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CARE Risk Retention Group, InCg, usz 15 sy 3:1,2
5101 Wisconsin Avenue, N.W. » Washington, D.C. = 20016 ,
SECLITARY OF STATE
TALLAHASSEE. FLORIDA

March 11, 2004

Registration Section
Division of Corporations
State of Florida

P. Q. Box 6327
Tallahassee, FL 32314

Re:  CARE Risk Retention Group, Inc.
Dear Sir/Madam:

The enclosed Application by the above-referenced corporation is submitted in accordance with
the directive of the Florida Department of Insurance relative to the company’s registration filing
made with that Department. Accordingly, enclosed please find the following:

1. Transmiital Letter;

2. Application by Foreign Corporation for Authorization to Transact Business in Florida;

3. Original Certificate of Caorporate Existence for a Captive Insurer, issued by the
Government of the District of Columbia Department of Insurance and Securities
Regulation, the official having custody of the company’s corporate records in the
jurisdiction of the company’s incorporation;

4, Check in the amount of $70.00 in payment of the Division’s filing fee.

Should you ha
don’t hesitate

any questions or require anything further in connection with this matter, please
contact me b hone at (703) 812-8425 or by e-mail at

irector, Regulatory Compliance
Risk Services, LLC

As Managers for

CARE Risk Retention Group, Inc,

/ar

Enclosures

M -corpd30302s



FILED

TRANSMITTAL LETTER OLMAR 15 PM 3:42
e . SLCRTTARY OF S
TO:  Registration Section Tﬁ.LLAH;’-‘:SSEE . ?ngglﬂs
Division of Corporations

SUBJECT: CARE Risk Retention Group, Inc.
{Name of corporation - must include suffix}

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”™, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Heather Ross

(Name of Persén}

T (Firm/Company)

1501 wWilson Bouwlevard, Suite 1110 —
{Address)

Arli ngton, A 222049
’ (City/State and Zip code)

For further information concerning this matter, please call:

Heather Ross at { 703 Y 812-8425 _ .
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327 _
Tellahassee, FL 32399 - Tallahassee, FL 32314

Enclosed is a check for the following amount:

XE¥70.00 FilingFee O3 $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS i E
BUSINESS IN FLORIDA i faw D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEXUBHAR 1S PM 3:1
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. "
i i\ Gf‘ S?Al

I. ____(BRE Risk Retention Group, Tnc TALLAHASSEE. FLORI
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc““ “CO.,“ ‘Fcom," 1'Inc," '.Co,“ or "COIP,"}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _ Digtrict of Columbia 3. B52-2395338 .
(State or couniry under the taw of which itis mcorporated) (FEI number, if applicable)
4, _ 10/31/03 — . 5. Perpetual
(Date of mcmporatzon) {Duration: Year corp. will cease to e:ust or ‘perpemal“)

6. _ Upon qualification e
(Date first transacted business in Florida. If corporation has not transacted busmess inF !onda, insert “upon qualification.™
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 5101 Wlsgns;.n &;ﬂ;e, Suite 500, Washington, D,C,. 200716
- {Principal office address)

c/o Rigk Services, LIC, 1501 Wilson Blvd,, Ste, 1110, Arlington, VA, 22208
{Curren{ mailing address)

8. SEE ATTACHMENT 8. . o . —
{Purpose(s} of corporation authonzed in home state or ccmn’u"y 1] ’a}e camed out in sr.ate of Flonda}

9. Neme and siveet address of Flerida repistered agent: (7.0, Box or Mail Drop Box NOT acceptabie)
Name: _Michael T. Rogers B} : -

Office Address: Rigk Services, 1800 Second Street, Suite 909

Sarasoia ) - ., Florida ___34236
{City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pogition as registered agent.

/2

(Registereﬁ ?gént’ 1gnature}

t1. Attached is a certificate of existence dulf authenticated, not more than 90 days prior to delivery of this application to
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.

