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COVER LETTER

TO: Registration Section
Division of Corporations

Signet Risk Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applivation by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited labitity company to transact business in Florida,

Please return atl correspondence concerning this mateer to the following:

Laura Squier

Name of Person

Signet Risk Manugement, LLC

Firm/Company

400 [nterpace Parkway, Bldg C. Fir 2

Address

Parsippany, NJ 07034

Citv/State and Zip Code

Isquicrfdsignetim.com

-mail address; (1o be used for future annual report notification)

For further information concerning this matler, please call:

Laura Squier 973 543-6660 x17
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite R1(0)

Tallahassee, FL 32303

Enclosed is u check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O S$155.00 Filing Fee & O $16(100 Filing Fee, Certiticate
Cerntificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

Signet Risk Management, LLC
{Name of Foreign Liranted Liability Company; must inchsde "Limited Liability Company,” "L.LC.." or "LLL.™)

1.

{If rame unavaitable, enter atiemate name adopied for the purposc of transacting business in Florida. The aliemac name must include “Limited Liability Compeny,” "L.L.C," or “LLC.T)

Delaware 86-1069514

1
(Turisdiction under the Taw of which forcign Trmited Tabilty company & organtzed) (FET nurber, 1T tpplcable)

(Date first wanszcred business in Flortda, 1f priof to regisiaation )
(Scc sections 505,0904 & 605.0905, F 5. to determine penalty habilicy)

400 Interpace Parkway, Bldg C, Flr 2 400 Interpace Parkway, Bldg C, Flr 2
s, 6.
{Streat Address of Principal OHke) {Mailing Address)

Parsippany, NJ 07054 Parsippany, NJ 07054

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

Corporation Service Company

Name:
1201 Hays Street
Office Address: &
o <
Tallahassee 32301 el B3
, Florida L e W
(Cny) (Zip code) ' ':‘, %
Cem

e By
I i

Registered agent’s acceptance: ' LT -
Having beer named as registered agent and to accept service of process for the above stated limited lmbmly companyQ? the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 10 act in this capadty I {g’th;r;dgru

to comply with the provisions of all statutes relative to the proper and complete performance of my du‘na‘, andd am Jawklliarvith

and accept the obligations af my position as registered agent. Q -—1 no

{(Regfrlerd sgent’s sipmawm)

B
vy




S, Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

manage [up o six (6) total ]

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

Kenneth M. Etter Evpeniv Y. Yashin
ClManager Name: - OManager Name, o2
158 117th Avenue 35383 Persimmun Ln
CIMember Address: arenne LIMember Address: i '
. Treasure Island, FL. 33706-4308 . Sterling, VA 20163
OAuthorized O Authorized
Person Person
— Presidemt _ CLEOICIO
®Other O Other = Other TOther
Stephen Tuttle David Mrazi
OManager Name: ’ O Munager Name:
230 Lakeview Avenue 664 Madison Ave, 17th Fl
CIMember Address: CIMember Address:
) Ringwood, NJ 67456 _ . New York, NY 10063
O Authorized N = Authorized
Person Person
—_ CCO/ICIS
= Other COther CiOther O Other
[Laura Squicr
O Manager Naime: a CiManager Name:
400 Interpace Pkwy
OMuember Address: T ’ CMember Address:
— Parsippany, NJ 07034 .
= Authonzed PPATD O Authorized
Person Person
CiOther O Other COther O Other

[mportant Notice; Use an attachinent 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 Departmens of State Annual Report form,

9. Attached is a certificate of existence, no mere than 90 duvs old. duly authenticaled by the official baving custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under vath

of the translator must be submitted)

10. This document 15 exccutdd 1n accordance \‘.uh section 605.0203 (1) (b)), Florida Statutes. [ am aware that any false information

submitted in a document to th

Départfnent of 5(4[{ constitutes a third degree telony as provided for in .817.1535,F.S,

MG

e Signature ot an authorized persan

VNS

\F

Laura Squicr, Chief Financial Officer

Typed vt printed name of vighee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIGNET RISK MANAGEMENT, 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 EIGHTH DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIGNET RISK
MANAGEMENT, LLC" WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2021.

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

PAID TO DATE.

Authentication: 203301050
Date: 05-08-23

5816859 8300

SR# 20231890500
Yau may verify this certificate online at corp.delaware.gov/authver shiml




