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

IV COMPLUNCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LMBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Fire & Risk Alliance, LLC

(Name of Foraign Laimmied Liabihily Company: must nclude -Lumted Liahihty Company” LLC. or "LLC™

11t name unavatlable, entsr adtersste name adopied lor the purpase of ransacting business in Floride. The ailesuale name must inelude “Lamited Lisbihty Company,” "L.L C."or “LLC.T)
, lllinois

Tanwlretien amder the Taw of wRich forcign imated Tability company o orgamized)

, 383915505

\FET number, (Mapplecable)

(Date Tust tramsacied businesean Tordda, of proor te pegistration.)
(5¢¢ sections (05,0904 & 605.0905, F.S. 1u determing penolty Lability)

. 7640 Standish Place

(-S‘:rr:ﬂ Address of Pncipal Olee)

. 7640 Standish Place
{Miailing Addressi
Rockville MD 20855

Rockville MD 20855

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

Name:

Registered Agents Inc

&t

Office Address: 7901 4th St N STE 300

St. Petersburg

-

(o

. Florida 33702
iCrty)
Registered agent’s acceptance:

(Lip conde}

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und Iam Jamiliar with
and accept the obligations of my position as registered agent.

B

(Regivtered agent’s signature]




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

Title or Capacity: Nume and Address: Title or Capacity: Name and Address:
K Manager Name: Scott Bryant E Manager Name: Noah Ryder
DI Member Address: O Member Address:
O Authorized 7640 Standish Place AAuthorized 7640 Standish Place
Pesson Rockville MD 20855 Person Rockville MD 20855
T Other O0Other 3 Other 0ther
CiMtanager Name; TiManager Name:
CMember Address: CiMember Address:
O Authorized Ol Authorized
Person Person
TOther O(nher Cnher OOther
CIManager Name: O Manager Name:
T Member Address: OMember Address:
T Authorized i Authorized
Person Person
OOther TOOther COther C1Other

Important Netice: Use an attachment (o repont more than six (6). The attachment will be imaged for reporting purposes oy, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Atlached 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 certificate is in a foreign language, a translation 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. I am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.135. F.S.

TRl Tk

Stpnature of an authensed person

Riley Park

Typed o1 printed name of signee



File Number 0441841-7

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

FIRE & RISK ALLIANCE. LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
AUGUST 21,2013, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  18TH

day of OCTOBER A.D. 2022

NG/ 4
Sl & ,
Authentication #: 2229102150 verifiate untl 10/18/2023 Me/

Authenticale at: hiips./Avww.il505.gov

SECRETARY OF STATE



