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. " COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Roguc Risk LLC

Namne of Limited Liability Company

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

Please return all correspondence concermning this matter to the following:

Denise Garcia

Name of Person

ILSA, Inc,

FirmfCompany

111 N. Railroad 5t

Address

Groesbeek, TX 760642

City/State and Zip Code

dparcia@ilsainc.com
E-mail address. (1o be used for future annual report notification)

For further information concerning this matter, please call:

Denise Garcia arl 234 y 729-613 1
Name of Contact Person Area Code Daytime Telephone Number i
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations T
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N Monroe Straet, Suite 10

Tallahassee, L 32303

Lnclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee T $130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Fiiing Fee, Certificate
Certificate of Suwus Cenified Copy of Status & Ceniified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE MTTH SECTION (0500002, FLORID STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A4 FOREIGN TIMITED UABILTY

COMPANY TOTRANSHCTBUSINESS IN THE STATE OF FLORIDA:

| Rogue Risk LLC
T~ame of Foreign Limied Liability Company. must melude “Linited Liabiity Company.™ L.LC. " or "LLC™

{1f nanke unus aslable, enter alivenate fume adopted lot the purposc of ransacting business i Florica, The sliernate nume most include “Linnted Liabidity Company.” *LL C7 or “LLET)

. L Ri-4125425
T malictzon under the Taw ol w Rich toreign nited Tahiliey company is ougimizeds (TLEnumber, 1T applicabled
4.
(Thate G trancacicd busingds m Florrda, 1 praos o [egsration. y
{nec sectionm (S (FIM & 605 0505, F §. 1o Jetermune penalty hatalin
5 24 Jth Street 6. 7 Mame Street
(Street Address ol Principal Oftiee (Maling Address)
" NV IR . .
Troy, NY 12180 Watervliet, NY 12189
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Corporate Creations Network Inc.
Office Address: SO0LUSH igh\\'i}}' 1
T P
North Palm Beach Flosida 32408
(Lt (Zap conde )

Registered agent’s acceptance:

Having been nanmed as regisiered agent and 1o accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accepi the appointment as registered agems and ugree 1o act in this capacity. 1 further agree
to comply with the provisiens of all statutes relative o the proper and complete performance of my duties, and I am familiar with
and gecept the oblizations of my position as registered agent, AN

!
2

/
.y -
By:  Carlos M Alvarez. Special Secretary __,*4,'/ :

{Registered agenl’s uignaturc)
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8. For initial indexing purposes, list names, ttle or capacity and addresses of the primary members/managers or persons authorized to
manage {up o $ix {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Namie and Address:

OManager Name: Ryan Hanley [CIManager Name:
®iMember Address: _24 41h Street {Member Address:
O Authorized Troy, NY 12180 [J Authorized
Person Person
CJOther IZ30ther O Otker T Other
ClManager Name: CIManages Name:
OMember Address: O Member Address:
O Authorized CAuthorized
Person ferson
O Other CiOther {JOther O Other
LiManager Name: DI Munager Narne:
O Member Address: CMember Address:
[J Authorized O authorized
Person Person
[ Other C'Other LIOther COther

Importan Notice: Use an atachinent to repont mare than six {6). The attachment wiil be imaged for reporting purposes only. Nan-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached s a centificate of existence. no more than 90 days old, duly autkenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, » translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605 0203 (1) {b), Florida Statutes. [ am aware that any false information

suhmitted in & document to the Department of Statc constitutes a third degree felony as provided for ins.817.135, F.5.

LOST . 1131/1020 Walters Kuwer Cohoc

Ryan Hanley

%{of an authorired person

Typed or printed name of xignec
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State of New York

Department of State J 88

I hareby cerci’y, that ROGUE RISK LLC a NEW YORK Limited iLia
Company [iled Articles of Organizacion pursudant to the Limic
Company Law on 12/27/2018%, and chat che Limiced Liagbirlicy Co
exisvting sc far as shown by the racords of Lhe Deparcment I
cercify che following:

A Cercificate of Publication ©of ROGUE RISK LLC was [1led on

A Cercificacte of Amendment was filed on 03/153/2021.

14
iy Comzany .

% 3 A

Witness my hand and the official seal

A . of the Department of State at the Citv
L] . . . . ) .
. . of Albany, this 30th day of April
: . Vo
: . nvo thousand and tventv-one.
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Brendan C. Hughes
Exceutive Deputy Secretary of State
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