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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

ABS Risk. LLC

Namye of Limited Liability Company

The enclosed "Application by Forcign Limited fiability Company for Authorization to Transact Business in Flonda." Certiticate of
Existence. and check are submitted 1o regisier the above referenced foreign himited liability company to transact business in Florida

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

Jav Holley

Name of Person

ey =
.o ?
- P2 .
. o - i St
Frost Brown Todd LLC T “-_
. ; = T
Firm/Company G o
. r
. . N 1 ~3 .
250 W Main Street, Suite 2800 <
- o
1 ™)
Address e )
Lexington, KY 40307 )
City/State and Zip Code
jhoiley@2tbtlaw.com
E-mail address: (o be used for future annual report nottfication)
FFor further information concerning this mater, please call:
Jay Holtey 839 244-7543
at ( )
Name of Contact Person Arca Code Dayvtume Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallubassee
Tallahassee, FL 32314

2415 N, Monroe Street, Suite §10

Tallahassee. FL 32303

Enclosed is a check for the following wmoeunt:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATFE

00 8§125.00 Filing Fee = 513000 Filing Fee & O $135.00 Filing lFee & T3 $160.00 Filing Fee. Centificate
Certiticate of Status

Certitied Copy ot Status & Cerutied Copy



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

IN COMPLANCE WITT] SECTION 805 (802, FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN TIMITED LIARITY
COMPANY TO TRANSACT BUSINFSS INTHIE STATE OF FLORIDA:
ABS Risk. LLC

(Name of Fareign Lamited Ligbihiny Company: must include “Lomted Liabiliy Company,” "LALC or "LLUTY

(I pame unavailable, enter alternute name adopizd for the purpose of traasacting business 1n Flondz The aliemate name must include “Limited Liabshity Company)" “LCor "LIEC ™)

83-1209786

Delaware
2. 3 -
Uurisdicuon under the law of which larcign lomuied babrday company s orgemzed) 13 nulnhcr.‘)l‘;ippl:c.:hiq_'[;
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4. - ™ b
t1ate firsd tramacted business i Flonda, it prar o egisiration ) - D -
18ce seetinas A3 (KK & 605 0805 F.S o determine poaghy liabibiny) ’, 3 '-} .
. . . = - -
10170 Church Ranch Way 10170 Church Ranch Way v - . -
3. 6. . s
{street Address of Prinapal Otfee) (Marhng Addressy - .
7 -
e " - e
Suite 320 Suite 320 -
-
Westminster, Colurado 80024 Westminster, Colurado 80021

7. Name 2nd street address of Florida registered agent: (PO, Boxy NOT acceptable)

NRATL Services, Ine.
N

1200 South Pine [shund Road
Office Address:

Plantation 33324
. Florida
(Citv) (Z1p code

Registered agent’s aceeplance:

Having been named us registered agent and 1o accept service of process fJor the abave stated limited Hubility compuny at the pluce
designared in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ um familiar with

und accept the obligutiony of my position as registered agent.

CRBRNEY - o

(Regniered sgent’s signatue)




8. Forinitigl indexing purposes, Hst names, title or capacity and addresses ol the primary members/managers or persons authorized 1o
nanage [up to six(6) wial):

Title or Capacity:

=\ anager

CiMember

i Authorized
Persorn

LiOther

CHManager

CiMember

= Authorized
Person

Ci0ther

TIManagu

TiMember

T Authorized
Person

CiOther

Name and Address:

. Michael Cox
Namw:

Titde or Capacity:

= \anage:

10170 Church Ranch Way
Address:

ZiMember

Suite 320

TiAuthorized

Westminster, (O $0H021

Person
CHOther OOther
X Jay Holley
Name: CiNManager
250 W Mam Strect .
Address: CIMember
Suite 2500 — .
UAutharzed
Lexington, KY 40507
Person
C10ther Cltxther
Name: CiManage
Address; DiMember
TAutharized
Person
COthher i ther

Name and Address:

Craig Sanford

Name:
13170 Church Ranch Way
Address: -
Suite 320
Westminster, (0O 80021
CitOther
L2
r ! A
- - S,
Name: _ar e
Address: ~ '
<3
. s i
r v
-:. \7 '1\
@Othcr
Name:
Address:
Clixher

Important 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 to the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
Jurtsdiction under the law of which it is organized. (1Mhe certificate s in a foreign language. a translation of the certificate under cath
of the translator must be submiued)

10. This decument is executed in accardance with scetion 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,135 F.8.

C/

, 1y
sigryture of an setkorized perfn

Jay Hodley

['vpred or prinked name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ABS RISK, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXTSTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABS RISK

, LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2020.
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Authentication: 203345736

SR# 20206390883

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

Date: 07-24-20



