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

IN COMPLIANCE WITH SECTION (05,0902, #T0ORINA STATUTES, TTIE FOIOWING IS SUBMITTFD T REGISTER A FORFIGN LAUIYD LIABILITY
COMFANY 10 TRANSACT BUSINESS BV TTHE STATE (R FLORIDA:

1. AP Guvernmental Risk Advisors, ILL{ ~ .
TMName of Formgr Limied Lizheluy Company: must melnde “Lmiiee Libibey Company,” 1. .6 o LU

(If nanx: unavailable, enter a¥ernuts wame adaptd Sar (hat preese of razssct.ne hoaiass ir Forui, The pliemate sane mutt wviuke *Lidted Lubiity Cosapany,” L., gr=LLEDY

2. Delaware 3. 12082020
(Jurisesnon Lader ke T of whics foreipn Ttz d Tar lkty company & cogaarzdi {FET vuriocz, 1 Fupplicable)

4. 0771542021

L 4
Dale firet transncsod busmess in Den £ fo o tizton, : =
((Sdc scctinm 503 (304 & S35 (MT3, ta':" lroF;?;r:ﬂr};naa!:-: ]::‘lhlli-(yj - 2
[ ~
5. 20 N Orange Ave. Sic 500 6. 200 Colonia! Center Pkwy Ste 140 . I ol
{Stet Adilrets of Prnd pal Off ey Nafng Acdress) . . i s
- (o]
L b %
- ap - 13
Orando, FL 32801 Lake Mary. FL 32746 ; D !
> - %,“35
- (v
[»a

7. Name and sireet address of Florida registered agent. (P.O. Box NOT aceeptahle)

T Comporation System
N )

1200 South Pine [sland Road
Office Addrass:

Plantation 35324

, Florida ____
e} (ip ey

Registered agent’s acceptonce:
Having been named ux regiclered agent and to accep service of process for the above swed limited lishility company at the place
designated in this application, [ hereby cccept the appointment us registered agent and agree to act in this capacity. | further ugree

to comply with the provisivns of all statuies relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System
By: .._&._.M g lerrie Bates, Assistant Secretary

(Reyrslezesd agent’s sipnatire}

1347 . 6 20202D Wolen Klnwar Onluu



To; 18506176383 . . Page: 4 of 5 20210708 14:28'53 CST 12122023573 From: Kimberly Lauy

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mmaagers ar prrsons suthorized
manuge [up o six {6) otal];

Title ur Capacity: Name and Address: Title or_Cupacity: Name and Address:

OManager Name: AssuredParirers Capital, Inc. [s}Manager Name; Sean K Smith
GEMemher Address: Uhfember Address:
[ Authorized 200 Coloninl Center Pxwy Ste 140 [JAutherized 200 Colonial Center Pkwy Ste 140
Person Lake Mary, FI, 32746 Person Lakic Mary, FI. 12746
O0ther LOther - ZOther C10iher
B Manager Nanswe: lim W Henderson Z Manager Name: Steven [ Muscatello
- =
Limember Address: CIMember Address: L. —
v =
U . .
C authorzed 200 Colonial Center Pkwv Ste 140 = Authorized 200 Colonizl Center Pkwy Ste }d8 Egi
". - o
:.-_'. ] N
Parson Lake Mary, [FF. 32716 Person lake Marv, L, 32746, =2
T Other CIOher Clother . COther > X .
1%t — l\_:”;
T
o
=l Manager Name: Paul Viedenburg XManager Name; _Rundy Lanen
CivMermber Address; _ e [htemher Address:
{3 Anthonzed 200 Colonial Center Pkwry Ste 140 [JAuthorized 200 Colonial Center Pkowy Ste 140
Persan Lake Marv, FL 32746 Person Lake Mary, FL. 32746
[Orher OOther_ CIOthe: OOther

Important Notice: Use an attachment to report more 1han six (6)

. The attachment will be imaged for reporing purposes anly. Non-

indexed individuals may be added w0 the index when filing your Florida Department of State Annual Report foirm.

9. Auached s a certificate of exisience, no more than 9 days old, duly authenticated by Ihe official haviag custady ol tevords in the
Jhrisdiction tender the luw of which it is organized. {I the conificate is in 2 forcign language, a wanslation of the.centificate under cuth
of the translator must b submiticd)

0. Thix docurnen? is executed in scvtrdance with section 605.0203 (1) [b). Floride Stutules. | Am awars that any false informabion
submitted in o document to the Pepartment oLS1ate consti wd depree felony as provided lor in 5.817.155, .5,

-~ & / 7/ Sigrtune of s JuthOrizad pisua
f

Steven 13 Muscateilp

Trped ar printed 2oune of signee

11857 - W 2020 Waltzn Rluwer Onlag
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"AP GOVERNMENTAL RISK ADVISORS, LLC” IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGRL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE EIGHTH DAY QF JULY, A.D, 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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Authentication: 203629230

4384578 8300

SR# 20212657616

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

Date: 07-08-21



