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

IN COMPLLANCE WITH SNECTION edS 0 FLORINS STATUTES THE FOLLOIWING [N SUBMITTYED T REGDTER A FORERGN LINMITED LLAB60LITY
CONMPANYTOTRANSACTRUSINESY INTHE STATE (F FLORIDA:
| A&B RISK MANAGERS. LLC

5 of Forergn Linnted Tl Coarpany " noust mehsde 7L omated Laabiin, Company 71T
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Having been named as registered agent and to gocepd service of process for the above stated timited Habilin: company ai the plece

designated in this upplication, I herchy aecept the appoinmment as registered agent and agree o act in this capaciy, 1 further agree
widd aecept e obdigatiovns of my positive as registered agent,

A dats

to camply swith the provisions of all statures relative to the praper and complore perforaanree of my duttes, and Tam familiee with

TR agem’ s spmnature?
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3. For il ideaing purposes, list narmes, e on capat ity and mddiesses of e posany mombars inanagers or peesans autionzed e

nunasge Jup o sis e ot |

FiManager

i\ ember

CAutharized
['Ccracn

T nher

T hlunager

I Nicisber

T Aathorised
Porsen

T Other

L Mamager

Talember

ZiAuthorized
Person

Clohey

Fitle or Capaeity:

Name and Address:

I'ithe or Capacity:

. Beth Bowman
Namwe:

Adddress:

- Munager

[ IMember

P.O. Box 11236

Fayetieville AR 72703

Namwe:

Tionher

LrAauthonized
fremson

L. Uthe

2} Manager

Address:

A lember

T Anrhonizead

Person

Clnher

Name:

—

TOther

L vlanager

Address:

T Aembe

— Anthorized

Person

ClOother__

ZOnher

Name and Address:

Namw:

Addiess:

N

Adddreas:

Clionher

Name:

Address;

THOther

Impariant Nouce: Use an attachiment o report more than six (01 Fhe attachimen: will be anaged for reporing purposes oniv, None-
indexed individuals may be added 1o the index when fikny vour Flonda Depatment of Staie Anpual Report foon

9. Antached is o contiticaie ol existenee. no more than JG days old, duly suthenticared by the official havimge custods olecordsn the
Jurisidivtion under the bew of which ivis osganized, (15he certificawe is o foreign linguage. o iranslaion of the ceristicme umler oah

ol the tran=linor must by submitied)

HOL Fhis document is execued inaccordance with section 603 0203 (Er by, Flotida Stontes. T am aware thatany Bslse mturmation
subnutied i a document o the Departnent of State consiiiutes o turd degree felonv as provided forin s 8T a> 1S,

Robin Jones
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Arkansas Secretary of State L YAk G
John Thurston AL /
Siate Capitel Building ¢ Littie Rock, Arkansas 72201-1092 ¢ S01-682-3400 R, U‘,;:"f,':

Certificate of Good Standing
1. dohn Thorston, Secretary of Stie of the State o Arkansax, and as such, keeper of the records

ol domestic and forcign corporations, do hercbhy cortify that thie records of this office show
ALB RISK MANAGERNS, L1.C
authorized o transact business in the State of Arkansas a5 a Limited Liabiliey Company, filed

Articles of Orgamzation in this atfice October 11, 20H 0.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkanszas, s gqualified o ransact business in this State.

In Festimony Whercol, | have hercunto set my hand
and affixed my official Scal. Done at my office in the

Citv of Lantle Rock, this 20th day of August 2024,
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1. Thugston
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