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COVER LETTER
TO: is

Diyision of Corporations

Eagle Risk Capital, LLC
SURJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticate ot

Existence, and check are submitied io register the above referenced foreign limited hability company te transact business in Florida.
Please return all correspondence concerning this matier to the following:

Michael 1. [van. Jr.

Name of Person
fvan & Daugustins

= T
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ol ¢ T
Firm/Company y o .
;_‘ - 3
- - . . — -5 1 =
51350 Belfort Road. Building 200 A _.:J_ —
[ () "
Address - v
P (]
e . S ™
Jacksonville, Flonda 32256 3>
City/State and Zip Code
mike@livanlawgroup.com

E-mail address: {to be used for future annual report notificarion)
For further information concerming this martter, please cull:

Michael J. Ivan, Jr.

904 395-2305
a ¢ )
Name of Contact Person Arca Cuode Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Invision of Corporations Division of Corporations
Registration Section Registration Section
. Box 6327 Clifton Building
Tallahassee. IFL. 32314 2061 Exceutive Center Circle
Tallahassee, F1. 532301
Enclosed is a check for the following ameunt:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O $130.090 Filing Fee & O S155.00 Filing Fee & —| $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COVPLLINCE DTIHSFCTION 0030002 FLORIDA STATUTES T FOLLOWING INSUBMTTTED 10 RECINTER A FORERN LINTIED TLABHITY
COMPANY FOTRANSHOTRUSINESS INTHE SELHE O FLORIDA
| Eagle Risk Capital, LLC

{(Namwe of Forengn Limited Liabahity Company; must ineluede “Limited Laabihty Company.”™ "LL1L.C

Ve CLLC Y

1 name unavislable, enter alternate name adopted for e purpose o transachng business in Flonda The alternate name muost include " Linited Lialnlity Comgany,” "L L C7 o "LIC ™)
Wyonming

H2-3053849
2. K3
Uhimsdicnen under the low ol which tarcign lumted habehty caompans 1 organueed) {FED number, it apphcable!
- r
N/A o o
4. ’_ v=)
tDate figst transugted business i Elonda, (oFprior 1o regisunnen ' [y
[See sectians 605 (KL & 603 0KE, .8 1o determune penalty liabilsty -
- 3
43438 Southpoint Blvd. 4348 Southpoint Blvd. o - )
5. G, [ s
15treet Addiess of Panespal Ottice) (Minhng Addressy +_ .
[ - H
Suite 40 Suite 40 - Wy -
[ Y
PP [@FS]
) . A — I~
Jacksonville, FIL 32216 Jacksonville, FLL 32216 =

7. Name and street address of Florida registered agent: (.0, Box NOT aceeptable)

Michael J. Ivan. Jr.
Name:

5150 Belfort Road, Building 200
Office Address:

Jacksonville

32236

. Florida
iy} Zap coxle)
Registered agent™s aveeptance:

Having been named us registered agent and to aceept service of process for the above stated Hmited lability company at the place
designated in this application, I hereby aceept the appoimtment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statuses refative fy[mpc

and wccept the obligations of my position as registered agent.

er and complete performance of my duties, aund 1 am _famitiar with

(Registered agent’s \M\



8. For initial indexing purposes. list names. title or capacity and addresses of the primary inembers/managers or persons authorized o
manage [up to six (6) wtal|:

Tille or Capacity:

@l\‘hlnugcr
i)\ fember
 JAuthorized

Person

[Jenher

Dh-[:unugcr
|:|Mcmbcr
[ Jauthorized

Person

Ciocher

[(IManager
UMember
[Ciauthorized

Person

Name and Address:

. William Myers
Name:

4348 Southpeint Blvd.
Address:

Suite 410

Jacksonwville, F1L 32216

Clerher

Name:

Address:

CJother

Name:

Address:

[(Jother

Clonker

Title or Capacity:

Name and Address:

] Munager Name:
[ ] Member Address:
[] Authorized
Person
[:|U[hcr EIOthcr
-1 Fet
] Manager Name: o o
= (W =)
~ . -
(] Member Address: _ 2 rd
e [ 9]
1
. (PR - -
D Autharized o [a5) :
P -
Person - —s
e, & T
(Cloter ::'.B()ih‘i{_
}.
] Manager Name:
(] Member Address:
[ Authorized
Persen
Clother [JOther

huportant Notice: Use an attachment 1o report moere than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Nling your Florida Department of State Annual Report form.

9. Auached is u cenificate of existence. no more than 94 days old. dely authenticuted by the otficial having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in o toreign language. a translation of the certificate under oath
of the translator must be submitied)

Yy Hmw

howized person

\-1C—'r )

Tyvped oe panted nlm‘ofsignee



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

EAGLE RISK CAPITAL, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 31, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000740865.

This entity is in existence and in good standing in this office and has filed. all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports and has
not filed Articles of Dissolution. Ak
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\

s b
| have affixed hereto the Great Seal of the State of Wyoming and duly generated “executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne _Wyomlng
on this 4th day of December, 2019 at 8:12 AM. This certificate is assigned 033718325 -
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Secretary o{ State

Notice: A certificate issued etectronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerificate Confirmation screen of the
Secretary of State's website hitp:/fiwyobiz. wy.gov and following the instructions displayed under Validate Ceriificate.




STATE OF WYOMING * SECRETARY OF STATE

EDWARD A. BUCHANAN
BUSINESS DIVISION

Herschler Bidg East. Ste 100 & 101, Chevenne, WY 82002-0020

Phone 307-777-7311

Website: htp://soswy state.wy.us - Email; business@wyo.gov

Filing Information

A Please note that this form CANNOT be submitted in place of your Annual Report,

Name EAGLE RISK CAPITAL, LLC
Filing ID 2017-000740865
Type Limited Liability Company Status Active
General Information
Old Name RISK FEE PROCESSING, LLC Sub Status 7' Current
Fictitious Name Standing - Tax — + Good
Standing - RA I Godd: ;
Sub Type Standing - Other ? © Godd® o
Formed in Wyoming Filing Date {i 01/33/2017 3:09 PM
Term of Duration Perpetual Delayed Effective Date: - o
Inactive Date - =
c
Principal Address Mailing Address - %)
4348 South Point Blvd Suite 410 4348 South Point Bivd., Suite 410
Jacksonville, FL 32216 Jacksonville, FL 32216
Registered Agent Address
Capitol Corporate Services, Inc.
1720 Carey Ave Ste 400
Cheyenne, WY 82001
Parties
Type Name / Organization / Address
Organizer Jeremy M. Black 10th Fi, 2 Leadership Square, 211 N. Robinson, Oklahoma City, Oklahoma
73102
Notes
Date Recorded By
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