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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS : -0
Office of the Secretary of State - =
Division of Business Services e 24
" 148 W. River Street I Rt
Providence, Rhode lsIand 02904-2615 .G m

LIMITlED LIABILITY COMPANY

APPLICATION FOR REGISTRATION R
Pursuant to the provisions of Section 7- 16-49 of the General LaWS of Rhode Island, IQSé as amended, the undersigned
foreign limited liability company hereby applles for a Certifi cate of Reglstratlon to transact busrness in'the state of Rhode
Istand and for that purpose submlts the followmg stalement

1. The name of the hmlted liability company |s

Risk Transfer Insurance Agency. LLC .

D This company has/ been duly organized In its state of torrnatton as a Iow-proﬁt IImIted Ilablllty company (Check box if appllcable}

2. The name rf different under whlch it proposes to reglster and transact busmess in Rhode Island is:

3 The limited Irabrlrty company is orgamzed under the laws of Florlda

'4 The date ofits organrzatlon is

09/11/2014

8. The penod of duratron of the ||m1ted |Iabl|lty company is (If perpetua! 80 state) Pcfpetual

6. The address of the I|mited Irahthty company’ s resldent agent in Rhode Island i is:
450. Veterans Mcmorlal Parkway, Suite 7A Eaist PmVIdcnoe

- ' (Cttyrl'own)
and tha name of the resldent agent at such’ address is C T CU"Pofﬂ“Gﬂ System

RI 029!4
(StmelAddrass m_tPO Box)

(Zip Coda)

(Name of Agent)

7. The secretary of state is appointed the agent of the foreign ‘limited I:ab|||ty company for servrce of process |f at any
. time there is no resident agent or if the resident agent cannot be found or served following the exercise of reasonable
dmgenoe :

The address of any ‘office requrred to be marntamed in the state or other junsdrctlon under the Iaws of which the
Ilmlted Ilabrllty company is organized is:
707 E. Washmgton Strset eranc_to, FL, 32801

9. The'm'ailing address far the limited liability company is:
707 E. Washington Street, Orlando, FL 32801 -

ocrztznn |
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10. Management of the Limited Liability Company (check one only);

A, The l|m|ted liability company isto be managed I:I by its members. (If you have checked this box, go to item
' .No 11 - DO NOT LIST ANY NAMES IN SECTION B.). _

or
B. The Irnﬁ'lted liability compeny' is to be managed IZI by one (1) or mote managers. (if the limited. Habllity

| company has managers at the time of the ﬁﬂng of these Artlcles of Organization, state the name and
- address of each manager ) ' B _

R Manager S .. Address
PaulRHughes -~ -~ - . . 707E. Washington Street, Ortando, FL 32801
Carl A'Ger_son_., o . o  707E. Washi_ttgt,en'-.Stteet,-Orleedo, FL 32801 o

11, This application is accompanied by a certificate of good standing duly authenticated by the sécretary of state or other
.. authorized officer of the jurisdiction under which the foreign limited liability company was organized. ,

12. The date this Applicetion for Registretio'n is to become sffective, if later than the date of filing, is:

' (hot ptio; to, nor more than"ao days e'fter; the ‘ﬁlin'g _of'tﬁis Aeplleatlen for he_QIstration)’ PR

Under penalty of perjury; | declare and aff“ irm that | have éxamined this
- Application - for Reglstratlon including any accompanying’ attachments.
. and that all statements contalned herein are true and correct.

- Date _) D ’/ 7 4 7 o - Risk Transter lnsurance Agancy. LLC

"Print Exact Nz oPiieg Tty Gompany Making Application

,By

Paul R. Hughes
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 State of Florida

1 certify from the records of this office that RISK TRANSFER INSURANCE
 AGENCY, LLC, is a limited liability company organized under the laws of the
A State of Florida, ﬁled on September 11, 2014.

_:',.'-I‘he document number of this company is 1.14000142530. -

P! furthcr certify that said limited liability company has paid all fees due this.
office through December 31, 2014, and its status is active.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this
the Seventeenth day of October,
2014

“o" L [Authentication ID: CU4310689797

To authenticate this certificate,visit the following site,enter this
1D, and then follow the instructions displayed.

https: fefile. sunbiz.org/certauthver.html
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State of Rhode Island and Providence Plantations
A. Ralph Mollis

Secretary of State
S

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I, A. RALPH MOLLIS, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly
executed in accordance with the provisions of Title 7 of the General Laws

of Rhode Island, as amended, has been filed in this office on this day:
October 21, 2014 2:58 PM

A S e

A. RALPH MOLLIS

Secretary of State

112709-1-992678
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