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

IN COMPLLANCE WL SECHON 605002 FLORIDA STATUTES, 1THIE FOLLOWING IS SUBMITED TO REGISTIR A FORFIGN [IITED LABILITY

COMPANYTOTRANSACT BLSINERS INTHE STATE OF FLORIDA;

1 Rockport Risk Management, LLC
{Name of Forergn Limited Liabality Company; must inchude “Limited Liabihty Company ™ 1.1,.C. " or "LLCTY

Rockport of Fiorida Risk Managenient, LLC
{If name unas ailable, enter alternate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited Liability Company,” *1.L.C." o1 “1LLC.T)

7 Texas 5. 81-3939038
(hmsdicnion under the law of which toreign lamited labiliey company 1s argamsed) TFET mumber, if applicable)

1 N/A

(Date fiest (ransacted business in Flonda, of pnor 16 registration }
{Scc sections 6050904 & 605.0905, F.S. w determing penalty liabality)

6. 13770 North Dallas Parkway

{Mmhing Addsess)

s 15770 North Dallas Parkwiy
3. /!
(Street Address of Prncipal Ottice}

Suite 350

Suite 530

Dallas. TX 75248

Dallag, TX 75243

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

Leon Velasquez

Name:

Office Address: 2630 [.ake Shore Drive. Unit 105

. Florida 33404

West Palm Beach
(Zip codel

(City}

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the aboave stated limited liahiliey company at the place

designated in this application, I hereby accept the appoinement as registered agent and ugree to act in this capacity. 1 further agree
te comply with the provisions of all statuies relative to the proper and complere performance of sy dities, and Iam familior with

and accept the obligations of my position as registered agent.
DocuSigned by

(eew Velasauer

FIRABEIE TTRINLT {Registered agent's signature)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) iotal]:

Title or Capacity:

= Manager
OMember
JAuthorized

Person

O 0Other

O Manager

OMember

CJAuthorized
Person

C10ther

OManager
COMember
C Authorized

Person

C10ther

Name and Address:

Name: John C. Capps

Address: 3770 Nosh Dailas Parkway,

Seity S50, Delleg, TX 75245

O0Other
Name:
Address:

OOther
Name:
Address:

OOther

‘Title or Capacity:

Civiunager

= Member

U Authorized
PPerson

O other

O Manager
I Member
D) Authorized

Person

OOther

ClManager

CMember

O Authorized
Person

OOther

Name and Address:

Name: eanna 1. Carroll

Address: 13770 North Dallas Parkway

Loite SEO, Dollns TX 78248

DiOther
Name:
Address:

COther
Name:
Address:

GOther

Important Notice: Use an attachment 1o 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 Anunual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certiticate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accardance 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 in s.817.153. F.5.

DocuSignec by:

(_Jolw, (agps

S—sBUvBI LU TT

Johan C. Capps

Signature of an amthorized person

Tsped ar printed mane of signee



'
»

John B. Scott

Secrelary of State

Corporations Scction
P.O.Box 13697
Austin. Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Rockport Risk Management, LLC (file number 802547651), a Domestic Limited
Liability Company (LLC), was filed in this office on September 22, 2016.

It is further centified that the entity status in Texas 1 in existence.

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 15, 2022.

John B. Scott
Secretary of State
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