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May 92, 2018

Florida Department of State
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Subject: Application for Registration of Foreign, LLC for Authorization to Transact
Business in Florida tor Lakeview Risk Partners, 1L,IL.C

To Whom It May Concern:

Please find enclosed our check in the amount of $125.00 dated 5-8-2018 check no. 6893,
Application lor Registration of Forcign Limited Liability Company for Authorization to
Transact Business in Florida, Cover Letier and Delaware Certificate of Existence.

Please let me know if you need unything else to process this application. | can be reached at
206-874-7806 or email at mishell@lukeviewrisk.cone.

Sincerely,

Marketing’Account Execeutive

Fnclosures

e Tih Ay Souh LAKEVIEW ORI
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COVER LETTER

TO:  Registration Section
Division of Corporations

LAKEVIEW RISK PARTNERS, [L1L.C
SUBJECT:

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 matter to the following:

MARY ISBELL

Name of Person

LAKEVIEW RISK PARTNERS, LLIL.C

Firm/Company

3016 7TH AVENUE SOUTH

Address

BIRMINGHAM. ALABAMA 35233

Citv/Siate and Zip Code

MISBELL@LAKEVIEWRISK.COM

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

For further information concerning this matter, please call:

MARY ISBELL 205 874-7806
it { )

Name of Contact Person Arca Code Davtime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Lyivision of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Talluhassee. FI. 32314 2661 Executive Center Circle

Tallahassee. FI. 32301

Enclosed is a check tor the following amount:
H 5125.00 Filing Fee O 8130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



AI’PL!CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 LAKEVIEW RISK PARTNERS, LLC
(Namc of Fareign Limited Liability Company, musi include “Limited Liability Company,” L.L.C.,” or "LLC.")

(1f warne unavailable, enter altemais same adopted for the purpese of transacting business in Florida. The aliernate name must include “Limited Liability Compeny

» DELAWARE 3. 82-2370959
(Jurisdiction under the faw of which Toreignt mited liabihity company 1 organizedy

S ULLC or "LLC™

(FEIL nunber, if applicable)

{Dau First transacted business in Florida, If pror 1o regisuntion.)
See sactions 605.0004 & 605.0905, F.S. 16 determine penally lrability)

5. 3016 7TH AVENUE SOUTH
(Stront Address of Principal Office)
BIRMINGHAM, AL 35233

6. 3016 7TH AVENUE SQUTH
(MaTing Address)

_
BIRMINGHAM, AL 35233 = Z
- =
= _ =32
- x
— T~
: >
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) © o -<'r_r'
mo
Narme: C T CORPORATION SYSTEM g _%cC
’ - rw
-t [ )
Office Address: 1200 SOUTH PINE ISLAND ROAD a gg
PLANTATION Florida 33324 =
(Cry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and lo accept service of pracess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree

{o comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my positlon as registered agent.

(Repistered agent's signsture)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
CEQ CHRIS MUSCOLINO PRESIDENT DAVID GREENE
3016 7TH AVENUE SQUTH 3016 7TH AVENUE SOUTH
BIRMINGHAM, AL 35233 BIRMINGHAM, AL 35233

(Use attachments if necessary)

9. Atiached is a ceriificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitted)

10. This document is executed in accordance with sectmn 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 2 document to the Department of State co?stlrutes third degree felony as provided for ins.817.155, F.S,

Signature of an anthorized person

Chris Muscolino
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LAKEVIEW RISK PARTNERS, 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 RECCRDS OF THIS
QFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D. 2018.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

xm-, w Buliocs, Secidtary of Sta1e )

6508589 8300
SR# 20182076812

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

Authentication: 202481003
Date: 04-10-18




