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COVER LETTER

TO:  Reaistraiion Section
Division of Corporations

re Thought Insurance Corporaiion

SUBIECT:

Name of corporation - must include suffex

Dear Siror Madam:

The enclesed “Application by Foreign Corporation fur Authorization 1o Transact Business in Flovida,”
“Certiticaie of Existence.™ or “Certificate of Good Standing™ and chick are submitted to register the
above referenced foreign corporation 1o transact business in Fiorida.

Please return all correspondence concerning this matier o the following:
Fomes Rice

Name of Person
re Thonght Insurance Corporation

Firm/Company
PIAMT WO 120 Avel, Sutte 200

Address
Broomield, CO 80021t

Civ/Siaic and Zip code
Jinricedrtethoughtinsarance.com

F-mail address: (o be used for tuture annual report nonilication ) T
For further nlormiation conceroing this maiter, please call:
James Riee o7 549-9237
- - 18 )

Noame of Person Aren Cnide

Davinue Teiephone Nunsher

STREFT/OCOURIFER ADDRESS: MEATLING ADDR NN

Hostshotion Scotio Romslaiog Negthon
Drivisiogt ol Corperations Division of Carporaiions
Chitton Building PO Pas 6327

Sefd Eaccutive Conger Ciecloe Tatlahassee, VD 23S

Vi loaiiassee, B 32300

Pawiesed s pcheck o the tollowimg amount:
TOATOG Filing Tee R OSTNT Filing Feo & TV 50807 g oo &

T1 88730 Filing Pee.
Cernheaic of Stams Certilicd Copn

Ceriltictle ol Staius &
Certfied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FI.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A IFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

seThought Insurance Corporation

(Enter name of corporation; must include “INCORPORATED,” “"CONMPANY." “CORPORATION,”
"Inc.,” "Co.," "Comp," "Inc,” "Co,” or “"Corp.™)

{If name unavailable in Florida, enter altemate corporate name adopted for the purpose of trunsacting business in Florida)

Delaware 82-1608702
2. 3.
(State or country under the law of which it is incorporated) (FEI number, if epplicable}
/17 )
4, B D,
{Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacied business in Florida, if prior 1o registration)}
(SEE SECTIONS 607.1501 & 607.1502, F 5., to detarming penalty liability)

_ Ti00E W 120 Ave,, Suite 400, Broomfield, CO, 80021
7. .

(Principal vffice address)

(Current mailing address, if different) -0 =

= aQ
8. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable) ti. B
. i e S~
C T Corporation System Ty - -

Name: Mo oo O
L
1200 South Pine Island Road o
Office Address: o £
Plantation IR om B
. Florida 1>
(City) (Zip code)

9. Registered ngent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexignated in this applicarion, I hereby accept the appointmient as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statites relative o the proper and complete performance of my
duties, and [ am famitiar with and accept the obligations of my pasition as registered agent.

-

Jenifer Vincent

vice Bresident & Agsistant SESreary
(Registered ageni’s signature)

10. Attached is getrtificate of existence duly avthenticaied, not more than 90 days prior to delivery of this application o

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of ofticers and/or directors:

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:
Cory lsaacson
Director:
1100§ W. 120 Ave., Suite 400
Address:
Broomtield. CO 80021
Nicholas Lamparelli ]
Dirceror: -—
- 1
11001 W, 120 Ave.. Suite 400 T, ™
Address: S e | |
——— L9} ¥
Broomficld. CO 80021 oo
. LS e ;
'“' eSS
B. OFFICERS Ty oo A
CERS F—;:h’ x
Corv lsaacson il
President: ) ,‘53:,-- <
11001 W. 120 Ave.. Suite 400 s 2
Address: .
Broomfield, CO 80021

Nicholas Lamparelli

Vice President:

11008 W, 120 Ave., Suite 400

Addiess:

Broomtield. CO X002}

Nicholas Lamparelli

Secrefary:

FI0O0T W, 120 Ave., Suite 00, Broombield, CO 80021

Adidress:
|
|

James Rice

Trewsurer.

F10O0T W, 120 Ave., Suite -0, Broomticid, CO 80021

Adidresss
m 1o the application listing additional otticers and/or directors.

NOTE:D [ nccessarv, vou miay gttach an ade

(_, :’7‘_)‘ —

[ 3
Signature of Director or Gfticer

Ihe officer or director signing this docuwment Gand who is listed in number 11 above) atfirms that the facts stated herein
are true and that he or she is aware that talse information submitted ina docoment o the Department o State constitutes

a third degree felony as provided for in 5817135 1.5,
./,'f’_"_ -

IR 'Jf--"\-.', - e R |
{Tyvped or printed name and capacity of person sigaing apphication) *




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RETHOUGHT INSURANCE CORPORATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARKE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHCOW, AS OF THE TWELFTH DAY OF SEPTEMBER,

A.D. 2017, |

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

N

Jcﬂny w DuBlocs, SeCiviiry of State

Authentication: 203204014
Date; 09-12-17

6398307 8300
SR# 20175972867

You may verify this certificate online at corp.delaware.gov/authver.shim!




