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COVER LETTER

1
T Registration Section
Divisien of Corporations
SUBJECT: Summit Risk AdViSOfS, LLC

Name of Limited Liability Campany

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

Ilease return all correspondence concerning this matier o the following:

Steven Roy

Nume of Person

Summit Risk Advisors

Firm/Company

PO Box 1001

Address

Vernon, CT 06066

CinyState and Zip Cade

steve@sekholdings.com

E-mail address: (to be used Tor fucure annual report notification )

For further information concerning this matter. please call:

Steven Roy ai_203 | 996-3851
Name of Contact Person Area Code Bravtime Telephane Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registraiton Section Registration Section
.0 Boax 6327 Clifton Building
Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee, ¥1. 32301

Enclased is a check for the following amoun:
Please make cheeh payable 10 FLORIDA DEPARTMENT OF STATE
| v B M~ . .. ... m ~—



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

IN COMPLEANCE U TIT SECTION 6030002, FLORIAA SEATUTEN THE FOLLCWING IS SUBNTEIED 10 REGISTER A FORER N LINICED LEITY
COMPANY TOTRANSICTBONINESS IN T STATE OF FLORIDA:
. Summit Risk Advisors, LLC

tivame ol Forergn Limined Liabtloy Company. must mclude “Limited Labihny Company. L 1L L 7 ar LLE )
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Wilmington, DE 19808 Vernon, CT 06066 .
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7. Name and sireet address of Florida regisiered agent: (2.0, Box NOT accepiable)

Name: Dunham Insurance Agency

Office Address: 11380 Prosperity Farms Rd, #101

Palm Beach Gardens Florida 33410

{0y {71p coles

Registered agent’s acceptance:

Huving been mamed as registered agent and to aceept service of process for the above stated limited lahitine compuny af the plece
designated i this upplication, [ lierehy aceepr the appoinnment as regisiered agent and agree to act in this capucity. 1 further quree
io-comply with the provisions of all statnites reladive 1o the proper and complete perforimance of puy duties, aind 1 am fantiliar with

sl accept the ebligations of my position as registered geens,

TRcuisteted apent s signatue sy



8. Foriniial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons auihorized to

manage [up o six (0} etal|:

Name and Address:

Title or Capacity: Name and Address: Titde or Capacity:
DM:ln:lgcr Nume: SEK HOIdlng CO, LLC ] Manager Numwe!

X,\lcmbcr Address: 919 North Market St ] Member Address:
Clauthorized Suite 425 (] Authorized

Person Wilmington, DE 19801 Person
(Jother Clovher i 1Cnher
(M anager Name: [ Manager Name:
CIvtember Address: (] stember Address:
Ul authorized [ Authorized

Person Person
f:]()thcr__ i JOther Cloxber i
|:|:\i:magcr Name: O Manager Name;
[T\ tembe Address: ] xlember Address:
(JAawthorized (J Authorized

Person Person
Olomer CJother Clother {JOther

Important Nonce: Use an attachment to repert inore than six (6). The auachiment widl be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Flerida Depariment of State Annuat Report form.

9. Attached is a certificate of existence. ne more than 90 dayvs old, duly anthenticated by the allicial having custody of records in the
Turizdicton under the law of which it is oyganized. (1 the certificaiv is in a roreign language, a translation of the certificate under oath
ot the translaior must be subnmined)

1. This document is executed in accordance with seciton 6030203 (1) (b1, Florida Statutes. 1 any mware that any false information

submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins. 817133, F.5.

Signature uf an authionsed person

Steven L. Roy

Tuped o prnzed vune of agnee




From: Steve Roy Fax: 19546660750 To: Fax: {BS0) 245.6030
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2019

STEVEN ROY
P.O. BOX 1001
VERNON CITY, CT 08066 US

SUBJECT: SUMMIT RISK ADVISORS, LLC
Ref. Number: W19000037013

We have received your document for SUMMIT RISK ADVISORS, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Zakiya M Brown
Regulatory Specialist Il Letter Number: 719A00007518

www.sunbiz.org



j Fax: 19546660750

From: Steve Roy

Fax: {850} 245-6030
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