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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Depariment Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 01/16/25

Order #:. 1719110-1

Re: eRisk Solutions, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

C&’f‘\

Enclosed please find: C’Qdé(’
Application for Certificate of Authority '%:‘f
Amount to be deducted from our State Account: $125 - FL State Account Number:
120000000195

Certiticate of Good Standing from State of Incorporation
Please take the foliowing action:

File in your office on basis
lssue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

eRisk Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited bHability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Patricia Boudrot

Name of Person

eMaxx Insurance Services, LLC

Firm/Company

500 Edgewater Drive. Suite 570

Address

Wakefield, MA 01880

Citv/State and Zip Code

pboudrot@emaxxgroup.com

E-mail address: (1o be vsed for future annual report noiification)

For further information concerning this matter, please call:

Patricia Boudrot 888 3637441
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassce, FI. 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check tor the tollowing amount:

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Ceriificate of Staus Certified Copy of Status & Cenified Copy



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

IN CONPLIANCE TP SHUTEON 6050002 TTORIA SEATUTISS THIES FOLIOWING IS SUBNFTTIDY TO RECISTIR A FORFEGN TINFTED HIABIEFTY
COMPANY TO TRANNACT BUSINERS INTHE STATIEOfF FLORIDA:
l eRisk Solutions, LLC

(Name of Foreign [imited Tlability Company. must include “Limued Tiability Company.” "LIZC. 7 or "T.I.C.™

2

{ I name unavailable, enter alternate name adepted {or the purpose of transaciirg business in Florida The alternate name must include “Limited Liability Company,” "L " or “LLC.")
Massachusetis

(Funsdiction undes the Taw of which foreign Tunuted Tiability company 1s organived)

3
(FEI mimber. 1l apphicakhle)

A

.
{Date first zansacted business 1 Flonda, st prior to registration |
(See secnons 605 05045 £ 608 0505, F $ w0 determine penalty labikity)

500 Edgewater Drive, Suite 570
3

(Street Address of Prineipal Otiee)

500 Edgewater Drive, Suite 570
» (Maling Address)
Wakelield, MA 01880

Wakefield, MA 01880

~
=1 =
. nyet
7. Name and gireet address of Florida registered agent: (P.O. Box NOT aceeptable) = -7 -
Al A
Ao
. . Bt Yo
Corpoeration Service Company = oRE
Nanie; o b:i;'t
A
- 1201 Hays Street 2 er
Otfree Address: o
Tallahassee

32301

. Florda
(Cay)

(Zap code)
Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Uimited tiability company at the place
designated in this application, I hereby acceept the appointment as registered agent and agree to act in this capacity, [ further agree
to comply with the provisions of all statutes relarive to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position ay registered agent.

Corporation Service Company
By:

8 Shawna Jedbelt




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) towal]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Justin Russo

John F. McCarthy, JR

= Manager Name: = Manager Namge;
— 500 Edgewater Drive — 00 Edgewater Drive
o Nember Address; g = Nember Address: 5 9
— . Suite 570 —_ . Suite 570
L1 Authorized = Authorized
Wakefield, MA 01880 Wakefield, MA 01880
Person Person
CiOther CiOther OOther OOther
- Brian K. McCarth — Patricia K. Boudro
= Manager Name: y = Manager Name: t
— 500 Edgewater Drive _ 500 Edgewater Drive
= Momber Address: 9 = NMoember Address: g
— . Suite 570 — . Suile 570
= Authorized = Authorized
Wakefield, MA 01880 Wakefield, MA 01880
Person Person
OOther G Other ClOther T Other
U Munager Nume: O Manager Nante:
OMember Address; CiMember Address:
O Authorized Ci Authorized
Person Person
CiOther OOther OOther CiOther

hnportant Notice: Use an attachiment to report more than six (6). The attachament will be imaged for reporting purpuses only. Non-
indexed individuals may be added w the index when filiag yvour Florida Department of State Annual Report form.

9. Auached is a cenitivate of exisience, no more than 90 days old. duly authenticated by ihe official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie s in a foreign language. a translation ot the centificate under vaih
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida $tatutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Patricia K. Boudrot

Signature of an authonred person

Pattricia K. Boudrot

Typed o printed name of signee

QUAL.53142



e Gommoncwealth co/?%&rac%zweﬁ&
Jecx*em.g& 94,%& 6J DI onwealtty

Jtate Howse, WBoston, Massachusetrts 02755

Willizm Francis Galvin
Sccrctary of the
Commonwealth

December 9, 2024

TO WHOM IT MAY CONCERN:

I hereby certify that a certificate of organization of a Limited Liability Company was filed in this
office by

ERISK SOLUTIONS, LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on June 28, 2019,

[ further certify that said Limited Liability Company has filed all annual reports due and paid all
fees with respect to such reports; that said Limited Liability Company has not filed a certificate of
cancellation; that there are no proceedings presently pending under the Massachusetts General Laws
Chapter 156C, § 70 for said Limited Liability Company’s dissolution; and that said Limited Liability
Company is in good standing with this office. .

I also certify that the names of all managers listed in the most recent filing are: BRIAN K.
MCCARTHY, JOHN F. MCCARTHY JR., PATRICIA K. BOUDROT

I further certify, the names of all persons authorized to execute documents filed with this office
and listed in the most recent filing are: BRIAN K. MCCARTHY, JOHN F. MCCARTHY JR.,
PATRICIA K. BOUDROT

The names of all persons authorized to act with respect to real property listed in the most recent
filing are: PATRICIA K. BOUDROT

In testimony of which,
it { have hereunto affixed the
Grear Seal of the Commonwealth
on the date first above written.
%M ' /
L esn

Secretary of the Commonwealth

Processed By:sam



