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COVER LETTER
. a - : ; P ]
- -~ .- * 4 ;
TO: Registration Section = P .
Division of Corporations ‘ : :
LY _ .
SUBJECT: Mertep Risk TysieHwTs, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following;

Evuanhd T PunesTeNS

Name of Person

MERCED RISK INSIGHTS, LLC.

Firm/Company . ,:;
2 :12 5
120 RUSHMORE LoyrT PP e
Address — %
g i1
[ :“: -
FLoRHAM PAerk, NT 07932 -, - +J
City/State and Zip Code R

\‘ 1]
[

EPULKSTENIS @ MERCEDRISKINSIGHT S, CoM

I=-mail address: (to be used for luture annual report notification)

For further information concerning this matter, please call:

Evuward T Pulcsteni s

a( 973 5, 903-0744
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
f;c/asu: make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Merced Risk Insights LLC

(Name of Foreign Limited Liability Company, must include *Limited Liability Company,” "L.L.C " or *LLLC.

(IM name wmavailable, emer aliermate name adopted for the purpose of transacting business in Florkta, The altermate name must inctude “Limited Liabilty Company,” “1..L.C," or “LL.C,™)

New Jersey
2 3.
- (Junsdiction under the law of whach forcign hmmed habelity company i orgamzed) ? (FEI number, if applicable)
~>
January 15, 2021 =
* T
(St sotmons 605 6904 A 6030905 3. 0 evcrmine vy Hsbiliy) R
120 Rushmore Court 120 Rushmore Court —
- —rm
5. . 6. L. -g_ i
(Strect Adidress of Principal Office) {Mathng Wﬁ)l -t ;::i]
Florham Park, NJ 07932 Florham Park, NJ 07932 -
oy T
)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Registered Agents Inc.

Name:

7901 4th St N STE 300
Office Address:

St. Petersburg 33702

. Florida

(City) (Zip coude)

Registered agent’s acceptance:
Having been named as registered agemi and 1o accep! service of process for the above stated limited liability company at the place

dexignated in this application, I hereby accept the appointment as registered agent and agree to 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 I am familiar with
and accepi the obligations of my position as registered agent.

Bt N

{Registered apent’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:

C1Manager

Efﬁlembcr

D Authorized
Person

OOther

Name and Address:

Name: Ebuans J. PuLwsTeS

Address: 17290 RUSHMORE COVART

Roavam faak, NJ

OManager
OMember
T Authorized

Person

O0ther

OManager
OMember
O Authorized

Person

OOther

o743
IOther
Name:
Address:
OOther
Name:
Address:
O Other

Title or Capacity:

OManager
COMember
ClAuthorized

Person

OOther

OManager
OMember
OJ Authorized

Person

OOther,

OManager
COOMember
O Authorized

Person

OOther

Name and Address:
Name:
Address:
ClOther
T
=
. =
Name: T ew )
’ = LN
S J—
Address: _ — }“""’
- 10§
tn T- "‘J
1 =
="
e, 20
O Other
Name:
Address:
OOther

lmportant Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statec Annual Repont form,

9. Antached 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 certificate is in 2 foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Goel fhud—

vSip,n:mu: of an suthoozed person

Ebuarn J. PurksSre~is

Trannd ar aelmend 1 ammn ~ £ alinn



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES

SHORT FORM STANDING

MERCED RISK INSIGHTS LLC
0450567039

I, the Treasurer of the State of New Jersey, do hereby certify that th
above-named New Jersey Domestic Limited Liability Company was

e
registered by this office on November 16, 2020.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

EDUARD J. PULKSTENIS
120 RUSHMORE COURT
FLORHAM PARK, NJ 07932

ghi i Ad Ly Y VI

IN TESTIMONY WHEREOF, T have

hereunto set my hand and affixed
my Official Seal at Tremton, this
4th dav of March, 202]

g A S

FElizaheth Maher Muoio
State Treasurer

Certificate Number : 6116361125

Ferifi- this certificate online at

htgps:fvww ] state njus/TYTR_SundingCertJSP/WVerife_Cerijsp
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