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APPLICATIUN BY FOREEGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CTAGLIANCE WETH SECTION GO0, FLORINA STATUTES, THE FOLLOSRL IS SUBMITTEL O FRCNTER A FORFIGN TIMITED LIABIITY
COMPANY IOV TRANSACT BUSINENS INTHE STATEQF FLORIDA:

1 Capco RISC Consulting LLC
' THamc of Foreigr 1. amisod Loty L wmpeny, mstmcisee “Lirmited Dnkdity Compeny,” "LL U of LI

TLE s wravaiiahic, orter aleamuie rarie adapled o1 Ui pupasc of Iranarching Enviace wn blonda The stiercate aame st wsclude “Limsed Liabiling Compay,™ "L LG w "LLET)

Detaware 82-1761531

U

BT e T 1T ugrpd nblel

l
Tl s the Taw Al which Toreign Temied oAty cormany & Gl ganized]

4.
IR Thest trupaaeted Dutwcdd O FIovs ko pned 10 tpgistiation 1
(e wetnas SUS LOUA & (03 0505, 78, w dorsemse pantly Fetihiy)

77 Water St., 10th FL

77 Water 5t., 10th FI.
5. £,
TRECLL Address af Prmcrpal Uitfhiee) M abmp Addicesy
New York. NY 10002 New York, NY
s d 3
——— S —~
Vi, -
bt -
7. Mome and sircel nddreas of Florida repistered apent: (.0, Box NOT ucceptable) 14 - 1
3 e
dﬂ - - '.
i~ F
C T Corporation Systern .~ .
Namne: - F :
LS : .- t e
1200 South Pine [sland Road it R -
Office Address: ~n
Plantation 33324
, Florida
[FAT-ERT 3]

1€7uy)

Hegistered agent’s acceptunce:
Faving heon named oy registered agent and to accept service of process for the above suted limited lability company af the place

desigrated in this application, | hereby accept the appoiniment as registered agent and agree to aci in this capacity. I further agree
fo comply with the provisions uf all stasutes retative 1o the proper and comyete perfarmance of my duties, and | am famillar with

and accept the obilgations af my pavition as registered agent.

C T Corporation System -~ 3 Chyisting Kaim
Hy: U\.Umuw Agshyleryl Sooretary

{Heypicrad Bent’s wpnenuc)

FULOAT . b2 U3008 D adlers Ko Otline
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FLam 3

&. For initinl indexing purposes, iist names, title or capacity sud addresses of the priinary members/maniyers or persons authprized Lo
mahage [up to six (6 otal]: '

Title or Capacity: Name and Address: Flithe oy Capagily: Name and Addreess:
- t.ancel.
UManagcr Name: vy |:] Manager Mame:

17-79 ¢ : 1 ,
D!\-tcmbcr Address: 7-79 Great Lastem Stroet [:l Member Address:

London EC2A JHU, UK

] Amborized

Klauthorized

Person Person

lother

LJothe Clotker__ o ok

Gavin lamas

[Ohvianager Wame: [T Manager Neme:
77-79 Great Eastern Streel.
CMember Address: ' N e rf:c [ Member Addresa:
. London BU2A 3HLL UK , . N
Xlauthorized pnen M Aulhorized ¢ b I
L T
Persen e Person s -
o
Clother_ CJouer . TOther_ Cother R
a— : '; ;
h S r
Mi | Puplicse
CManager Name: | onac! TUBTIEs [] Manager Name: -
77 Water 8L, Iih K1 ;o
CIsvember Address: Noter 51, 101 ] Member Address: A
New York, NY 10005 -
(X Authorizcd E YoM [} Authorized
Person ) Persan
Clonner, —— TCower_, Ooer . (CJouter

{mportant Notjce; Use an attachment 1 report more than six (6). T'he attachment will be imaged for tepurting purposes only, Nan-
indexed bwdividuals may be added to the index when tiling your Flarido Depaiiment of State Annusl Report form,

& Attached 1% n certificnte of existence, no mare than 90 days old, duly authenricated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. {if'th: certificate is in a foreign fanguage, a tmnslation of the certificate under oath
ot the translator must be submitted)

10, This ducument is exccuted it accordance with section 603.0203 (1) (), Flurida Stitutes. [ am aware that any false information
submitted in a docunent 1o the Departnent ofsmt:c/m itutes a third degree telony as pravided for in 5,817,155, F.S,

Y /% /fr:;,f%ue

St e vl on wuth, 1iecd geraon

Michael Puglicsc

Tyied o poscd nanm L siges

4725305 Wradiers Kusar Dok
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPCO RISC CONSULTING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS CF THIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2019,

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

PAID TO DATE.

NS

Authentication: 203406340
Date: 08-14-19

6365663 8300

SRH 20196507936
You may verify this certificate onling at corp.gelaware.gov/authver. shiml




