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COVER LETTER

TO: Registration Section
Division of Corporations

Skyraider Risk Retention Group, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Cenificate 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 io the following:

Virginia Adrihan

Name of Person

Marsh Management Services Inc.

Firm/Company
151 Meeting Street, Suite 301

Address
Charlesion, SC 29401

City/State and Zip code

Virginia. Adrihan@marsh.com

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

For further information concerning this matter, please call:

Virginia Adcihan l (343 ) 577-1032
da

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comparations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA PEPARTMENT OF STATE
W $70.00 Filing Fee {0 $78.75 Filing Fee & £ $78.75 Filing Fee & (] $87.30 Filing Fee,
Certificate of Staius 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.

| Skyraider Risk Retention Group, Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”

"[nC.," "CO.,“ "COI‘p." "lnC," "CU," or ucurp.u)

{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
South Carolina 85-24360649
(FET number, if applicable)

2
{State or country under the law of which it is incorporated)
A t7,2020
4, fugus 5
(Date of incorporation) {Datc of duration, if other than perpetual)
6.
(Date firse transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

- 151 Meeting Street. Suite 301, Charleston, SC 29401
(Principal office street address)

same as above
{Current maihing address, if different) —
Do M2
=B
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) 5.:,' b= 1
For — :
Chief Financial Officer of the State of Florida tm I ———
Name: R — —
e o H
- 200 East Gaines Strect M m
Office Address: ast aines stree - :_g ;
S ™
Tallahassee . 32399-0322 == w0 U
yFlorida “~7°7 77~ e
- Ly
(Zip code) W e

{City}

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. [
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Aunached is a centificate 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 of which it is incorporated.

1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) total]:



A. DIRECTORS

OChairman

O Vice Chairman
[ Direcior

& President

O Vice President
O Secretary

O0ther

CIChainman
OVice Chairman
O Dircctor
OPresident
3Vice President
OSceretary

ClOsher

{OChairman
OVice Chairman
{IDirector

O President
OVice President
OSccretary

" OOther

James Reed
Name:

3200 Indusiriat Park Road
Address:

Van Buren, AR 72956

O Treasurer

OOther

Zachary King

Name:

3200 Industrial Park Road
Address:

Van Buren, AR 72956

B Treasurer

OOther
Name:
Address:
O Treasurer
OOther

O<Chairman
(JVice Chairman
ODirector
CPresident

O Viee President
B Scerctary

COther

OChainman
OVice Chairman
ODirector
OPresident

[ Vice President

OSceretary

Asst. Secretary

N Other

C3Chairman
[1Viee Chairman
CiDirector

O President

O Vice President
BScerctary

OGther

Gerald Noblin
Name:

3200 Industrial Park Road
Address:

Van Buren, AR 72956

O Treasurer

Q0Cther

Virginia Adrihan
Name:

151 Meeting St, Ste 301
Address:

Charleston, SC 29401

O Treasurcer

OOther

MNaune:

Address:

O Treasurer

CiOther

Importpnt Notice: Use an anachiment to report moee than sis (6). The attachment will be imaged for reponting purposes only. Non-indexed

individuals may bcﬁdcd to the indgx when ﬁﬁ&nﬁl\oﬁa Department of State Annual Report form,
[ ~n ;
12, YN 4R \\\ LA
C A

- Signature of Director or Officer
The officer or director signing this document (and who is listed in number L1 above) atfirms that the facis siated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for tn
s.817.155. F.S.

13 Gerald Noblin, Secretary

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



South Carolina Department of Insurance

Certificate of Compliance/Good Standing

SBS Company Number: 511976034 NAIC Company Code: 16863

’ 7

|, Ray Farmer, Director of Insurance for the State \of South Carolina, do hereby
Certlfy that . i /F fﬂﬂ/\\\(' ‘

Skyl:alder Rlsk Retentlon Group,flnc

-
-
‘-

of Charleston, South Carolina is duly organized under the Laws of the State of
South Carolina and.has been duly authorized in the State of South Carolina since
09/09/2020 and is currently licensed to transact and issue policies of:

v ) . )
Casualty ! R B

In Witness Whereof, the Director of Insurance
of the State of South Carolina has caused this
certificate to be signed and the seal of said
Director to be affixed hereto at the city of
Columbia, this October 23, 2020.

[ Caed 217

Director of Insurance




