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FLORIDA DEPARTMENT OF STATE

Division of Corporations E?-:_—
February 6, 2017 :;
NELSON MULLINS RILEY & SCARBOROUGH, L L.P. -:
ONE NASHVILLE PL, STE. 1100 T
150 FOURTH AVE. N E=K
NASHVILLE, TN 37219-2415 :c':

SUBJECT: NATIONAL TRANSPORTATION INSURANCE COMPANY RISK
RETENTION GROUP, LLC

Ref. Number: W17000010656

We have received your document for NATIONAL TRANSPORTATION
INSURANCE COMPANY RISK RETENTION GROUP, LLC and your check(s)

S
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other officiai having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address{es) listed Such titles

may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly

Regulatory Specialist |l Letter Number: 917A00002364

www.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Nelson Mullins Riley & Secarborough LLP
Memorandum

To: Division of Corporations
Registration Section

From: Dee Coffmana .
615-664-5331"

Date: February 2, 2017

Re: Application by Foreign Limited Liability Company for Authorization
to Transact Business in Florida

Enclosed is the above referenced application for National Transportation Insurance Company
Risk Retention Group, LLC and payment for the filing in the amount of $125.00 Once the
filing is complete, please return a file stamped copy to my attention in the enclosed self
addressed, stamped envelope. If there is anything further, please contact me at the phone
number above. Thank you.



COVYER LETTER

TO: Reglstration Scelion
Division of Corporntions

National Transpordation Insurance Company Risk Retention Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florids," Certificate of
Existence, ond check are submitted to register the above referenced foreign limited liability compeny to transact business in Fiorida..

Please return ali correspendence concerning this maiter {o the following:

Mary Ctaire Goff

Name ol Persor

The Tafl Compantes

Firm/Company
1620 Providence Road
Address
Towson, MD 21286
City/State and Zip Code

MCG{@talcos.com

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

For further information concerning this metter, please call:

Mary Cleire Goff 877 587-1763 . .
aL{ )

Name of Contact Person Area Code Duytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registralion Section Repisiration Sectlan
P.0O. Box 6327 Clifton Building
Tallahnssee, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL 32301

Enclosed is a check lor the following emount;
B $125.00 Filing Fee [0 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Fillng Fee, Cerlificate
Certiticate of Status Certified Copy of Status & Certified Copy




API'LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WiTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Nationa! Transportation Insurance Company Risk Retention Group, LLC :
{Nume of Foreign Timited Liability Company, musl fuclide “Limiled Liability Company.” "L.L.C.." or “"LLGC. )
{IF nome unavuilnble, enter nllermate name adopted for the purpose of iransacting business in Florida. The aliernate name must include *Limited
Liability Company,” “L.L.C," or “LLC.™)
o Notth Caralina BI-1525046
{Jurisdiclion under the Tuw of which Joreign [imited Hubility
company fs ergunized)
4 NA

(FET number, 1T applicoble}
(Date first (ransacted business in Florida, 1T prfor 1o registrition,
(See seetions 605.0904 & 605.0905, T.5. to determine penalty linbility)
910 North Sandhills Boulevard, Aberdeen, Nerth Caroling 28315
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(Sircel Address of Principal Gliice) N ‘g‘a -
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§ 910 North Sandhills Boulevard, Aberdeen, North Carolina 28315 T;‘;—; -J_‘ Y
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“(Mailing Address) —L\ Zf; (J:\
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceplable) 5}_3;
Nare: Matt McLauchiin c/o NMRS
Office Address: 50 N. Laura Sireet, 415t Floor
Jacksonville
Registered ngent’s nceeptance:

=L
(City)

, Flotlda 32202

{Zip code)
designated in this applicedton, T hereby nccept the appolutiment as registered ngent and agree fo act in this capaclty. I further agree
to complywitl the provistons of all statutes relative to the proper and corplete pecformnnce of my dutles, and I am famfllar with and
acecep! the abligntlons of my position us rei!a'rare%

Huaving been named as reglstered agent and fo aceept service of process for the above stated Hinfted fiability company af the place

( p—
(Regisiered apent’s signature)
8. The rame, title or capacity and address of the person(s) who hasfhave nuthority to manage is/are;

Mury Claire GofT, The Taft Companies, 1620 Providence Rd, Towson, MD 21286 SW&*Nj Tceg sueLr
A 1

jurisdiction under the lnw of which it is organized. (7 the cerificate is in a forelgn la

9. Attuched is a certificate of exlstence, ne more than 90 days old, duly nuthenticated by the officlal having custody of records in the
of the translator must be submilled /
/ﬁw PP

age, o translation of the certificate under oath
/ Signature of an nuthorized Ecrsun

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Stetites, I am aware thal any false Intormation
subimitted in o document Lo the Department of State constitutes 4 third degree felony as provided for in 5.817.155, F.8.
Mary Claire Goffl

Typed ar printed nama of signee




 NORTH CAROLINA |
Department of the Sec\retary of State
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CERTIFICATE OF EXISTENCE )
(CAPTIVE INSURANCE) e

|

I, ELAINE F. MARSHALL, Secretary| of State of the State of North

Carolina, do hereby certify that |

NATIONAL TRANSPORTATION INSURANCE COMPANY RISK
RETENTION GROU i INC.

is a corporation duly incorporated under the Ll'ability Risk Retention Act of
1986, 15 U.S.C. § 3901 et. seq., and the North Carolina Captive Insurance
Act, respectively of the State of North Carolin l, having been incorporated on
the 1* day of January, 2016, with its period ofjiuration being perpetual.

I FURTHER certify that the saii corporation’s articles of
incorporation are not suspended for failure to comply with the Revenue Act
of the State of North Carolina; that the said corporation is not
administratively dissolved for failure to comply with the provisions of the
North Carolina Business Corporation Act; and that the said corporation has
not filed articles of dissolution as of the date ofjthis certificate.

IN WITNESS WHEREQF, | have hereunto
set my hand and affixed my official seal at
the City of Raleigh, this 13th day of February,
2017.

Flivee £ Hionl

Secretary of State

Certification# 99761881-1 Reference# 13531742- Page: 1 of 1 '
Verify this certificate online at hitp./Awww.sosnc.goviverification I




