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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IS FLORIDA
IN COMPLLANCE WITH SECTION 65.0002, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREICGN LINITED LIABILITY

COMPANY TO TRANSHCT BUSINESS IV THE STATE OF FLORIDA:
, USQRisk Services, LLC
{~ame of Foreign Limited Liabiliny Company, must incfude “Limited Liabstity Company.” "L.L.C.% or *LLC.)

(8 nanx uiavalable, Snter alternaie name sdopied or the purpdne of wansagting business in Florida. The altemaie saune must include ~Limited Liabitity Company,” L L.C7 o “LLET)

. 85-1387205

(FEI nurmber, 1F apphcable)

,Delaware

{Junidiction under the law of which foreegn hmited hability company 1» arganired)

4.
Date {int trunsacted business in Flonda, if prior o epstration.)
Sze weetions 6050904 & 605 0905, F.5, 10 determune peralty habitity)

. 300 E 77th St . 1267 Willis St.
STE 200

Apt 14B
Redding CA 96001

New York NY | 0077R

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . -r?—'?
e &= Ty
Ay -
N Northwest Registered Agent LLC BEA e

Name: -

Lwo= T
7901 4th St N STE 300 ECE

SIS

- ¥

Office Address:
St. Petersburg e 33702

Oy}

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stuted limited liobility company at the pluce
designated in this application, I hereby accept the appoiniment as registered agent and agree (o wct in this capacity. 1 firther agree
to comply with the provisions of all statutes relaiive 10 the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ugent.

(Registered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:
LIManager
Mcmbcr
Clauthorized
Person

DOlhcr

CIManager

OMember

[Authorized
Person

(JOther

CIm anager

[ IMember

(Jauthorized
Person

DOlhcr

Name:

Name and Address:

Title or Capacity:

USQRisk Holdings, LLC

Address:

St. Petershurg, FL 33702

7901 4th St N STE 300

(JOther
Name:
Address:

Oother
Name:
Address:

CJOther

(] Manager

l:j Member

i ] Authorized
Person

[JOther

[] Manager

(] Member

[ Authorized
Person

CJother

[ Manager

[:| Member

1 Authorized
Person

DOIhcr

Name and Address:

Name:
Address:
Jother
Name:
Address:
™~
. S
. ~
- . (._‘
A : o
m
;,': o1 J_{__
{(other___ 7%
ot 3
2,0 XX
- e N ——
i =
wName: e €2
- a
Address:

Clother

Important Notice: Use an altachment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Aniual Report form.

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the ofTicial having custody of records m the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language,  wansiation of the cerificate 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 document to the Department of State constitmes a third degree felony as provided for in s 817.135, F.S.

Morgan Noble

Signature of an auhorized person

Typed or prived name of vignee

| T



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "USQRISK SERVICES, LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GQOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FOURTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "USQRISK
SERVICES, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MARCH, A.D.
2020,

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

ASSESSED TO DATE.

Authentication: 204413219
Date: 12-24-20

7912732 8300

SR# 202087554499
You may verify this certificate online at corp.delaware.gov/authver.shiml




