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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

SR

r
A

January 31, 2020

-
4
)

ALBERT CELA
1605 MAIN STREET, SUITE 800
SARASOTA, FL 34236 US

SUBJECT: FUTURE CARE RISK RETENTION GROUP, INC.
Ref. Number: W20000010239

81:C 1 9

We have received your document for FUTURE CARE RISK RETENTION
GROUP, INC. and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being retumed for the following correction(s):

Y

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document. -

The registered agent must sign accepting the designation. A

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 conceming the filing of your document, please call ;)
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist II Letter Number: 420A00002334

www.sunbiz.org
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Future Care Risk Retention Group, Inc.

February 19, 2020 o
e~
=
g

Division of Corporations -

- . N i~

Florida Department of State o

P 0. Box 6327 -

Fallahassce. FL 32314 —
{'_..._)

RE: Future Care Risk Retention Group, Inc. =

NAIC Company Code: 16661; FEIN: 84-3086568
Filing for Registration — Division of Corporations

Dear SirrMadam;

Responding to the attached January 31, 2020 correspondence of the Division in the matier of the
requested registration of the above-named Vermont domestic corporation. please be advised that this
submission was specifically made at the request of the Office of [nsurance Regulation of the Flonda
Department of Financial Services in connection with registration of the corporation as an insuring entity
with that Office. Specifically, Section 627.944, Florida Statutes. requires a risk retention group to
designate the Chief Financial Ofticer of the Office of Insurance Regulation as agent for service of
process. To our understanding the registered agent designation section of our subimission 1s completed
correctly and eonsistent with the requirements of that Office. Accordingiy. we respectfully request that
the registration be processed as previously submitted and our original submission is enclosed.

Thank vou. Should you have any further questions, please don’t hesitaie to contact me by email at ~,
acela@@pboa.com or by telephone at (941) 373-1139.

Sincerely, L
~)

_ -_A.',/;‘,'f',':.- :

‘, e, FS

Aibcn Cela &;

Account Manager

Risk Services-Vermont, Inc.

As Captive Managers of’

Future Care Risk Retention Group, Inc.

AC/hr

Enclosures

Mail Addeess: PUOC Box 2T Mot pelice. Vermont, 03601-2100
Streel Address: 58 Fast View Lane. Site 2, Barre, Vermont. 05604 1



COVER LETTER

TO: Registration Section
Division of Corporations

. . Future Care Risk Retention Group. Inc.
SUBJECT: " ‘ P '
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization 1o Conduct its
Affairs in Flonda", "Centificate of Existence”. or “Cenrtiticate of Status™ and check are submitted to
register the above referenced not for profit corporation 1o conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Albert Cela

Name of Person

Risk Services

Firm/Company
1605 Main Street. Suite 800
Address s
Sarasota, FL. 34236 il
City/State and Zip Code )
™
C\
acela@pboa.com
E-mail address: (to be used for future annual report notification) )
!
For turther information concerning this matter. please cali: i3
0
Albert Cela 200 226-0793
at { i
Arca Code — Daviime Telephone Number

Name of Person

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.0O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE

O s70.00 riling Fee  0J$78.75 Filing Fee & [J$78.75 Filing Fee & M $87.50 Filing Fee,

Centificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

Future Care Risk Retention Group. Inc.

(\amc of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations ot like
import in language as will clearly mdlcale that it is & corporation instead of a natural person or partnership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation. )

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Vermont 84 3086568
{State or country under the law of which 1t is |ncorpor'ned) (FET number. if applicable)
4 04/26/2019 5
{Date of Incorporation) {Date of duration. if other than perpetual)
6.

{Dane first conducted affuirs in Florida if prior w regisiration. See sections 017,130 & 6171302, I8, 10 determine penaliv liabiline.)

S8 East View Lane. Suite 2. Barre. VT, 05641

7.
(Principal office street address)
{Current mailing address. i different}
8. ,
{Purpose(s) of corporation authorized in home state or country 10 be carried out in the state of Florida) Do
-

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

Name: Chief Financial Officer =

Office Address: Office of Insurance Regulation. 200 East Gaines Street =
I'allahassee Florida 32399 N

(City) {Z1p Code) a2

oS

10. Registered agent's acceptance:
Having been naned as registered agent and to accept service of process for the above stated corparation at the place
dewfnared in this application, { 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 [ um famitiar with and accept the obligations of my position as registered agent.

Chief Financial Otticer

{Registered agent’s signature)

b1, Attached is a certificate of existence duly authenticated, not more than 90 davs 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.



12, For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

OChairman
OVice Chairman
HDirector
EPresiden
OVice President
Oseeretary

Onher:

OChairman
OVice Chairman
ODirector
OPresident
OVice President
Osceretary

OOnher:

Nume: Greg Cook

58 East View Lane, Suite 2
Address:

Barre, V1 05641

OTreasurer

O Other:

s
Name: B. Troy Winch

1605 Main Street, Ste. 800

Address:

Sarasota. FL. 34236

B Treasurer

O Oiher:

OChairman
OVice Chairman
ODirector
QOPresident
OVice President
OSecretary

Ot nher:

Name:

Address:

O'Ireasurer

O Other:

NOTE: Important Notjee: Use an attachment to report more than six (6). The attachiment will be imaged tor reporting purposes only.
¢ added to the index when filing your Florida Department of State Annual Report form.

Non-indexy

individuz

OChairman
DVice Chairman
E Director
OPresident
OVice President
M Secretary

O Other:

DChairman
CWVice Chairman
B Director
OPresident
OVice Presidemt
OSecretary

O Other:

OChaimaun
OVice Chairman
QObirector
OPresident
OVice President
OSecretary

O Other:

Name: Renee Lague
I .

Address: 38 East View Lane. Suite 2

Barre, VT 05641

O Treasurer

O Other:

, David John Prisco
wame:

285 Cozzins Street
Address:

Powell, OH 43065

OTreasurer

O Others___ > -

™2

Namie: S
Address: :
N

OTreasurer

O Other:

{(Signature of Chairman. Vice Chairman, or any officer listed i number 12 of the application)
B. Trov Winch

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



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Existence

I, James C. Condos, Vermont Secretary of State, do hereby certify that according to the recoerds of
this office "~y !

FUTURE CARE RISKR RETENTION GROUP. INC.

‘- __\i\_,a}_( L“._. \_l R 'r'
- i ' ey -

a Domestic Profit Corporation formed under the !aws of the State of VERMONT, was filed
for record in this office on Apr 26, 2019. 3 ,}

“ .
('l*‘q --ﬁv?‘

i >, —
R ~
= e VM

| further certify that the compa‘riy,has perpetual duratlon- that ns rﬁo\sl Fecent annual report is on
file, and that as of this date \artlt:‘_}gs of dissolution / WIthdrawa! havS r}g_t been filed.

{7 L2 Nt !

gy

N

ja]

S
James C. LCondc:vs
Vermont Secretarycaf State

Business |ID: 0356677
Certificate Numbe[: 2013661766001



