Persan

National Risk Management, 1L1.C

Firm/Company

J01 Ciematis Street, Suite 3000

Address

West Palm Beach, FL 33401

Ciny/state and Zip Code

nationalriskmenu@@email.com

E-mail address: (1o he used for future annual report notification)

For further information concerning this matter, please eali:

Douelas Kahn

iy 5()[ } 463'2(”2

Name of Contact Person

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

Enclosed is a check for the following amount:
@ $125.00 Filing Fec O $130.00 Filing Fee &
Certificate of Status

Area Code Dayvtime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Cirele
Tallzhassec. L 32301

O $160.00 Filing Fee. Certificate
of Status & Centitied Copy

O $135.00 Filing Fee &
Certified Copy



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

IN COMPLANCE WITH SECTION 60500002, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10 REGISTER A FORFIGN LINAED LABILTY
COMPANY U TRANSAUT BUSINESS INTHE STATE OF FLORIDA:

I. Nativnat Risk Management, 1LILC
IName of Foragn Limited Liability Company; must include “Timited Liabilty Company. 1G5 “LLC.
Florida Risk Management, 1L1LC

U name wiLnadable, eater sllemate pame adaped for the pumose of transacting husiness m Flurda The ahermate name mint include ™ 1innted Liabihty Company,” "L LA or “L1LC™)

3, Delaware 3, 46-1494678

(unsdiction under the L of whach foregen Tamited Tabdity company 1 organized) (R number, it applicable )

4.
thate st transacted business i Floeids, 11 prioe o pegistration )
{See sections 605,000 % 045 0903 1S o detennine pealty Babihis )
3. 301 Clematis Street, Suite 3000 0. 301 Clematis Street, Suite 3000
1St Address of Pancipal (hlice) M aifing Addresst -
West Palm Beach, FI. 334014 West Pabm Beach. FIL 33401
B " Qo
we <
-:" \p
7. Name and street address of Florida registered agent: (£.0. Box NOT acceptable) :":‘. .
Name: Douglas Kahn
Office Address: S0 Clematis Strect, Suite 3000

West Palm Beach. FL . Florida _ 33401

[(R1Y) A coden

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process Jor the above stated limited Hability company af the place
designuated in this application, I hereby accept the appointment ax registered agens and agree to act in this capacit. I further agree
ter comply with the provisiens of all statutes relative to the proper and complete performance of my duties. and [ am Samiliar with

and accept the obligations of my position ax registered agent. Z’Z\

llrgi\lun'd AN Sipnature)

8. The name. titde or capacity and address of the person(s) who hasthave authority 1o manage isfare:

Title or Capucity: Name and Address: Title or Capacity: Name and Address:

Muanaging Membwr Douglas Kahn
301 Clematis Street, Sie. 3000
\\J’l\-] I).”[n B ..“‘h [‘l "J"J;u)l

Use attachments if necessary)

- Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
irisdiction under the law of which it is organized. (11 the certificate is in a foreign language. a transtation of the certiticate under oath
“the translator must be submitted)

t. This document is executed in accordance with section 603.0203 (13 (b, Florida Statutes. | am sware that any false information

bematied in a document 1o the Depariment of State constitutes a,third degree felony us provided sor in s.817.133, F.S,

/Si)uumn' af an authunized peron

Dougelys Kahn

Fypeed oz printed name af signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY

"NATIONAL RISK MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF AUGUST, A.D. 2017.
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5950086 8300

SR# 20175896248

Qﬂnrn W, Buliocl, Bederiary of Slste )

Authentication: 203123825
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 08-25-17



