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COGENCYGLOBALCOM

115 N CALHOUN ST, STE. 4
COGENCYGLOBAL  |stasosss

Account#: 120000006088

Date:__o€Ptember 16, 2021

Name: David Shulman

1475978
RISKSMITH INSURANCE SERVICES, LLC

Reference #:

Entity Name:

:Ar.ticles of Incorporation/Authorization to Transact Business /

E] Amendment

EI Change of Agent
ISSUES? CALL

[] Reinstatement David:
850-270-0082

[] Conversion
[ ] Merger
] Dissolution/Withdrawal

[ ] Fictitious Narne

Please provide a certified copy of thé filing evidence. Thank oul)
Other) [ provide a certified copy g Thanky
Authorized Amount: $155.00
pdwé( «.%aﬁﬁd/(
Signature:
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APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

. TION
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY
Tor LLC™

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
Risksmith Insurance Services LLC
ility any. LL.C.

1.
{Name of Forcign Limited Liabifity Company; must include “Limited Liability Company
{1 natne unavailuble, enter altemate nume adopted for the purpose of transacting business in Florida. The aliemate name must include “Limited Liability Company,™ *1.[.C," ar "1LLC."
, Georgia 3 82-1608708
- Uurisdicison under the law of which foreign himuted liability company 13 orgamzred) ’ {FEI number, ifappheabie)
4.
(Date first transacled business in Florida, tf pnior 1o registrution. )
(Sce sections 505.0904 & 605.0905, F.5 to determine penalty Habiliny)
8270 Grograns Ferry Road ]
).
(Strcet Address of Principal Office) (Maihng Address}
Atlanta, GA 30350
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
]
S
il
; COGENCY GLOBAL INC. e
Naime: i
. )
—_— . o
) 115 North Calhoun St. Suite 4 SR
Office Address: LU
B S
o
Tallahassee : 32301 fop
. Florida .
(City) (Aip code) E

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

Registered agent’s acceptance:
designared in this application, I hereby accept the appoiniment as registered agent and agree to act in this capaciny. I further agree
to comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and Iam familiar with

amid accept the abh‘garimr\' af my pasition as registered agent.

d,w/)/\ Assvlent gccxt“&*'\,

(Registered agent's signature}




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
XIManager Name: Ryan Scheinfeld (] Manager Name:
[(X]Member Address: 8270 Grogans Ferry Rd ] Member Address:
Authnrizcd A”anta' GA 303050 E] Authorized

Person Person
(lother [_lOther [ ]Other {_{Other
UiManager Name: | ] Manager Name:
[CiMember Address: |1 Member Address:
[iAuthorized ] Authorized

Person Person
(other " |other CJother “lother
| IManager Name: L) Manager Name:
L_IMember Address: || Member Address:
] Authorized U] Authorized

Persan Person
[Clother _lOther Clother [_lOther

[mportant Notice; Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {If the centificate is in a forcign language, o translation of the certificate under oath
of the ranslator must be submitied)

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 Pepartment of State constitutes a third degree felony as provided for ins.817.155, F.8.

e 274,,/{/

Signature of ar authonzed person

Ryan Scheinfeld

Tvrw il or Ariated e vl CToT e




Control Number : 17062313

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Risksmith Insurance Services, LLC
a4 Domestic Limited Liability Company

was formed in the _]urlsdlcnon stated below or was authorized to transact business in Georgla on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissotution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not ceriily whether or not a notice of intent to dissolve, an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Secrctary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number - 21843221
Date Inc/Auth/Fiied: 04/10/2017

Jurisdiction : Georgia
Print Date : 09/16/2021
Form Number 21

o

Brad Raffensperger
Secretary of State




