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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2018
7

AMY SCHRADER, ESQ
101 N MONROE ST, STE 925

TALLAHASSEE, FL 32301
SUBJECT: LCTA CASUALTY INSURANCE COMPANY

Ref. Number: W18000006296

LCTA CASUALTY INSURANCE
However, the enclosed

We have received your document for
COMPANY and your check(s) totaling $175.00.

document has not been filed and is being returned for the following correction(s):
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.
Letter Number: 118A00001300

Octavia L Simmons
Regulatory Specialist Il
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COVER LETTER

TO:  Registration Section
Division of Corporations
LCTA Casualty Insurance Company
SUBIECT;

Name of corparation - must include suftix
Bear Sir or Madam:
The enclosed “Application by Foreign Corporation for Autharization o Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corperation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Amy Schrader, Esq.

Name of Person
tlaker Donelson

Firm/Company
101 N, Monroe St., Suite 625

Address
Tallahassee, 11 32301

City/State and Zip code
mecampesi@dicta.com

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

For further information concerning this matter, please call:

Amy Schiader 850 425-7510
at ( )

Name of P'erson Arca Code Daytime Telephone Number
STREET/COURIER ADNRESS: MAILING ADDRESS:
Registration Section Registration Sectian
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
266] Executive Center Cirele Tallahassee, F1, 32314

Tallahassee, FI. 32301
Enctosed 15 a check for the following amount:
O $70.00 Filing Fec 0 $78.75 Filing Fee & 0 §78.75 Filing Fee & ™ $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0

REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
LCTA Casuaity Insurance Company

1

(Lnter name of corporation; must inglude "TNCORPORATED,” “COMPANY,” "CORPORATION,”
"Ine.," "Co.," "Cotp,” "Inc," "Co," or "Corp.")

(Lf name unavailable in Florida, enter alternate corparate name adopted for the purpose of transacting business in Florida)
F.ouistana
Py

81-0797825

3.
{State or country under the law of which it is incorporaled)
January 1, 2016

(FEI nunber, if applicable)
n/a
o, )

3.
(Date of incorporation)
n/a

{Date of duration, it other than perpclual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., lo determine penalty liability)
9181 Interline Avenue, Suite 300, Baton Rouge, LA 70809
7.

—
-ty m
-
v (e
- . -
- =
{Principal office address . 02
pal office address) L 0
afn
(Current mailing addiess, if diffesent) B :;.“:J
W T
8. Name and sueet address of Flarida registered agent: (P.O. Box NOT acceptable) e
Name: C T Corporation System
1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(City) {Zip code)
9. Registered agenl’s acceptance:

faving been nanted as vegistered agent and 1o accept service of process for the above stated covporation af the place
designated in this application, I heveby accept the appointinent as registered agent and agree o act in this capacity. 1
Jitrther agree to contply with the provisions of all statutes relative to the proper and complete performance of my

duties, aud Tam fumiliar with and aceept the obligations of my position as registered agent.
C T Corporation System

. s 1:«/-«4;-—//

: X Vo -Darny verdecchia-Assl. Secretary
(Registered agent's signaturc)
0. Attuched is a certificate of existence duly autheniicaled, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Stale or other official having custody of corporate vecords in the jurisdiction
under the law of which it is incorporated,




11, Mames and business addresses of officers and/or directors:
A, DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Melissa Cunpesi
hosrma "‘, Director:

81 Interline Avenue, Ratan Rouge, LA 70809
Address:

Patrick Campesi e
Director: b The

52410 Clark Road, White Castle, LA 70788 w
Address: AP

B. OFFICERS
Meclissa Campesi B

.o
President: §i

G181 Interline Avenue, Baton Rouge, F.A TOR09 »
Address:

Vice President;

Address:

Troy Prevot
Secretary: . —
9181 Interline Avenue, Baton Rouge, LA 70809

Address:

Patrick Campesi
Trensurer: o~

52410 Clark Road, Wihite Castic, LA 70788
Address:

NOTE: If nccoss; r);, you may atiach arl addendum te the application listing addittonal officers and/or directors.

I2. Neliaie ( (AL e d b

' L Signa'Lch of Dircctor or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated hercin
are true and that he or she is aware that folse information subunitted in a document to the Depariment of Siate constitutes
a third degree felony as provided for in s 817.155, F.5.

Mclissa Campesi

13, — htdz[c‘ taad . C[LCL.U‘) Maze & QZU)L‘J_{«

(Typed or printed name andcapacity of person signing u&p!icatinn)
J




LCTA Casualty Insurance Company Addendum Listing Additional Directors

Director, John Weinstein, 194 N, Southlawn Drive, Lafayette, LA 70503

Dircctor, John [YAngelo, 10500 Cowsey Boulevard, 3rd I'loor, Baten Rouge, LA 70816

Director. Geralyn Contini, 9181 Interline Avenue, Baton Rouge, L.A 70809
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James 9. Donelon

COMMISSTONER OF [NSURANCE

I, TU6E - UNDERS T GNED COMMISST ONER OF INSURANQE OF TIE STATE OF
LOUISIANA, DO HEREBY QLRTIY TIAT

LCTA Casua[ty Tusurance Company
NAIC Number 15778

Of Louisiana is duly organized wnder the laws of said State and is untliorzed to
transact Gusiness of andWorkers' Compensation in this State. | Surther certify that
the said LOTA Casually Insurance Company s pnxsussud]j admitted assets in the
amount of 73,278,436 dollars, and has a paid-in capital of O dollars, and is possessed
of a surplus of admitted assets over all fiabilities, reserves and capitalof at least
34,013,201 doflars, as shown 0y its annual statement submitted to this Department
as of December 31, 2016,

Given Under my signature, authenticated with the impress

of my Seal of office, at the City of Baton Rouge, this

21st day of Wecember A4 2017,

James . Donelon
mmissioner of Insurance