12. Names and business addresses of officers and/or diractors:



. e

A, D‘IRECTORS Fé !-rm E D

Chairman: Robert G. Pope, M.D. .
~ ULEAR TS PH L3
Address: .. 7640 Classic Way, Atlanta, GA, 30350 —
. - SECREARY OF STATE
- _ - ALLAHASSED, FLQRIDA
Vice Chairman: Dan191 Hafendorfer, M.D.
Address: 7016 Breakwater Place, Prospecht, KY, 40059 e
Director Michael T. Rogers-
Address: __ 1800 Second Streef, Suite 909 Sarasoba, FL, 34236
Directmj: : — _ . I . : -
Address: . . , - .
B. OFFICERS
President: Daniel Hafendorfer, M.D.
Address: TQ16 Breakwater Place, Prospect, E¥, 40052
Vice Pre&deﬁt Rn}vﬁ- G, Pope, M.D -
Address: 7640 Qlasﬁlc_Wav. Ablanta, G, 30350
Secretary: Heather Ross
Address: 1501 Wilson ARAoulevard, Suite 1q, A ington &, 22209
Treasurer: Michae __Rédge
Address: 1800 Second/ Streed 1 _".‘-'m arasota, ¥ 34

NOTE: If necessary, yor may attgotf a /-éi R fe appliclipn listing additional officers and/or directors.
13. N H AL

(% irector or Officer listicvh number 12 of the app]icatiem

14. Ross, Secretary
/ {Typed or printed name and capacity of person signing application)




STATE OF FLLORIDA | Fg L’* E D

DIVISION OF CORPORATXONS
1 @) O S LA L), __i_ ALT ?ﬁ 3”43
BUSINESS IN FLORIDA o SECk Ay 0F STAT

CARE Risk Retention Group, Inc.
Atftachment 8

Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida:

The Corporation is primarily being formed to be a captive insurance company/risk
retention group as defined by the Captive Insurance Company Act of 2000, D.C.
Law 13-192, D.C. Code Section 35-5001 et seq. {2001 supp]., and the federal
Product Liability Risk Retention Act of 1981, as amended, 15 U.S.C. Section 3901
et seq. Accordingly, the Corporation shall be authorized to:

1. Act as a stock insurer of insurance as permitted of a captive
insurance company by the Captive Insurance Company Act of 2000, D.C. Law
13-192, D.C. Code Section 35-5001 et seq. {2001 suppl.

2. To do and transact any and every other kind of business which is
permitted under the general Corporation and applicable insurance laws of the
District of Columbia as now in force or as hereafler amended, and to transact any
other lawful business for which Corporations may be incorporated subject, however,
to the provisions of D.C. Law 13-192, D.C. Code Section 35-5001 et seq. [2001
supp], and the federal Product Liability Risk Retention Act of 1981, as amended, 15
U.S.C. Section 1501 et seq.

M R-corpd38904



Government of the District of Columbia FILE D

Department of Insurance and Securities RegulafiohiR 15 PH 3143
SECHETARY (F STATE
y db 48 o TALLAHASSEE. FLORIDA
e
L]
Lawrence H. Mirel Captive Insurance Division
Commissioner

CERTIFICATE OF CORPORATE EXISTENCE
FOR A
CAPTIVE INSURER

I, Lawrence H. Mirel, Commissioner of the Department of Insurance and Securities
Regulation (DISR), pursuant to D.C. Official Code § 31-39086, do hereby certify that the
domestic cotporation records on file in this office disclose that _Care Risk Retention
Group., an Association Captive_, incorporated in the District of Columbia on
__October 31, 2003 . | further certify that the records do not disclose that said
corporation has been dissolved.

IN TESTIMONY WHEREQGF, | have hereunto set my hand this 11th day of
February ; 2004 at the City of Washington, D.C.

L T Nen

Lawrence H. Mirel, Commissioner
Department of Insurance and Securities Regulation

810 First Street, NE, #701eWashingion, DC«20002¢Tel: (202} 442-7832«Fax: (202) 535-1184«



