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COVER LETTER

TO: Registration Section
Division of Corpaorations

Insurance Risk Solutions, L1LC
SURBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaic of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Chance Rueger

Name of Person

Dowling Capital Management, LL.C

Firm/Company

2801 Ocean Drive Suite #205

Address

Vero Beach. FL 32963

Citv/State and Zip Code

sots@dowling.com

Emait address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Chance Rucger 860 676-7377
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallabhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is u check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Fiting Fee & T §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cernthied Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN TIMITED LLABILITY
COMPANY TO TRANSACT BUSINESS INTTE STATYE OF FLORIDA.

. [nsurance Risk Solutons. LLC

(Name of Foreign Limited Liabiiny Company: must include “Timited Liabifity Company,”” "LLL.C.7 or “LLC.T)

(1f name unavalable, enter aliernate name adopted lar the purpase of tnsacting business in Floruda, The alternaze name must inchude “Limited Liataliy Company.” “LLCT ar "LLCT)

Delaware 93-3404325

2 3.
(Jurisdicton under the faw of which fareign Iimsted habiity company s argapized) (FEI number, 1 applicable)
4,
{Date fint transacted business in Flonda, 1f pror (o registration. )
(See sechons HIS.0904 & 6050905, F.S. to dewwrmine penahy lrability)
Insurance Risk Solutions, LLC Insurance Risk Solutions, LLC
5. 6.
ISireet Addresy of Principat Officel

{Mailing Address;

2801 Ocean Drive Suite #2035 1.0 Box 644490

@

Vero Beach, FL 32963 Vero Beach, FL 32964

-
|

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

Q=

BT s LYW, T

IBNR. LLC

~

Name:

604 W 27 LT

ot

o
=7

2801 Ocean Drive Suite #205
Office Address:

Vero Beach 32963

. Fiorida

iy} (Z1ip code)

Repistered agent’s acceplance:
Having been named as registered agent and (o acq
designared in this application, [ hereby aceept,
to comply with the provisions of all statutpy r
and accept the obligations of my positic

servicelbf process for the above stated limited liabitity company at the pluce

uys repistered apent and agree to act in this capacity. 1 further ugree
er and complete performance of my duties, and I am familiar with

y AL agpl': signature}




%. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/manapers or persons authorized 1o
manage [up to six {6) wiall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Vincent J. Dowling Ir. CManager Nare:
= Member Address: 2801 Ocean Drive Suitc 4203 OMember Address:
O Authorized Vero Beach, F. 3296 O Authorized
Person Person
OOnher COther i 10ther ClOeher
[OManager Name: CiManager Name:
Onember Address: JMcember Address:
O Authorized I Auwthorized
Person Person
Oher CIOther _1Other OOiher
OManager Name: CiManager Name:
COlMember Address: CIMember Adddress:
i Authorized T Authorized
Person Person
O 0ther Cl(nher COther OOther

Important Nutice: Use an attachmeni 1o report more than six {6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9. Altached is a certificaie of existence, no more than 9Gdays old. duly authenticaled by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If theleertificute is in a foreign language. a translation of the certificate under vath
of the translator must be submigted)

0203 (1) (b). Florida Statutes. T am aware that any false information
¢s a third degree elony as provided for in s.817.153, 1.5,

10. This document is exccuted in accordgne
submitied in a document to the Deparyghgnt

v N
Stg\u:uru of un authorized persan

Vincent J. Dowling J

Typed or panted nume of sigiee



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INSURANCE RISK SOLUTIONS, 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 FIRST DAY OF MAY, A.D. 2024.

beib

:.nn, W, Bullocs, Secretary of Sine )

7673630 8300
SR# 20241771408

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

Authentication: 203376356
Date: 05-01-24




