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COVERLETTER

TO: Registration Section
Division of Corporations

Terrorism Risk Rolutions, E1L.C
SUBJECT:
Name of Limiied Liability Company

‘The enclosed “Application by Foreign Limited Liability Company for Authorization io I'ransact Business in Florida," Centiticate of
Existence. and check are submitted to register the above referenced forcign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tina Chointere

Name of Person

cfo Legal Department

Firm/Company

1855 W, Siate Road 434

Address

- + - - ~a

Longwouod, FL 32730 -
~ ~uan
City/State and Zip Code :Dj

—

Legal Inteke@ioawsa.com ’ e -

Lo

E-mail address: (1o be used for future annual report notification) —

For further information concerning this matter, please call: P
e . \ o)

Finu Chointere 407 998-1624 ~a

at{ )
Area Code Davtime Telephone Number

Name of Contact Person

Street Address;

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I>.0. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $130.00 Filing Fee & 0O $1535.00 Filing Fee & O S164.00 Filing Fee, Certificate
of Status & Certified Copy

= $125.00 Filing Fec
Cenificate of Status Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTION 650002 FLORIA STATUTEN THE FOULCWING IS SUBMITTFD 10 REGISTER A FORFIGN. LIV LLABILITY

COMPANY TOTRAASHCT BUSINERY INTHE ST OF FLORID-L:

Terrorism Risk Sotutions, LLL.C
. {mame of Foreign Limuted Lrabidity Company, must melade “Limted Tabihty Company ™ L L C 7 or "LLC T

[ mame ueasaslable, enter aliertate name adoped for the purpose of transacting business m Flunda Fhe ahiemate name nmstinglude “Limned Liataliy Company, "L L C7or LLECT)
Georgia, USA 87-1954607
2. 3.
Thurtsdicuon andes the Taw of which foreign Timuted Trabiity compans s arganmized) (FEFnumber. T apphealle)

Qgrober 27, 2021

+.
tThale fst transacied business i T londa, if prior la rednttaiion ) -
(See secirony H03 UM & 603 0905, F 5 1o determune penalty hability)

301 Sea Island Road, Suite 18 1833 W. Suate Road 434
5. 6.
tSuect Addiess of Prncapal CiTice) Ml Addigss)

St Simons Island, G 31322 Longwood, FLL 32750

R )
™

—_—

i0

Al
2
N e

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

Corporate Service Company

iz ey g

Nane:

~
.

1201 Tlayvs Street
Office Address:

32301

Tallahassec
. Florida

Wiy) (Zip coder

Registered agent’s acceptance: )
Having heen named ay registered agent and to accept service of pracess for the ahove stated limited Hability company af the place

designated in this application, I hiereby uccept the appointment us registered agent and ugree to act in this capacity. 1 further agree
tor comply with the provisions of all statutes relutive to the proper and complete perfornance of my duties, and Tam familiar with

and accepr the obligations of my position oy registered agent.

DocuSgned by
(-SDL‘TW‘M (JUM[.UV\Q*OIA, Assistant Secretary of

Corparate Service company

R :‘gﬁr&?ﬂu‘igum" stphature)
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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: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Thomas Meyers = \anager Name: Heath Ritenour

OMember Address: |5 W Slale Road 434 OMember Address. 1855 W State Road 434
Ol Authorized Longwaod, F1. 32750 T Authorized Langwood, FL 32750

Person Person
" CFO Direct
W Other CiOther BOther oo CiOther

Gregory Maslers
: gory ClManager Name:

" ®Manager Name

_ 1855 W Stalc Road 434

COMember Address OMember Address:

Longwoed, FL 32750

OAuthorized O Authorized

oy
-
Person Person ~a
' <=2
OOther OOther (JOther OOther i MY
. '™ o -
-
OManager Name: OManager Name: - -
I~ -
OMember Address: CIMember Address: ~
[N
O Authorized O Authorized
Person Person
O Other OOther CiOther OOther

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

9. Attached is a centificate 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. (1f the certificate is in a foreign language, a transiation of the certificate under oath
“of the translator must be submitted)

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 Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
DocuSigned by

(Sl My,

e

P 35+ -
Signature ol un puthorire. pc.r’wn

Thomas C. Meyers

Typed or pnnted aminc of signee



Control Number : 20105329

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 seal of
my office that

Terrorism Risk Solutions, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia 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 dissolution, certificate of
canccllation or any other similar decument 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 does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

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

Docket Number  : 22028672
Datc Inc/Auth/Filed: 06/26/2020

Jurisdiction : Georgia
Prnt Date 1071412021
Form Number 2 211

Bwot Paggimapion

Brad Raffensperger
Secretary of Slate




