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COVER LETTER

TO: Registration Section
Division of Corporations

JFS Rick Advisors
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign timited fiability company to transact business in Florida.

Please return ail correspondence concerning this mutier to the foliowing:

Jennifer Rushey

Name of Person

FirnvCompany

25206 §. 198th Street

Address

Queen Creek, AZ 85142
City/State and Zip Code

jen@theinsconsultants.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Bushey w714 | 402-8629
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tailahassec, FL 32303

Enclosed is i check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee ¥ $130.00 Filing Fee & [0 $1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Centified Copy of Stawes & Certified Copy



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

IN COMPLANCE WITH SECTION 605.0KE, FLORIDA STATUTES THE FOLLOWING [ SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) JFS Risk Advisors, LLC

(Name of Foreign Limited Liability Company: mustinclude “Limited Liability Company,” "LL.C. " or “LLCT)

{If name unavalable, enter alternate name adapted for the pupose of tmnsacling business in Florida. The abtermate name must include “Limited Leabiliny Company,” “LA.C"ar “LLC™)

Delaware

5 3 92-0444191

(Junsdicnien upder the [aw of which foreign hmued Tiabidiny company 15 organtredy

(+ kI namber, if applwable’

10/10/2022
4.
1Date first tramsacted business i Flonda, 1f priot o regisiration.
1See sections 6050904 & 603509005, F.S. to determine pemalty babihity)
12392 SW ¥2nd Avenue 12392 SW 82nd Avenue
3, 6.
{Street Address of Principal Dffice

(Mmling Address)

Pinccrest, FI. 33136 Pinecrest. FL 33156

..
—
>
7. Name and street address of Flonda registered agent: (7.0, Box NOT acceptable) 1
2
ar
Rick Moore -
Nume: £
X r~J
12392 SW 82nd Avenue ™~
Office Address:
Pinccrest, 33156
. Florida
vl {Ztp code)

Registered agent’s acceptance:

Having heen named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ofl statutes relative tg the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regis/.r #d upent,

73

P / {Rugi lc:n:dﬁr:nl'.\ Ignature)



®. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Rick Moore OMauanager Nime:
CiMember Address: | 2392 SW K2nd Avenue CIMember Address:
O Authorized Pincerest, F1. 33156 OAuthorized
Person Prerson
COther OOther JOther ClOther
OManager Name: CiManager Narne:
CMember Address: CiMember Address:
O Authorized OAuthorized
Person Person
COther CGther ClOther Cither
CiManager Name: OManager Name:
CMember Address: CIMember Address:
0 Authorized O Authorized
Persen Person
T Other C0ther OOther 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 Depariment of State Annual Report form.

9. Attached is a certificate ol existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

1. This document is exceuied in accordance with sccii/o 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a2 document W the Department of State gondtituies a 1id degree felony as provided for in s.817.155, F.S,

/ /
4 P /
/,’/'/ Sigm:un‘Mx@nt_/
Fa .
Rick Moore

Tvped or printed name of signee

-




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "JFS RISK ADVISORS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2022.

TSR

Jiﬂnyw TuOoCh, Secrviary of Sisty ¥

7035714 8300
SR# 20223523280

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

Authentlcatlon: 204416187
Date; 09-17-22




