(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur  []war ] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

iNopiceose ¥ Ll

Office Use Only

ANV

400346777614

D520/ 20~-01 0 10--00% #7375

R=CZIVZD
Joy 29 i

Yo 3

Lol f—]

- [

. =1

- e o
3. & i
P e
vl (A% —
SN (R |
- ) ; i i
- ' x .
o

oo L) .
e l'.\.J

-

o (4]

-
i




b

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2020

EMILY TAYLOR

76 ST. PAUL STREET
SUITE:500
BURLINGTON, VT 05401

SUBJECT: SMALL FLEET ADVANTAGE RISK RETENTION GROUP, INC.
Ref. Number: W20000069477

We have received your document for SMALL FLEET ADVANTAGE 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 foliowing
correction(s):

A certificate of existence or a certificate of good standing, dated no more than 20
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, alony 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.

Yvette Scott
Document Specialist |l Letter Number: 920A00013174

RECEIVED
JuL 2 2 1018

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

. e Small Fleet Advantage Risk Retention Group, Inc.
SUBJECT: * P

Naine ot corporation - must include sutfis

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,”

“Certiticate of Existence,” or ~Certiticate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

hom ~>
»r o>
. "C‘g
Please return all correspondence concerning this muatler to the following L s g
%
. A, — t
Emily Tayior 3. r e
P oo i.._..
Name of Person G ™8
- Ty
Aon Insurance Managers (USA), Inc. R g ' ’;
. - MR ..
Firm/Company [as P #0)
’ 2 ™~
. g - - =1
76 St Paul Street. Suite 300 o o
>
Address

Burdington, VT 05401

City/State and Zip code
emily. tavier@aon.com

FE-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

Emily Taylor 302 264-3530
aty( )

Area Code

Name of Person

Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Nivision of Corporations Division of Corporations
The Centre of Tallahassee

P.(). Rox 6327
2413 N. Monroe Street. Suite 810 Tallahassee. FL 32314
Tallahassec, FI. 32303

Enclosed is a cheek for the tollowing amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

I $70.00 Filing Fee W 57875 FilingFee & O 87875 Filing Fee & O S$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 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO)
REGISTER 4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.A
1 Small Fleet Advantage Risk Reteation Group. Inc

(Enter name ol corporution: must inelude “INCORPORATED. ~COMPANY ™
“Inc. "Co" "Corp "Ine” "Col” or "Corp”)

CCORPORATION

{11 name unavaituble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 South Carolina

S4-20077049
3.
(State or country under the liw of which it is incorporated)

06/14721149

(FEInumber. it applicablet
- Perpetual
3. LS p(.
(Date of incorporation)

6 {0 business has been transacied

— e ——
(ate of duration, it other than ferpetuali=s)
s o p
- é Vi
— ——n
(Date #irst transacted business in Florida, i prior o registration) ™o e
(SEE SECTIONS 6071301 & 607.1302. F.S.. 1w determine penalty liahility) ™o P
146 Fairchild Street. Suite 1353, Charleston, SC 29492 ':‘3 ¢ "‘:
. _ r .
(Principal oftice street address) 'O" o -
146 Fairchild Street, Suite 135, Charleston, SC 29492 ;.';’1 -
(Current mailing address. i different) -

8. Name and strect address of Florida registered agent: {(P.O. Box NO'T aceeptable)
Janette Wilcox
Name:

- 13901 Sutton Park Br. 5., Building C. Suite 360
Office Address: ) utlding ¢ 36

Jacksonville

311

Florida ~~~~
(City)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation ut the place
desisrnated in this application, I hereby uccept the appointment ay registered agent and agree to act in this capacity, 1

Surther ugree 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.

/}(wﬂl (At

-/ N
2 / [ / 40
(Registered agent’s signa 11L£'Ll ! ’

10. Attuched is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application o
the Depariment of State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporated

I'1. Forinitial indexing purpeses. list names, titles and addresses of the primary ofticers and/or dircetors Jup 1o sis (6) total]:



,;. DIRECTORS
OChairman
OVice Chairman
O Director

W I'resident

O Vice President

Mark Thomas Epperson

Namw:

301 Corporate Centre Drive

Address:

Suite 300

Franklin, TN 37067

OChairman

OVice Chairman

W Dirccior

CIPresident

NV ice Prestdenmt

Mi
Name:

chael John Coulter

Address:

146 Fairchild Street

Suite 133

Charleston, SC 24442

OSecretary 'Treasurer W Sceretary O Treasurer
OOther Tiher DOoiher D Other
el ~3
S =
— Mark Joseph Nunes o Christophe rJoa«.pﬁ".m'u o
CIChairman Name: CJChairman Wame: L 1 i
oy

200 East Randoiph Street 1280 If_{aivlcv \\ \"-b -

Vice Chairman - Address: OVice Chainnan  Address:
4th Floor _ Buinbridge Islan \\’-/\ l)\_l A
O Direcior B Direcior g ﬁl '1’
- = T
Chicago., IL 63601 0T 0 -
DPresident ; DO Presidemt ci.
22T T
= o
O Vice Presidens DVice President b
Oseeretary W Treasurer Osecretary OTreasurer
Cither C0Other Onher Cionhwer
JChairman Nam: OChairman Numie:
OVice Chairman  Address: OVice Chairman Address:
ODirector CiDircctor
O Presidem CIPresident

CVice Iresident OVice President

CIseerctary O Treasurer OSeeretary O lreasurer

Citnher

Other

TOother DoOnher

st thn sin (6). The attachment will be imaged for reporting purposes only. Non-indesed
T whegling sour Florida Departiment of State Annual Report torm.

Important Notice: Hse an dac
individals may be affdéto

2 N

The officer or director signing this docement tand wha is histed in number [ above) aftirms that the facts stated heren are true and that he or
she is wware that False information submitted in o dogement w the Brepartment of State constitates a third degree Telony as provided forin
sRITA55 Ko

Signature of Director or Offieer

N Michael Coulter

(Tvped ar printed name and capacity of person signing application)
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1, Mark Hammond, Secretary of State of South Carolina Hereby Certify?_thgt: w v ’l
e

=- ™o
i1 (o3

M

Small Fleet Advantage Risk Retention Group, Inc., a corporation duly organized under
the laws of the State of South Carolina on June 14th, 2019, and having a perpetual
duration unless otherwise indicated below, has as of the date hereof filed all reports
due this office, paid all fees, taxes and penalties owed to the State, that the Secretary
of State has not mailed notice to the corporation that it is subject to being dissolved by
administrative action pursuant to 5.C. Code Ann. §33-14-210, and that the corporation
has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 21st day
of July, 2020. -
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