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

IN COMPLIANCE WITH SECTRON &B.0XE FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A POREXGN LNITED LiABILITY
COMTANY TO TRANSACT BUSINISS INTHE STATE OF FLORITA:
Fort Pig Risk Solutians, LG

TFamie of Toreign Timited T1abidily Company ; ast clude 1 annted Liabdiy Company,” LT.C o TTC T}

1.

T amtie unavai hible, enter aliernete mamg abopted o e s cf Wit tiug disaessin Flonda The altarnaie natie st wighade “Lamutail Liabedity Coograny,”™ =0 EC o 7LEC 0

Delaware 92.073573%
2 3
CHnsdicren tadar e L0k ol AWnch (erergi nted habiiny, sompany 1y onganze )

(T numEer F apahicabic)

A4,
i3tz most tranaacted busioe sy i Florala, 1 poo {ooeysiratg 3
tScc smunay 60% (904 & 0050905 F.S w deterune penalty fabiliy
575 Third Aveoue, 28th Floor #75 Third Avenue, 25th Floor
5.
{Strset Addrecs of Preczipad Oftieny IMailing Add essy
New York, NY 10022 New Yook, NY 10022
. e . . - I ~
7. Name and greot address of Florida registered agent: (.0, Box NOT acceptable) M =
v ~a
. o) .
- rm b
C T Corporatinn System el ™ -1 s
Name: o : i o
o APl an
1200 South Mine [shand Road  Tm T =l
Office Address: . = ;::
- -
Plantation _ 3354 T
. Florda R—
iy 170 endey

Registered agent’s acceptance:

Having been named ay regisiered agent and to accept service of process fur the ubove stated limiited Habitite company af the place
designated in this application, ] hereby accept the appointment as regiviered agenl and ageee to act in this capacity. T furtirer agree
to comply with the provisions of wil statutes relative to the proper and complete pecformance of my duties, and I am fumiliar wiil

ardd accept the vbligativns of miy positien av regiviered agent.
C T Corporation System
By

JMegistored apzi’ s agaie e

1202023 Woltery KR o el
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8. For untial indexing purposes, List names. title or capacity and addresses ot the primary members/managers ar persons authonized 10
manage [up 1o six (8 1otal]

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
A Munager Nume: Focus Operating, LLC — Manager Nuame.
TiMember Address: A75 Thind Avenie, 25h Floor — Member Address:
- Authurized New York, NV 10022 —Autheneed
Person Person
— Ohher — Other Inher — Other
Z Manager Name: — Manager Name:
— Member Address: —Member Address:
. Autherrized - Authorized
Person Person
—Other — Other Jsher ZOther
_ Manager Name: — Manage Name:
. Member Address: “ NMember Address:
—Authortzed ~ Authenized
Person Persan
Titnher T Uiher Tionher - (rher

Important Notice Use an attachmen w report more than six (8), The attachment wilk be imaged for teporting purposes only. Non-
ndexed individuals inay be added (o the index when filing your Flotida Department of State Annual Report form,

& Attached is a certticnte of existence, no mose than 90 days nld, duly authenticated by the orfical having custody of records in the
jurisdiction under the law of which it is vrganized. (Tf the certificate is in a foreign Tanguage, a wanslatian af the certificate under nath
of the wanslator must be submitied)

10 I'his document 15 exceuted n peenrdance with seetian 603 G203 (1] (h), l-"l’(_sridn Stateres, 1 am aware that any t2lse snformanion
submitted in a document to the Department of State consefliites u third degre? [ehnpas provided Tor i€ 817135 F 5,
P o e T R Nl
» et -
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Sienatene of an autlioru od pasag

). Russell McGranahan/Authorized Person

Py pod on puintted nwme at vignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FORT PITT RISK SOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMEBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

7080279 8300 N Cend? 5 Authentication: 204971456
Date: 11-30-22

SR# 20224140729

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



