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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [albakassee, Floridn 32372

(850) 656-4724
DATE 06/12/2024

**WALK IN**

ENTITY NAMENEW ERA RISK SOLUTIONS LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETHRN ™

AXXXXXXXX Phaic Capy
aw-t/ﬁ'ed’ gﬂﬂy
Certifisate of Status

*PLEASE OBTAN THE FOLOWING FOR THEABOVE ENTITY™

Certified Copg of Arts & Ameadments

Certified Cpy of Arte & Amendaents Complete Fite [lhctadinp Arneat Feporte)
Certificate of Status

Certificate of Statas Koffec ting:

“APOSTILE / NOTARAL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CEPTIFCATES REQULSTED

Services, Inc,

TOTAL OWED $125 ACCOUNT # IZOMOOOOIOS/ ) f 4
United Corporate
1

Floace cal¥ Tina at the above number fo/‘ any 155ues or CoRSerds. T hank o0 0 mach,




COVER LETTER

TO: Registration Section
Division of Corperations

New Fra Risk Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorizativn to Transact Business in Florida,” Certificate of
tixistence, and check are submitted to register the above referenced foreign limited liability compuny to transact business i Florida.

Please return all correspondence concerning this matter to the following:

Dan Cotier - Tracy Alfano

Name of Person

Dickinson Wright PLLC

Firm/Company

55 West Monroe Street, Suite 1200

Address

Chicago. linois 60603

City/State and Zip Code

talfanogddickinson-wright.com

E-mail address: (to be used for future annual report notification)

For lurther information concerning this matter, please call;

Tracy Alfano 312 377-7855
at( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registrauon Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 06327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable ta; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1 $130.00 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Cerufied Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORI STATUTES, THE FOLLOWING 1S SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDAL:

| New Fra Risk Solutions LLC

(Samc of Fororgn Limited Liability Comnpany: must melude “Linnted Liability Company,”™ "L.L.C.7 or "LLCT

(I name unavaslable, enter altermnate name adopled for the purpose of transacting busimcss 1n Flarida, The alternats name must include ~Limited Liahility Company,” *L.L.C7 or 7LLET)

Delaware 9Q.2889537

o
et

Jurisdiction under the Taw of which Toreign [imited Tability comnpany 1s organized) (FEI number, 1 applicables

4.
(Date Tirt transacicd business 1 Florida, 1f prior o regestralaon. )
t5ee sections 605 00K & 605.0005, F.S. w determine penalty liabilityh
1323 SE 17th Street 1323 Sk F7th Street
5. 6.
(street Address of Princepal Otficed (Mauhing Addressy
F1. Lauderdale, Florida PMI 99684 Ft. Lauderdale, Florida PMB 99684

™~
g3
2
7. Namw and strect address of Florida registered agent: (P.O. Box NOT acceptable) .
United Corporate Services, Inc, O
Nume: —
3458 Lakeshore Drive . N
Office Address: .
M)
Tallahassee, Florida 32312 -
. Florida
Ly (£1p cnlet

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability coempany at the place
designated in this application. | hereby accept the appointment as registered agent and agree (o act in this capucity. I further agree
te comply with the provisions of al statates refative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my pasition as registered agent.

Wechacd A Bar

|ch|~n:n-‘1 " 5""'-‘ sipnalure




8. For initial indexing purposes, list names, title o7 capacity und addresses of the primary members/managers or persons authorized 10
manage (up to six (A) 1otal |:

Title or Capacity;

OManager

= Member

D Authorized
Person

30ther

CiManager
CIMember
OAuthorized

Person

OOther

OManager
O Member
O Authorized

Person

J0Other,

Name and Address:

Manuel Z. Rios
Name:

1323 SE | 7ih Street
Address:

Ft. Lauderdale FIL PMB 99684

Ci0ther _
Name:
Address:

O Other _
Name: _
Address; -

CJOther

Title or Capacity:

&\ Maunager

ClMember

O Authorized
Person

OOther

O Manager

OMember

O Authorized
Person

OOther

OManager
Linember
O Authorized

Person

O¢Cnher

Name and Address:

scph T. Lukens
Name: Josep ukens

§323 SE 17th Street
Address:

Fi. Lauderdale FLL PMB 99684

OOther,
Name:
Address;

ClOther
Name:
Address;

OCxher

Imponam Notice: Use an attachment 10 report more than six 16). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals mav be added to the index when filing veur Florida Department of State Annual Report form,

Y. Attached is a certificate 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. (I{ the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

19, This document is exccuted in accordunce with section 605.0203 (1) ¢b). Florida Stututes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.155. F.5.

Af Manuel 7. Rios

Signature ol an authorized person

Manuel 7. Rios

Tapeu ur peanted faeie of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "NEW ERA 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 TWELFTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW ERA RISK
SOLUTIONS LLC" WAS FORMED ON THE SIXTH DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

szj@ (<
f —
QJ-MIV W Butioch, S4cretary of State )

Authentication: 203691736
Date: 06-12-24

3597513 8300
SR# 20242851429

You may verify this certificate online at corp.delaware.gov/a.athver.shimi




