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Division of Corporations

March 23, 2023

CATHY JOHNSON

8000 E MAPLEWOOD AVENUE

SUITE 350

GREENWOQD VILLAGE, CO 80111 US

SUBJECT: NASW RISK RETENTION GROUP, INC.
Ref. Number: F12000004915

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason{s}:

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Jasmine N Horne
Regulatory Specialist 1| Letter Number: 923A00006759

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314



COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT: NASW Risk Retention Group. Inc.

Name of Corporation

DOCUMENT NUMBER: F12000004915

The enclosed Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cathy Johnson

Name of Contact Person

Brown & Brown

Firm/Company

8000 E Maplewood Avenue, Suite 350

Address

Greenwood Village, CO 80111

City/State and Zip Code

Cathy Johnson{@bbrown.com

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

For further information concerning this matter, please call:

Cathy Johnson » 6035 )430-()456
a

Name of Contact Person Areca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

N&BS Filing Fee [ $43.75 Filing Fee & 0] $43.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copv

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 310

Tallahassee, FIL. 32303



PROFIT CORPORATION
" APPLICATION BY FOREICN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA
{Pursuant o 5. 607.1504, F.8.}

™3
w
SECTION I E
{$-3 MUST BE COMPLETED) o
N e
F12000004915 o
e
(Document number of carporation (if known) g o
: NASW Risk Retention Group, Inc. .
(Name of corporation as it appears on the records of the Depariment of Staie) g:’\
o District of Columbia , 120672002
{Incorporated under Iaws ob) {Date authorized to do business in Florida)

SECTION I}
(4-7 COMPLETE ONLY THE APPLICABLE CHANCES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
. . anuz 202
incorporation? January 1, 2023

. Preferra Insurance Company Risk Retention Group "corporalion”
o

not comained in new name of the corporation)

{(~Name of corporation after the amendment, adding sullix "corporation,” “company.” or "incorporaled,” or appropriate abbrevintion, 1f

(I new pame is unavailable in Florida, enter alternate corporats name adopted for the purpose of transacting business in Florida)
6.

I the amendment changes the period of duration, indicate new period of duration.

(new duration)
7.

1t the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

{New jurisdiction)

8. Hamending the registered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Name of New Registered Agent

(Florida strect uddressy
New Registerpd Office eddress:

, Florida
(Ciryy {Zip Code)
New Repistered Agent's Signature. il cha

ning Repistered Apent:
! hereby ucceplt the appoiniment as registered agent.  Iam familiar with and uceept the obligations of the position.

Signature of New Regisiered Agem, if chunging



9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Tvpe of Action

(Add

Remove

DAdd

D{CIHOVG

Dadd

D{CIHUVC

DAdd

L Remove

Cadd

CRemove

10. Atached iy o centificate or document of sinilar import. evidencging the umendment, sathemicated not more than 90 days prior te delive

of the application to the Department of State, by the Secretary of Sidte or other official having custody of corporate records in the jurisdict!
under the laws of which it is inc rated.

o - -
[ (Signature of a diredior, president or other officer - if in the hands of
a receiver or other count appointed fiduciary, by that fiduciary)

Richard L. Jones President
(Typed or primted name of person signing) (Tirle of person signing)

FILING FEE S35.00



%

SEE REVEREE SIDE FOR OFEHNG BISTRUGT

N e v

J’ PLEASE CAREFULLY DETACH AT PERFORATION \l'

Cuthy Johnson

Preferma lnsuntnee Company Risk Rewention Group
Cto Beecher Carlson Insurunce Services, LLC
£00Q E Maplewood Avenue. Suite 350
Greenwood Village, CO 80111

Government of the District of Columbia
Uepartment of lasurance, Securitid and Banking

E Certificate of Authority
-
b

License Number: RR128 F;
f

Government of the District of Columbia

;‘N Department of Insurance. Securities and Bunking )
(% 2 g g ‘;.‘
Muriel Bowser, Mayor === Incurporuted Date: June i3, 2012 !

e Issued Date: Aprif 30, 2022 ‘

Amended Date: January 1, 2023
Type of Captive: RRG

Certificate of Authority - License NO: RR128

e DT

The ~Preferra losurance Company Risk Retention Group. fonnerly nemed NASW Risk
Retention Group Inc.. domiciled in the District of Columbia hoving complied with all the
applicable requirements of the captive insurance law, is hereby authorized to transact business,

TEE

‘ until Aex;i] ’3"9 2023, the kind of insurange business designated below: )
L ] '
N Ay CF r e;)‘.’
- . Professional Liahility

*Amendmeat made to chenge the name of the Company

IN WITNESS HEREOQF, I have hereunto set my hand.

iz

Kurima M. Woods, Commissivoer

P LD Bowr =0 b o

= ST T

;E SFAL OF'I'NE
BIHTBIENT HLASE N A TE AL

SO S NOH 30 B0 XES rRgdum )55



:‘.‘,E;",Ei GOVERNMENT OF THE
==z DISTRICT OF COLUMBIA

[I:MURIEL BOWSER, MAYQOR Karima M. Woods, Commissioner

DISB

CERTIFICATE OF GOOD STANDING

[ HEREBY CERTIFY THAT THE PREFERRA INSURANCE COMPANY RISK
RETENTION GROUP, IS CURRENTLY LICENSED, AND IN COMPLIANCE WITH ALL
APPLICABLE LAWS AND REGULATIONS FOR LICENSURE AS A CAPTIVE
INSURANCE COMPANY IN THE DISTRICT OF COLUMBIA AS OF THE DATE SET
FORTH BELOW,

HEREUNTO SET MY HAND AND
THIE OFFICIAL SEAL OF THIS
DEPARTMENT FOR THE COMMISSIONER
OF INSURANCE THIS 24!

DAY OF JANUARY 2023.

Dbewe (2.

Iaw: Chibessa
Insurance Licensing Speeialist
Risk FFinance Bureau

e
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1050 First Street NE, Suite Bo1, Washington, OC 20002 - 2027278000 - dish@decgov - DISB.dc.gov



'___ MGOVEQNMENT OF THE
DlSB ’ £=% DISTRICT OF COLUMBIA
L7190 | ACMURIEL BOWSER, MAYOR

Karima M. Woods, Commissioner

CERTIFICATION OF ARTICLES OF INCORPORATION

[ HEREBY CERTIFY THAT THE ATTACHED AMENDED AND RESTATED ARTICLES
OF INCORPORATION FOR PREFERRA INSURANCE COMPANY RISK RETENTION
GROUP_IS A TRUIE AND CORRECT COPY OF THE ORIGINAL ON FILE WITH THE
DISTRICT OF COLUMBIA DEPARTMENT OF INSURANCE, SECURITIES AND
BANKING AS OF THE DATE SET FORTH BELOW,

HEREUNTO SET MY HAND AND

THE OFFICIAL SEAL OF THIS
DEPARTMENT FOR THE COMMISSIONER
OF INSURANCE THIS 38P

DAY OF JANUARY 2023,

Y

Hawi Chibessa
Insurance Licensing Specialist
Risk Finance Bureau
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1050 First Street NE, Suite 801, Washington, DC 20002 - 202.727.8000 - disb@decgov - DISB.dec.gov



