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COVER LETTER

TO: New Filing Section
Division of Corporations

supJecT: Mountain Lake Risk Retention Group, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existcnee,” or “Certificate of Good Standing” and check arc submitted to register the

above referenced foreign corporation to transact business in Florida.

Plcasc return all correspondence concerning this matter to the following:

Daniel Williams

Aon Insurance Managers

Name of Person

76 Saint Paul Street, Suite 500

Firm/Company

Address

Burlington, Vermaont 05401

daniel.willlams@aon.com

City/State and Zip code

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

For turther information concerning this matter, please call:

Daniel Williams ar ( 802

) 264-4717

Namc of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

$78.75 Filing Fee &

$70.00 Filing Fee
L——l D Certificate of Statug

$78.75 Filing Fee & 7
Certified Copy

Arcea Code & Daytime Telephone Number

MAILING ADDRESS:
New Fifing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

€2:2 4d 81 soN 0102

$87.50 Filing Fee,
Certificate of Status &

Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE IVITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Mountain Lake Risk Retention Groug, inc,
{Enter name of covporation; must inelude “INCORPORATED," “COMPANY,” “CORPORATION,”

Irlnc.’ll “CO-.“ “Col'p," Ili"c,” lICn’ll oI..II(-:OI.]')'II)

{If name wirnvailable in Florida, cter alicraate corporate nome adopted for the purpase of transacling business in Florida)

2, Vermont 3, 27-3144558
(FEI nuntbser, if applicable)

{State or country under the law ol which it is incorporated)

4. July 30, 2010 5. Perpetual

(Date of incorporation)- {(Duration: Ycar ¢aip. will cense (o exist or “perpelual™)

6. Has not vet transacted business in Florida
{Date lirst transacted business in Florida, I prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine-penally-liability)

776 Saint Paul Street, Suite 500, Burlington, Vermont 05401

{Principal ofTice nddress)

76 Saint Paul Street, Suite 500, Burlington, Vermont 05401

(Curient miling address)

g. Insurance

(Pumpose(s) of corporation authorized in home stule or-country (o be carried out in staie of Florida)

8. Name-and street address of Florida registered ngent: (P.O. Box NOT acceptable)
Name: NRBY 5&(“(\0?_&; oo

Officc-Address: D13\ Exervdwe Paeck Weave, Oude W
Ade ahmey , Florida _ 3333

(City) (Zip code)

02:2 Hd 81 fomaing

10. Replstered agent’s acceptance:

Huving been numed s vegistered agent and to accept service of process for the iibove stared corporation af the place
designused in this application, I hereby aecept the-appointment as registered agent and agree fo act in this capucity. T
Surther agree to comply with the provisions of all stafutes relative fo the proper and complete performance of ny diiles,

and { ean famnitlar with wnd nceepr-the obligations of my position as registered-agent,

doi }ﬂ//ﬂ@‘ AsSt Serptiany

ﬂ (Rogistered agent's signature) "j; / / //1_3 Vs 57‘—

11. Attached is a certiticate of existence duly authenticaied, not more than 90 days:prior to delivery of this application to
the Department of State, by the:Sceretary of Stale or other o[Ticinl having custody of.corporate reeords in the jurisdiction

under the law of which it is incorporated.
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2. Names and business addresses of officers and/or directors:

A. DIRECTORS
chairman: o Please see attached ***

Address:

Vice Chairman:

Address:
Director:
Address:
Dircctor:
Address:
B. OFFICERS .
B
Kk ek PR o
President: - please see attached i3
T vl !
Th & T
Address: Tl =D o
“"’::I-.*'u — P
% o
T 1Y
i - -
Vice President: ey sy
o
Address; R
<o
Secretary:
Address:
Treasurer:
Address:
NOTE: If nu?sary you may attacly an dddc,ndum to ﬁ fication listing additional ofticers and/or directors.
13. - A

S|g11afure of Wirceroror Officer
The officer or director signing this documcm (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes a

third degrce felony as provided for in $.817.155, F.S.
14. Lisa Marie Pate, Director and Secretary

(Typed or printed name and capacity of person signing application)
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State of Vermont
Department of Banking, Insurance,

Securities and Health Care Administration

89 Main Street
Montpelier, VT 05620-3101
www.bishca.state.vt.us

Consumer Assistance Only:

Insurance: 1-800-964-1784

Health Care Admin.: :-800-631-7788
Securities: 1-877-550-3967

IT IS HEREBY CERTIFIED THAT the annexed copy of the Certificate of Authority

Jor

Mountain Lake Risk Retention Group, Inc.

a domestic captive insurance company of Burlington, Vermont has been compared with the original

on file in this Department and that it is a correct transcript therefrom and of the whole of said original

IN WITHNESS WHEREOQF, I
have hereunto set my hand,
and affixed the official seal
of this Department at the Ciry 1:-r
of Montpelier, this 16" day >
af Nove’mbei‘, 2010, C ‘
ﬂ7 fe =
DAVID F. PROVOST ‘

DEPUTY COMMISSIONER
CAPTIVE INSURANCE
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2 VERMONT

Health Care Admin.

Banking Insurance
802-828-3307 802-828-3301

Captive Insurance
802-828-3304

Securities
802-828-3420

™

802-828-2900




State of Vermont
Department of Banking, Insurance,
Securities and Health Care Administration

Consumer Assistance Only:
Insurance: 1-800-964-1784
Health Care Admin.: 1-800-631-7788

Securities: 1-877-550~3907

89 Main Street

Montpelier, VT 05620-3101

www,bishca.state.vt.us
X

Mountain-Lake Risk Retention Group, Inc. X Certificate of Authority
X
X

X NO. 898

WHEREAS, pursua.nt to the provisions of 8 V.S A. Chapter 141, Mountain Lake Risk

Retention Group, Inc. did apply to the Commissioner of Banking, Insurance, Securities and Health
Care Administration for a license as a captive insurance company in the Stale of Vermont, and

WHEREAS, the Department of Banking, Insurance, Securities and Health Care
Administration has reviewed all of the facts and circumstances surrounding this application and
based on that review does hereby find that all of the documents, papers and submissions relating

thereto satisfy all the requirements of 8 V.5.A. Chapter 141;

NOW THEREFORE, pursuant to the authority of the Commissioner of Banking, Insurance,
Securities and Health Care Administration set forth at 8 V.5.A., Section 6002, this Certificate
authorizing Mountain Lake Risk Retention Group, Inc. to transact the business of a captive
insurance company is hereby issued, subject to the licensee 's compliance with all applicable laws,

s

rules and regulations of the State of Vermont.
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IN WITNESS WHEREOE < © |
{ have ser my hand':_::‘ T T
and official seal of the ry {Tu
Department  of  Banking; A
o

Insurance, Securities and
Health Care Administration

- this38%ay of July, 2010.
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7~ VERMONT
Banking Insurance Captive [osurance Securities Health Care Admin.
802-828-3307 802-828-3301 . 802-828-3304 803-828-3420 802-828-2900




