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From: Veronico Gonzalez

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

IN COMPLANCE WTIT SECTION B5.0X12 FLORIDA STATUTER THE FOLLOWING 8 SUBMITTED T REGISTER A FOREGN LIMITEL LIABILITY
CORPANY TOTRANRAC T BUSNINESY INTHE STATE (OF FLORN A
| Kevstone Risk Solutions, LLC

(Name of Foreagn Linuted Liabitity Company; must mclode "Lunited Liabitiy Company.” "L.L.C.," or "LLCT)

(£ wume umasilable. cote alteniiz nanw adopred fr the perposs of Iranaactmg busincss in Fhondd  The ehemate nune mast@clude “Limited Listaliy Company.” T[-L.C o "G
New York
q

83-3324210

wtadadinn wieder the law 0t wineh foecgn loated hubedizy compain s vimnized )

(9¥)

06/01/2023

LEE] unteer, o] applezable)

(Dae tirstirneacted batmeat in Finnida, of proe o repursnnn )
[Se¢ sevtions 604 BI04 & 6DF 1505, F.S 10 deterine penntty babibing)
390 N Broadway, 3rd Floor
5.

th e Addeeds of Princepal (e

390 N Broadway, 3rd Floor
0,
Jericho, NY 11753

EMahing Auddrea)

Jericho, NY 11733

7. Name and gtreet address of Florida registered agent: (P.Q. Box NOT accepiable)

=
P DAL e
g —ﬁ
; . A )
Registered Agent Soiutions. [nc. i % vorm
Name: b C‘n Es—
=
. . - iy ey
2894 Remington Green Ln. Ste. A o f i
Oflice Address: D ":g
. - e
Fatlahassee 32308 - & @
. Florida
Wy
Registered ngent’s acceptance:

=
)
i
‘
.
s

{/ip coded '

i
vl

Huving been numed ox vegistered egent and to yccopt service of procesy for the above stated limited liability compuany gt the place

designated in this application. I hereby aceept the appointment as registered agent and ugree to act in thiy capacity. T further ugree
to comply with the provisions of wlf stetutes refutive to the proper and complete performanece of my duties, and I am fomifior with
ard aecept the obligations of my position oy registered spent.

v

[Rogivtesad agent’s shencsting:)
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8. Forinittal 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: Name and Address: Title or Capacity: Name and Address:
D.\ianugcr Name: Mara Jehmston O Munager Name:
@A 1ember Address: 390 N Broadway, 3rd Floor ] Member Address:
ClAuthorized Jericho, NY 11733 1 Authorized
Person Person

Clexher Cother Oloer [ other

Mit Jha
Manager Name; (] Manager Name:

390 N Broadway, Jed Floar

(@] Member Address: (] Member Address:

Jericha, NY 11733

D.-\ulhori'n:d D Authorized

Person Persan

CJother CJOrher Clother Cother

I:]Manager Wame: [:] Manager Name:
D{\Icmbcr Address: D Mumber Address:
(JAuthorized (] Authorized
Person Person
Cloher Conber Cloiher Cloher

Imporiant Notige: 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 yvour Flerida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 20 days oid, duly authenticated by the otficial having custody of reconds in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a transtation of the centificate under oath
of the translator must be submitied)

10. This docament iy eaceuted in sccordance witl seetion 6050203 (13 (b). Florida Statules. 1 wm aware that any lalse information
subminted in a documient 10 the Departntent of State constitutes & third degree felony as provided for in s.817.1535, F.5,
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Gm;« et

S g dan L

Sigoitne of ap surharized perun

Mara Johnston-MEMBER

1y ped or printed e of sjgnes
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
1 my oftice, do hereby certify that upon a diligent examination of the records of the Deparment of State. as of the date and time of this

certificate, the foilowing entity information is refleeted;

Entity Name: KEYSTONE RISK SOLUTIONS, LLC

DOS ID Number: 6481366
Entity Tvpe: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING
Date of Enitial Filing with DOS: 05/10/2022
Statement Status: CURRENT
053172024

Statement Duc Date;

No information is available frum this office regarding the financiat condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department of State,
at the City of Albany, on June 05, 2023 at 02:30 P.M.

ROBERT J, RODRIGUEZ, Sceretary of State
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g o ot c’ By Brendan C. Hughes
GENT VL Executive Deputy Secretary of State
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Authentication Number: [ 00003644391 To Verily the authenticity of this document you may access the
Division of Corporation’s Jocument Authentication Website at hup/fecorp dos,ny.gov




