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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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October 7, 2016 Y F oM
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ROGER NADEAU it
AON INSURANCE MANAGERS o E oW
76 SAINT PAUL ST, STE. 500 SO < R
BURLINGTON, VT 05401 B,
o @,
SUBJECT: BAR VERMONT RISK RETENTION GROUP, INC. ¥ .

Ref. Number: W16000069118

We have received your document for BAR VERMONT RISK RETENTION
GROUP, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

-%. Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began

operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $2000.00.

There is a balance due of $2000.00.

4 A certificate of existence or a certificate of good standing, dated no more than 90
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 laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
franslator 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: 116A00021688

www.sunbiz.org

Nvicinn of Corraratione - PO BOY 2297 _Tallalhacecan Flarida 29214 70U N M



COVER LETTER

TO: Registration Section
Division of Corporations

BAR Vermont Risk Retention Group, Inc.

SUBJECT:

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,” 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:
Roger Nadeau

Name of Person
Aon Insurance Managers

Firm/Company
76 Saint Paul Street, Suite 500

Address
Burlington, Vermont 05401

City/State and Zip code
roger.nadeauftaon.com

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

tor further information concerning this matter, pleasc call:

Roger Nadeau 802 264-4581
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction 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:
O $70.00 Filing Fee  # $78.75FilingFee & O $78.75 FilingFee & [ $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 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| BAR Vermont Risk Retention Group, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc..” "Co.." "Corp.” "In¢," "Co." or "Corp.")

Vermont

03-0331337

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
(State or country under the law of which it is incorporated)
September 18, 1991

(Date of incorporation)
October 20, 2006

(FEI number, if applicable)
perpetual

(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)
76 Saint Paul Street, Suite 500, Burlington, Vermont 05401
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At
— =2z N
{Principal office address) A ) .
'Zf-rrl' - -
same o {
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(Current mailing address, if different) r‘—'r\—"—-ﬁ " ‘ i.
e T oo
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘o c:D
.
Janette Wilcox é: I
Name: B
13901 Sutton Park Drive South, Bldg C, Ste 360
Office Address:
Jacksonvitle L 32224
, Florida
(City)
9. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and fo 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. |

Sfurther 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,

under the law of which it is incorporated.

10. Attached is a certilfcate of existence duly authenticated, not more than %0 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

(Registered agent's si‘gnamre]




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

' Y oy

SE &
A. DIRECTORS 4 / é‘(./( e e 2
PLEASE SEE ATTACHED SHEET FOR THE OFFICERS AND DIRECTORS OF THE COMPANY’qHA:]"?’P}’O ‘ 3@
Chwrman: S;C'}_,\ F‘S'/
G
Address: { 0/? )/ 0{/

Vice Chairman:

Address:

Director:

Address;

Director:

Address:

B. OFFICERS

President;

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, y%h an addéndum to the application listing additional officers and/or directors.
12, /D £ Wy
/

I'si gnature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are truc 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.

Andrew L. Sommer, Esq., President

13.

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







7% VERMONT

State of Vermont

For consumer assistance
Department of Financial Regulation [Insurance] 800-964-1784
89 Main Street |Securities] 877-550-3007
Montpelier, VT 05620-3101 [Banking] 888-568-4547
www.dfr.vermont.gov

IT IS HEREBY CERTIFIED THAT

v

W

Bar Vermont Risk Reté‘htibg\l Group, Inc.

a domestic captive insurance compar%%ﬁBi;liﬁéton, Vermont is authorized to do business
LS
in this state and, is reputable, and thatit is in Good Standing with this Department.

L +
*
- 3

s 2
iy 1

WITNESS WHEREOF, I
= 5

PO b < |
PR
,";-%ﬁ'

¥ N
have hereunto set my hand,
e

‘ér\\’ - '-6%
4 3 o . , -
“and affixed the.official seal PA S
R g, and affixed the,offl £r Z
;‘ " ST Cemm % " * “4{5’:,‘ M _?—f(: -G‘ /".
o of-this Departmient at the City ’:;‘;%1 o
Ao - 2Rl ) 7% m
M R offMontpelierithis.2s5th day of 3. —-jo,_ o
RN | i =3 C
oy @ctober! 2016.4.7 PO
P E Ny T ¥ T e
g s 15 EYI
gt S pe ’\? -
LN e VTR L
RN Bl
Y o wxs
T A e
“LP - & 2 DAVIDEPROVOST
WW“‘% SRSDERWLY COMMISSIONER
Woa 9T i}% i CAPTTVEINSURANCE
&;#‘55"5? s SR Q%\ :g W FRTHH 6 & ﬂ# éﬂ '/‘—37@%%‘&‘,,?4,:: o
N D s KR e S RN D
BT L s, snd b R et S
L S I il NG
CERTIFICATE VAEID 'WITH WATERMARK o P
el A Fow 4 g gt a
Banking Insurance Captive Insurance Securities

802-828-3307 802-828-3301 802-828-3304 802-828-3420




