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

LN COMPLIANCE WITH SECTHON &30X02, FLORIDA STATUTES. THE FOLLOWING [3 SUBMITTED 0 REGITER A FOREIGN LIAMITED LIABIITY
CONPANY TOTRANSHICT BUSINESY IN THE STATE OF FLORIDA:
| Fleury Risk Management LLC

Same of Foreign Limnad Tbility Companymust inchede “Linvted Trabahity Compiny?”

Bl O O ATV O A

Hf name unavailabk, enter allemiate name adopted tor the purpese of tramacting bususess 0 Flonda The altemate name nm< include “Limited Liabrhey Company,” "L L C." ot "LLC.™
NY
3

1
Thensdicuon unde the Taw of whick ioreign Timited Bty compams s erganized)

TFET number, 1 appircablel

Date intmamaciad busisess i Plonda o poor (0 regaatsate.)
thee septinns A0S (MR & 602 ARALS F 5 1o detennine penally ubibity |

7801 4th St N

< 7901 4th StN
(J.'\‘ln‘\'l Address ol 'nnespal O hre) ' (Marhing Addresd
STE 300 STE 300

St. Petershurg, FL 33702

Si. Petersburg, FL 33702

L)

= =

2

.}
7. Name and stget address of Florida registered agent: (PO, Box NOT accepiuble) é x
U
o =
L
. Northweslt Registered Agent LLC Mo 7
Name: = U &
= c

y 7901 4th St N STE 300 -

Otfice Addiess. N

£

St. Petersburg ..o 33702
. Florida
1y | {21 conded
Registered agent’s acceptance:

Huving been named us registered agent and to accept service of process for the above stuited timited liahility company at the place
desipnared in this application, I hereby accept the appointnent as registered agent and ugree to oct in this capacity. | further agree

fo comply with the provisions of all stanites refative to the proper und complete performance of my duties, and Fam fumiliar with
and weceps the obligations of wy position ax registered agent.

|
71

CRegistered aget’s siynature!
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8. Fou izl ndesing pueposes, dist names, titde o vapicity wid addiesses of the primany wembersfoanagers vt pensons auihurized
manage [up to s1x (b) total|:

Title or Capacity: Name and Address: Title or Copacity: Nome and Address:
CManager Name: Ff]iur:/,J?hn 2 Manager Nume: Fiewry, Khristin
X Nlember Address: (301 4th StN STE 300 ¥ Member Address: 7901 4th SUN STE 300
Cinuthorized St. Petersburg, FL 33702 5 Authorized St. Petersburg, FL 33702

Peesan Person
DiOther _10ther T Other 10ther
ONanager Name: CIMtanager Name:
CIMember Adddress: OMember Address:
MAwherized SAwhosized

Persen Person
I THN T Other Cinher O Other
LiManager Name: LiManager Name:
[ xtember Address: i Member Address:
CiAauthurized Ciauthorieed

Person Person
CiOther CiOnher O Other QU Other

Important Notice: Use an anachiment to report more than six (61, The atachment will be imaged Tor reporiing purposes only, Non-
indexed individuats may be added o the index when filing vour Florida Depariment of State Annual Report furm.

9. Attached s n certificnte of existenee, no more than 90 davs old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the Law of which b s arganized. 7 the certificate is in a toreign fanguage, o translation of the certificate under oath
of the translator must be submiticd)

10. This document is caccuted in accordance with section 603.0203 (1) (b)), Florida Statutes, | am aware that any false information
submitted in a document to the Departmens of Stile constituies a third degree felony as provided for in s.817.133. F.S.

g8

N e I L PR NPt
S i »¥ w4 /i,,f
/ -
Signure o an authered even
Nai Smith

aped oz prisead anme of wipgner
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Fntity Name:
DOS 1D Number:
Entity 1ype:
Entity Status:

Date of Initial Filing with DOS:

Statement Starus:

Statement Due Date:

STATE OF NEW YORK

BEPARTMENT OF STATE

LROBERT L RODRIGUIEEZ, Secretury of State of the State of New York and custodian of the records required by law 10 be filed

1 my oftice. de berehy certirv that upon a didivent examination of the records of the Department of Siate, as of the dase and time of 1
certilicate, the fallowing entity infermaiion is reflected:

FLEURY RISK MANAGEMENT LLC

3474334

DONMES TIC LINMTTEDY LIABELTTY COMPANY

EXISTING
Hi/14:2019

CLURRENT
017312023

Neantormation is available from this office regarding the financial condition. business activily or practices of this entiiy.

-
o....c.'

Ceritificate ol Status

WITNESS my hand and official seal of the Depariment of Siate.
al the City ol Albany, on July 1302023 a0 10:31 AN

ROBERT J. RODKIGUEZ, Secretany of State

13 b & RLosan

By Brendan €. Hughes

Lxecutive Deputy Secietty of State

Authentication Number: 100003914118 To Ven(y the authenticity of this ducument you may access the
Division of Corporation's Document Authentication Website at hip/fecorp dos py.gov




