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COVERLETTER
TO: Registration Section
Division of Corporations
SUBJECT: RiskSmith, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificatc of
Existence, and check arc subinitied to register the above referenced foreign limited liability company to transact business in Florida.

Please reium ali correspondence concerning this matter to the following;

Terri Lahner

Name of Person

Morris Manning & Martin, LLP
Firm/Company

3343 Peachtree rd., NE., Suite 1600

Address

Atlanta, GA 30326
City/State and Zip Code
=

drrms@live.com
E-mail address: (Lo be used [or fudure annual report notification) .

For further information concerning this matter, pleasc call: o
Terri Lahne h23 7 M.

l'erri Lahner ar( 404 ) 233.7000 w

Area Code Daytime Telephone Number

Name of Contact Person

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMEBNT OF STATE
$155.00 Filing Fce & 0 $160.00 Filing Fee, Centificate

{1 $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Staufs Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUITES, THE FOLLOWING &5 SUBMIITTED TO REGITER A FORIFGN LIMIND LIABILIT

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

RiskSmith, L1.C
(Nome of Foreign lamited Liability Company, must in¢Tude "Limited Liability Company,” "L.L.C.." or *1LLCT)

1.

{1 name unavailable, cnter alternate wime adopted for the purpose of ransacting business in Flarida, The akernate name must inchude “Limited Liability Company,” " L.L.C.” or "LLC.T)

84-5101732

3.
{FEI number, 1f applicable)

Delaware
(Tursdiction under the law ol which foreign hmited liabiliy company s organired)

4 March 12, 2020
‘ (Datc first transacted bustness in Florsda, 1l prior 10 registration )
(See seetions 6050904 & 605 0905, F.8, 1o determine penalty babihtv)
290 E. Fort Dade Avenue 6 P.O. Box 189
{Street Address of Principal Ofixe) (Mailing Address)
Brooksville, FL 34601 Brooksville, FI. 34605
g |
. =
T4
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) E z
w
C T Corporation System I~ -
Name: -
o
1200 South Pine island Road o
Office Address: -
Plantation 33324
, Florida
{Cizy} (Zip codr)

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree

Having been named as registered agent and to accept service of process for the ubove stated limited lighility company af the place
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent,
C T Corporation System
Nathan Giffin, Assistant Scerctary

By: L el (e
ﬁ Mcgism\:d agem's ngnature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary imembers/managers or persons authorized to
manage [up 1o six (6) towal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: _Richard McKee Smith O Manager Name:

CMember Address: 290 E. Fort Dade Avenue OMember Address:

Brooksville, FL 34605
Ol Authorized O Authorized
Pecrson Person

O Ciher O 0ther, CJQOther OGCther

CIManager Name: OManager Naine:

CIMember Address: OMember Address:

D Authorized O Authorized

Person Person
OOther O0Other, OOther OOther
3
b

OManager Name: OManager Naine: - _—

CiMember Address: OMember Address: -

O Authorized O Authorized 5 -

Lo
Person Person o
OOther OOther OOiher O Other

imponiant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more 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 centificate is in a foreign language, 2 transiation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a documeni Lo the Department of State cons&tuzsgs adtbhird degree fclony as provided for ins.817.155, F.§.
cuSigned by:

Kickard Switle

ZIEOATFHE 1M 408
Signature of an authorised penon

Richard M. Smith, Manager

Typed or prinied name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RISKSMITH, LLC"” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF MARCH, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NUE TS

Qumu W, Butioch, Becretary of Staty )

Authentication: 202582126
Date: 03-13-20

7857437 8300
SRH 20202123422
You may verify this certificate online at corp.delaware.gov/authver.shtml



