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COVER LETTER

- 1

TO: Registration Section
Division of Corporations

Bedrock Assurance Managers LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter 1o the following:

Samuel D, Francis

Name of Person

Bedrock Assurance Mapagers LL.C

Firm/Company

2704 Bartons Bluff Ln.

Address

Austin, TX 78746

City/State and Zip Cede

sdfrancis@pararisk .com

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

For further informatien concemning this matter. please call:

Samuel D. Francis 32 657-1544

) ati____ }

Nume of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassee. F1L 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 510500 Filing Fee [ $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cerificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BT SECTION 605.0902, FLORIDA SEATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LINITED [LABILITY
COMPANY TO TRANSACT BUSINESS INTVHE STATIOF FLORIDA:

! Bedrock Assurance Managers LLC

{Name of Foreign Limited Liabtlity Company, must include “Limned Liability Company,™ "L.L.C." or "LILC.™)

(If name unavmiable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include " Limited Liabtlity Conpany,”™ "L.L C," or "L.LC.7}

Texas 32-0605558
3, 3.
(Jurtsdiction undet the Tuw of whach foreign Tumted Tiability company is organczed) {FEI munber. of apphcable)
N/A
4.
(Date first transacted business in Flonda, if prios (o restration )
(Sec sections 605.0904 & 605.0905, F S. to determine penalty hability)
2704 Bartons Bluff Ln 2704 Bartons Bluff Ln
5 6.
(Street Address of Pnncipal Office) (Mashng Address)
Austin, TX 78746 Austin, TX 78746

.

v ]

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) uf)’
2
C T Corporation System P :
Name: R
) .
1200 South Pine Island Road o i
Office Address: £ .

ia)

Plantatien 33324 =T

. Florida
(City) (Z1p code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, | hereby accept the appoinmtment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familior with
and accept the obligations of my position as registered agent.

4

fb o Ber.nadette Baker

{Registered agent's signature)



8. For initial indexing purposes, list names, ntle or capacity and addresses of the primary members/managers or persons authonized 1o
manage [up to six {6) total]:

Title or Capucity:

@M:mngcr

DM cmber

[ Authorized
Person

Cloher

[:]Managcr

@Mcmhcr

Dr\ulhorizcd
Person

Closher

DM:mﬂgcr

[:lMumher

JAuthorized
Person

ClOther

Name and Address:

N Samuel . Francis
NAMC,

I]S T ‘”kD‘l'_
Address: ugar Cree

Woest Lake Hills, TX 78746

(Jother

Parametric Risk Company
Name:

2704 Bartons Blatf La.
Address:

Austin, TX 78746

Clother

Name:

Address:

Clother

Title or Capacity:

1 Manager

[:l Member

[il Authonzed
Person

L lother

] Manager

(] Member

D Authorized
Person

DOthcr

| Manager

(1 Member

[ Authorized
Person

Clother

Name and Address:

Daniel N. Duncan
Name:

2704 Bartons Bluft Lo,
Address:

Austin, TX 78746

(JOther
Name:
Address:
Clother
-2
—
Name: =
7 B
Address: Loy L
p .
,—_‘g hl
. = 4
[Jorher -3

Imporiant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of exisience. no morg 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 kinguage. a translation of the centificate under oath
of the translater must be submatted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degrece felony as provided for in < 817.135. F.S.

i

[

Samuel D. Fruncis

S‘u'&run.m: of an authonred person

Typed or primted name ol signee



Jose A, Lsparza
Deputy Seeretary of Stale

Corporations Scction
P.O.Box 13697
Austin, Texas 78711-36U7

Certificate of Fact

The undersigned, as Deputy Secrctary of State of T'exas, does hereby certify that the document,
Certificate of Formation for Bedrock Assurance Managers L.LLC (file number 803347598), a Domestic
Limited Liability Company (LLC), was filed in this office on June 19, 2019,

Itis further certified that the entity status in Texas is in existence.

In testimony whereaf, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 19, 2019

=2

Jose A, Esparza
Deputy Secretary of State

Come visit us on the internet af Bitps: /Anww.sos. 1exas. govd
Phone: (312) 463-5355 Fax: (512)4063-5709 Dial: 7-1-1 for Relay Services
Prepared byv; SOS-WEB TID: 102064 Document: 907728830003



