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FLORIDA DEPARTMENT OF STATE .. ~& 4
Division of Corporations Nt e /f: 23
: e _f":lj' :';‘ ‘.:r b L
January 22, 2016 SR
L&y r’fj"

JESSICA HOMAN
791 10TH ST. S, STE. 202
NAPLES, FL 34102

SUBJECT: RMC PROPERTY AND CASUALTY LTD.
Ref. Number: W16000004652 :

We have received your document for RMC PROPERTY AND CASUALTY LTD.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

< A certificate of existence or a certificate of good standing, dated no more than 80

days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the taws 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.

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 Il Letter Number: 616A00001480

www.sunbiz.org

Bivision of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TQO: Registration Section
Division of Corporations

sussect: RINC Property ¢ Casvadty 4.

Name’of corporation - must indldde suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Jeseica tbman
Name of Person

RMC Property and Codualhy L4
a Firm/Compa

9\ 10N S, [vte. QoA

Address
Neles, £ ada
City/State and Zip code

\hom&n @ rrceod. oM

E-mail add¥éss: (to be used for future annual report notification)

For further information concerning this matter, please call:

desita Howan  «(928 ) _2AR 3D\0 _ext. D

Name of Person Area Cede Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
'ﬁ $70.00 FilingFee O $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 TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
- Ree PmOcr\u %

"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.")

Cedvality Lid. CDmﬂCtnu
(Enter name of corporahon must include “INCORPORATED," “CAMPANY,” “CORPO}QATION »

2 Newig

3
{State or country under the law of which it is incorporated)

Q1-HI NS
June oo
{Date of incorporation)
6.

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

(FEI number, if applicable)

{Date of duration, if other than perpetual)
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7191 104 B B, Saike 903 |, Nages, €L anoa

(Pnnmpal office address)
-
Uh e =
oy o L
(Current mailing address, if different) ) L
T TR -~ R
\ e
. . kT~
8. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) LA i Al
- =3 ?j‘.‘. e
Name: W I
o
Office Address: 1ovh &, e et
Noves , Florida 24109
' (City)
9. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther 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 position as registered agent.

02

{Registered agent's signature)
10. Attached is a certificate of existence duly 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.
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11. Names and business addresses of fficers and/or directors: £ £ l&‘ L

A. DIRECTORS 2015 FEp

cnaimar: RALymond Anviner e Ml
E‘L/'A;‘f,"‘?” i ;‘?{‘,‘.::

Address AL 1OMN S S, Sode, 200

NeQles, FL 8105

Vice Chairman:

Address:

Director: \JC_ an AT\Mfr

Address:.-lo“ |DH‘| St ‘HU!'!‘C 0

Nap\cs, L Mg

Director: R\lan M\'\‘Ch‘e“ (\

Address: ‘]Al IOW\&' 3. i ?)UI‘{-C- 'QOB

l\bp\esi L o

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

————

NOTE: If necessary, you may attach an addi@he application listing additional officers and/or directors.
i2.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

(3. MmM\MtV

{Typed or printed name and capacity of person signing application)




FlNANClAL SERVICBS REGULAT]ON AND SUPERVISION DEPARTMENT
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ns duly reglstered to carry on lnsurancc Business in the ciass of Captwe [nsurﬁnce from w:thm the lsland
oF Nevis in accordance with the | prov:snons of sectioni‘8 of the Ordinance.

|‘
.

This certificate expires on December 31st, 2016
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GIVEN under my hand and seal . [ i .
This 27th November 2015 T tm
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Reglstrar of Intematmnal Insumnce = ="
et a "
). L == CoNo. 37405, .
" - . P - T .
This cerdficom iy the praperty of tha Novia I'iundal Serviecs Regulation and Suparvisicn Depurtment wnd sheould be sorrenderad to the
Offite of the Reglstrar of Interaational lusursncs apen demamt {s.10{4) of the Ordinance
: ? ” Y 4

OI‘ PICE OF THE REGISTRAR OF iNTERNATIONAL INSURANCE
vx..0v . . THE NEVIS INTERNATIONAL INSURANCE ORDINANCE 2004 (ns mncnded} v
, E“the Ordlnnnce”] ,
ey . CERTIFICATE OF RENEWAL = . _ .- ...
oy Lot .o e FCRN =9 : R S -‘Ir‘m' ‘n-l.
BY VIRTUE of the powers granted b}g ‘Sections 4. and 8 of the -Ordinance, [, PHIL JONES, ’
REGISTRAR OF INTERNATIONAL INSURANCE, HEREBY.CERTIFY that
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