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COVER LETTER

TO: Registration Section
Divisinn ol Corporations

Crlobal Risk Parthers, LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company [or Aathonization to Teansact Busiaess in Florida" Certificate of
Existence. and cheek are submitted to register the above referenced toreign limited liability company 1o transict business i Fiorida,

Please return all correspondence concerning this matter to the tollowing:

Guy Riska

Name of Porson

Cilebal Risk Marners, LL1LC

Firm/Company

110 From Sireet. Suite M)

Address

Jupiter, FL 33477

City/State and Zip Code

ZUyTEErpinsurance.com

E-mal address: (10 be used Tor Fature annual report notification) -

For further information concerning this maiter. please call:

Guy Riska 609 226-525%
at ( }

Name of Coentact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee, IF'L 32314 2415 N Monroe Street, Suite 810

Tallahassee. FILL 32303

linclosed is a check for the following amount:

Piease make check pavable 1o FLORIDA DEPARTMENT OF STATFE

(I 812300 Filing Fec = S1R0.00 Filing Fee & O S133.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED EIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLLANCE W SECTHON OS2, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFICGN  TIMPTED LE4BILITY
COMPANY TO TRANSACT BUSINESY INTIIE STATI OF 100RE
(tlobal Risk Pariers, LLC

(Nzme of Foreign Limited LiabiTiy Company: must include “Linnted Lishiliy Company,” T LT or TELCT

1

At nae unavalable, enter aliemate nanke adopted (o the purpose of maisacing besiness i Flonda The adtemade e must melude “Linted Laabeliay Company,” "L 7o "LLC™

Atlantic County, New Jersey 22-3740216
2. 3.
Dursdiction under the Taw ol which fareign Tined Tubiliey company s orgamzedy 'TET number. if applicabley
NIA
3,
{Date 1St Zansacied business 0 Forda, 1 prne to regndralinn, b
(Bee seuons SRSOMR & 0000 F S o determimg penaliy liabiluyy
O Front Street. Suite 300 110 Front Street, Suite A4 -
5. f,
1street Address of Principal Ditice oMaling Addressh
Jupiter. FL 33477 Jupiter, FLL 33477

7. Name and street address of Florida registered agent: (1.0 Box NOT aceeptible)

Gy Riska
Namwe:

| HY Front Street. Suite 300
Oftiee Address:

Japtter, FLL 33477
. Florida
{1y {Aap coded

Registered apent’s acceptance:

Having been sumed as registered agent and to aceeps service of process for the above stured timited Sability compeny ai the place
designated in this application, I hereby aceept the appointment us vegistered agent and agree o act in this capacity. |1 furether agree
for comply with the provisions of all stuttites relative w the proper and complere performance of my dutics, and Tam familior with
and aeeept the obligations of my position as regisiers 4l

/

; (RegAtered ayent’s sriutuee)




X Forininal indexing purposes. lisi names, tile or capaciy and addresses of the prinurs members/managers of persons authorzed 1o
maniage [up o i io) ol

Title or Capucity: Nanie and Address: Tithe or Capacityv: Name and Address:

—iManager
= NMember
Ciauthorized

Person

. Ciuy Riskn
Namw:

ATT0 Connty Lane Rd,
Address: )

Lhmt B85

- Manager
vlemben

iaauthorized

Tequesta, FL 334069

PPersom

Brenda Riska
Nang; ;

e 3770 County Bine Ry,
Address:

tnn RS

Teguusty, FIL 33360

Ciiher Conher o o ClOnher
CrManager N TiMuanager Name:
CiMember Address: CInember Address:
CiAnthorized 2 Authorized -~
"erson Person B
C10ther D Other ClOther ClOther
Civumager Name: Inlanager Nume:
CiNember Address: JMember Address:
CAuthorized " Anihorized
Person Person
CTiOther ClOther Tlonher OOther

Imporiant Notice: Use an attachment o repeii more than sis (60, The attachimens will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the mdes when filimg vour Flosida Depariment of State Ananal Report form,

4. Attched s o certthicate of existence, o more than 90 davs old. duly authenticated by ahe official having costody ol reeords in the
Jurisdiction under the law ot which it i organized. (1 the certiticare s a forcien language, 2 tansiation of the cerhiticaie under oath
ol the translator must be submitied)

10, This documesi is excewicd in accordance with scetuen 6OR 02031 1y (b, Flosida Sttoies, Tan aware that any false informnion
submitted in o docmment o the Departiment of State constitutes o thind degiee elony as provided for in s XT7 155 F.S

ML, DL

sEnmre of an authenized peraon

Lo e

1y sedd ivr rened menvie ol st




e STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GLOBAL RISK PARTNERS, L1L.C
OOOIVN ()

1. the Treasurer of the State of New Jersey, do hereby certify that the
above-nwned New Jersey Domestic Limited Liability Company was
registered by this office on August 16, 2000).

As of the date of this certificate, satd business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ firther certifyv that the registered agent and office are.

(GUY RISKA
1622 TILTON ROAD
NORTHEFIFLD, NJ(8223

INTESTIMONY WWHEREOFE, 1 have -
hereunto ser myv hend and ajfixed

my Official Seal ar Trenton, this

2ard day of Janteary, 2021

oo A

Flizubeth Maher Muoio
Sterte Treasirer

Cortificate Number 2 ol 1I070 354

Pewirve ihis cereificate onfine at

Ao ewwe Lstate njanTY TR _Stauding CertAISPA eripy_Cert sy



