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

IN COMPLIANCE WITH SECTION G0S.0902, FLORIDA STATUTES TTHIE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COUMPANY TOTRANSACT BUSINESS INTT IR STATE QI FLORIDA:
| Employee Risk Management Co., LLC

TName of Foreign Limiied Liahdity Compimy; must include - Jamiled [iabality Company,” 1.L.C. 7or “LLC.7)

(ITnane wiavailable, enter altiemare aane adopted tor the purpose of lransacting bisiness in Floeida. The aliemate mame must include “Limited Liabitity Company,” "L L C." o LIcn
State of Texas

74-2722075
kR
tJursaiction uinir 1 law a1 which forengn [nmled Fanhny company i3 ofgaissed) {ri nunber, 11 zpphicauta }
D
06/01/2023 ~3
B ~2
{Daie first ransacted business o Flonda. 1 prior to gstration ) L
(Sce scetions 6035 0904 & 605 0908, F.5. 10 Jetenning pealty liability) Cn
-
4639 Corona Dr, Suite 99 463% Corona Dr, Suite 99 N
. 6. o
(Sireel Address of Principal $iice ) {Maifing Address) B .
2
Corpus Christi, TX 78411 Corpus Christi, TX 78411 puis -
—~y L7
Lp}

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

Mavagi Enterprises fnc
Name:

Naval Air Station
Oftice Address:

Keywest 33040
. Florida
(Cuy) (i coda}
Registered agent’s acceptance:

Huving been named us regisiered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
to comply with the provisions of ol statt i

relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position gs registered agent

Fi

\a’(ﬁcgislcred agen’s sgrature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} lotal):

Title or Capacity:

(JManager
= Member
O Authorized

Person

O Other

CIManager
OMember
O Authorized

Person

OOCther

C)Manager
COOMember
CAuthorized

Person

OOther

Name and Address:

Laura Escobar

Title or Capacity:

Name: = Manager
Address: 4639 Corona Dr, Suite 99 O Member
Corpus Christi, TX 78411 i Authorized
Person
C]Oiher COther_
Name: OManager
Address: OMember
O Authorized
Person
(dO1her OOther
Name: OManager
Address: CMcember
O Authorized
Person
OOther OOther

Name and Address:

Lori Gonzalez
Name:

4639 Corona Dr, Suite 100
Address:

Corpus Christi, TX 78411

OCther
Name:
Address:

OGther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six {6). The antachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of 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. (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. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degrece felony as provided for ins.817.155,F.8.

Ao

Lort Gonzalez

Sigfudre of an luihori.ze(gt{son

Typed or printed name of signee



Corporationsection -
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Conversion for EMPLOYEE RISK MANAGEMENT CO., LLC (file number 804219798), a Domestic
Limited Liability Company (LLC), was filed in this office on August 31, 2021.

It is further certified that the entity status in Texas is in existence.

Delayed Effective date: September 03, 2021

[n testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 19, 2023.

C}M—M

Jane Neison
Secretary of State

Cotne visit us on the internet at hitps:/iwww. sos. fexas.gov/
Phone: (512) 4631-5535% Fav- {512Y 4G3-570Q Dial: 7-1-1 for Relav Senvices



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2023

LORI GONZALEZ
4639 CORCNA DR STE 100
CORPUS CHRISTI, TX 78411 US

SUBJECT: EMPLOYEE RISK MANAGEMENT CO.. LLC
Retf. Number: W23000073599

We have received your document for EMPLOYEE RISK MANAGEMENT CO.,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

2ND REQUEST

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custedy of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 623A00011720
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