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CERTIFICATE OF GOQOD STANDING

PERSON: Roxanne Turner -- EXTH 62869

EXAMINER:




APPLICATION B

IN COMPLIANCE WHT

' FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

SECTION 605.0902, FLORIDA STATUITY, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN 1IMITED LIABULY

COMPANT TO TRANSA TT BUSINESY INTHE STATROI FLORIA:

| Carrall Technical
(iName of Fdg

Risks Agency LLC

(If name unavaitable, enter alig]

Feign Limited Liability Company; must include “Limited Liability Company,” "L.LC.." or "[LLC ")

DE

mate name adapted for the purpose of Iransacting business in Floride. The allernate rame must include “ Limited Liability Company,” “L.L C," or “LLC ™)

36-4931255

(Jurssdiciion undes the Ta

Upon filing

of which foreagn inted Tiabibty comnpany 1s organized)

{FEQ nwrnber, 1T zpplicable)

fDnIc first erensacted business in Florida, if prior (o registration )
See sections 6050904 & 605.0905, F.5. to detcnnine penalty Lability)

200 Liberty Streét, #1. 3

5.

c/o Heather Naaktgeboren, 26 Century Blvd.

(Street Addrdgs of Prncipal Office)

(Mailing Address]

New York, NY 13281

Nashville, TN 37214

7. Name and street ad

Name:

Office Addrdss:

Registered agent’s a¢ceptance:
Huaving been named ¢
designated in this apg
to comply with the pr

dress of Florida registered agent: (P.O. Box NO'T acceptable)

Corporation Service Company

L
1201 Hays Street e < m
Lox U
Tallahassee 32301 w
, Florida -
{City) {Zip code) 8

¥ registered agent and to accept service of process for the above stated fimited liability company at the place
lication, f hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

bvisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the ebligar i

ions of my ion as registered agent,

Roxanne Turner
Asst. Vice Prasident

{Registered agent's signafure)




8. For initial indexin
manage [up Lo six (6)

Title or Capacity:

lotat):

Name and Address:

[IManager Name: Innovisk Capital Partners, Inc.
WMensber Mddress: 200 Liberty Street, 3rd FL.
[Jauthorized New York, NY 10281
Person
Clother [ [CJother
[ IManager Fame:
[IMember Address:
[[]Authorized
Person
[JOther | (other
[CIManager Mame:
[ Tsvtember Address:
[C]Authorized
Person
[JOther | [ fOther

Important Notice: Usg
indexed individuals m

9. Attached is a certifi
Jjurisdiction under the
of the translator must &

10. This document is a
submiticd in a docume

¢ submitled)

Title or Capacily:

(] Manager

(i Member

[ ] Authorized
Person

E]Other

U Manager
{_] Member
] Authorized

Person

DO!hcr

] Manager

[] Member

7] Autharized
Person

[Jother

Ca Q. ==

B purposes, kst names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:
Name:
Address:
CJOther
MName:
Address; SR
:';"- LK e
[ s _...: N
LT ' o8
DOtb.er : = D)
W @
s -t o
L2 et (]
Name: > ©
Address;

i

( : Siynatwe of an authorized peron

Heather D. B. Naaktgeboren

Typed cr printed name of signee

[(other

an altachent to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
by be added to the index when filing your Florida Deparument of State Annual Report form.

ate of existenee, no more than 90 days old, duly authenticated by the official having custody of records in the
pw of which itis organized. (If the certificate is in a foreign language, a translation of the certificate under oath

ecuted in accordance with section 605.0203 (1) (), 'lorida Statutes. | am aware that any false information
it to the Department of State constitules a third degree felony as provided for in 5.817.155, F.S.



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE | DO HEREBY CERTIFY "CARROLL TECHNICAL RISKS AGENCY LIC" IS
DULY FORNED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING |AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MAY, A.b. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARROLL
TECHNICAL RISKS AGENCY LLC"” WAS FORMED ON THE TWENTY-FOURTH DAY OF
OCTOBER, |A.D. 2018.

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

PAID TO DATE.

W —
Qm W, Butlocs, Secrttary of Stite )

Authentication: 2027833398
Date: 05-08-19

7117912 8300
SR# 20193642796

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




