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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2020

WHITNEY COLEMAN
6641 WEST BROAD ST. STE. 300
RICHMOND, VA 23230 US

SUBJECT: POTOMAC RISK SERVICES, INC.
Ref. Number: W20000017552

We have received your document for POTOMAC RISK SERVICES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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
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) 245-6052.

Tacarri K Glass
Regulatory Specialist I Letter Number: 120A00003712
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COVER LETTER

TO: Registration Section
Dvision of Corporations

Potomac Risk Services. Inc.
SUBJECT: erviees. e

Name of corporation - must include suffix

Deur 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 1o the following:
Whitney Coleman

Name of Person
James River Insurance Company

Firm/Company
6641 West Broad St. Ste. 300

Address o

[ pumip ]

Richmond. VA 23230 =
City/State and Zip code ; .

regulatory. contact@jamesrivenns.com :‘_)J
E-mail address: (1o be used for future annual report notification) —_

For further information concerning this matter, please call: -
(ad
. N

Jessicuy Stumbo S04 281-3102
at )
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.Q. Box 6327
2415 N. Monroe Street. Suite 810

Tallahassee. FL 32314
Tallahassee. FL 32303

Enciosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 $78.75 Filing Fee &

{0 $78.75 Filing Fee &
Certificate of Starus

[ $87.50 Filing Fee.
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.

| Potermac Risk Services, Inc.

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

James River TPA Services

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 Virgina 5
(State or country under the law of which it is incorporated) (FEI number, if applicable)
09/2372004 Perpetual
(Date of incorporation) (Date of duration. if other than perpetual)
6.

{Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty liability)
5 6641 West Broad St. Ste. 300. Richmond. VA 23230

{Principal office street address)
Same as principal office address

{Current mailing address. if different)

8. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

,’c"'-:___i?
-

Corporation Service Company s

Name: P pa o

- 1201 Hays Street —
Otfice Address: : -
Tallahassee . 32501 ___

: i . Florida °? 5

i [
{City) (Zip code) <A

9. Registered agent’s acceptance:

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

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

10. Anached 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 ot which it is incorporated.

11. For initial indexing purposes. list numes. titles and addresses of the primary ofticers and/or directors [up to six (8) wial]:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

{Enter name of corporation; must include "INCORPORATED.” “COMPANY." “CORPORATION,
"Ine. "Col "Corp,” "Ine.” "Co," or "Corp.™)

[ ]

3.

{1f name unavailable in Florida, enter aliernale corporale name adopted for the purpose of transacting business in Florida)

{(State or couniry under the law ot which it is incorporated)

(FEI number, if applicable)
{Date of incorporation)
0.

{Date of duration, il other than perpetual)

{Date first ransacted business in Florida. if prior to registrauon)
{(SEE SECTIONS 6071501 & 607.1502. F.S.. 10 determine penaliy liability)
7.

(Principal ottice street address)

{Current mailing address. 1t difierent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

=
[
<,
(s
-
it
[
c o Service C ~ ;
arporation Service Company —
Name: i pan
e 1201 Flays Street =
Offce Address: ’ =
Tallahassee WL 32301 L2
. Florida o
{Cuty) {(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept sevvice 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

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and gecept the obligations of my position as registered agent,

M,.

Erfka Curry, Asst, vP
(Registered agent’s Sig[lli[l{[ﬂ)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery ol this application to
the Department of State, by the Secretary of State or other official having custody of corporate records i the jurisdiction
under the law of which 1t is incorporated.

1i.

For initial indexing purposes, list names, titles and addresses of the primary olficers and/or directons [up (o 3ix (6) total]:



A. DIRECTORS

— ) Sarah Doran
W Chairman Name:

119 Eastwood Lake Road
CVice Chairman Address:

. Chapel Hill. NC 27514
B Direclor

CiPresident

Viee President

U Seeretary L Treasurer

COther I Other

— . Richard Schmitzer
I Chairman Name:

. . 841 Dover Bluff Place
C Vice Chairman  Address:

. Manakin, VA 23103
M Dircctor

B President

O Vice President

O Sceretary O Treasurer
TOther O Other
. Timothy MacAleese
LiChairman Name:

. . 10828 Leabrook Drive
T Vice Chairman  Address:

— .. Glen Allen, VA 23058
W Director

TiPresident

B Vice President

L seeretary U Treasurer

O3 Other COther

CiChainnan

O Vice Chairman
CiDirector
IPresidem

B Vice President
O Sceretary

TiOther

CIChairman

M Vice Chairman
COlDirector
CiPresident

W Vice President
O Seeretary

0ther

CiChainman

3 Vice Chairman
O Director
[iPresident

1 Vice President
ISecretary

TI0ther

Courtenay Warren
Nume:

2307 Westwood Pine Drive
Address:

Muoselev, VA 23120

O Treasurer

O Other

) David Zoffer

Name:

1530 Mcadow Run
Address:

Chapel Hill. NC 27517

OTreasurer

=
GiOther _rm2
-
oy
Patricia Sells ™~
Name: —
9354 John Wickham -Way
Address: - -
Ashland, VA 23003 -
[ &%)
CY

W Treasurer

D Other

Important Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when tiling vour Florida Department uf State Annual Report form.

"

Signature of Direcior or Officer

The officer or director signing this document (and who is listed in number 11 above) atfirms that the faets stated herein are irue and that he or
she is aware that false information submitied in a document to the Depurtment of State constitutes a third degree telony as provided for in

5.817.133. F.5.

13 Richard Schmitzer, President

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



ommanfoesithe Wirginia:

State Qarporafion Qommission

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:

That Potomac Risk Services, Inc. is duly incorporated under the law of the
Commonwealth of Virginia;

That the corporatton was incorporatec{ on Septcmbcr 23, 2004;
That the corporation’s period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth’
Vlrgmla as of the date set forth below.

N oth[ng more is hereby Certiﬁed.

v 1)) ¢ ,‘.S_ ?Ul
g 4 Lol

Signed and Sealed at Richmond on this Date:

February 12, 2020

Joe[ H. Peck, Clerk ofthe Commission

CERTIFICATE NUMBER : 2020021214115866



