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- COVERLETTER

TO:  Registration Section

Division of Corporations

. e YRIG Risk Retention CGiroup, Ine.
SUBJECT: e T

Nume of corporaiion - must include suffix

Deur Siror Madam:

The enclosed “Application by Forcign Corporation Tor Authorization to Transact Business in Florida.”
“Certificate of Existenee.” or “Certificate of Good Standing™ and check are submitted to register the
above relerenced Toreign corpuration to lransact business in Florida

Please return all correspondence concerning this matter 1o the following:

Juthamas Everett

Nume of Person

Risk Services, LLC

Firm/Company

1603 Main Street Suite 500

Address

Sarasotd, FL, 34236

Cuv/State and Zip code

leverci@gphoa.com

F-mai! address: (1o be used for future annual report noufication)

For further information concerning this matter, picase call:

Juihamas Everett 941 373-1140
at( )
Name ot Person Arva Code Davume Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:

Ruegistration Section Registration Scelion
Division ol Corporations ivision of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suike 810 Tallahassee. FL 32314
Tallahassee, 11, 32303

Enclased is a check for the following amount:
Pleuse make check pavable o FLORIDA DEPARTMENT OF STATE
W/ 570.00 Filing I'ce O} $75.75 Filing FFee & [0 8§78.75 Filing Fee & ) §87.30 Filing Fee.
Certificate of Status Centified Copy Cernificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
YRIG Risk Retention Group, [ne.

{Enter name of corporation: must inciude “INCORPORATEDN” "COMPANY " SCORPORATION

“Ine U Col M Corp e Co " or "Corpl™)

[

(I name enavailable in Florida, enter alicrate corporate name adopted for the parpose of transacting business in Florida)

B3-16K8 1030

5 Alabamsa 3
{State or countey under the aw of which ivis incorporaied) (I7EL namber. iCapphicable)
72020 3

o
(13ate of incorparation) i Date of duration, if other than perpetual}
0.

(Date Nrst transacled business in Florida, il prior to registration)
(SEE SECTIONS 6071501 & 6071302, F.8, 1o determine penalty liabilily)

3435 Deater Avenue, Ste. 90735, Montgomery, AL 30104

{Principal otfice street address)

. L. - C e e . e ima 7 2
c/o Risk Services. 1603 Main Street, Suite 800 Sarasota, FLL 33236 ! X
(Current mailing address, ifdifferent) -
=)
1
8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) - .
. Chiet Financial Officer = e
N
<D
- OfTice of fux, Regulation, 200 East Gaines Street P
Ottice Address: 2
Tallahassee . 323949
. Florida
(Ciiy) (Zip code)

9. Registered agent’s acceptunce:

Having been named as registered agent and to accept service of process fer 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. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
amd I am fumiliar with and aceept the obligations of my position as registered agent.

{Registered agent’s signature)
10. Attached is a certificite of existence duly authenticated, sot more than 90 days prior 1o 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 faw of which it is incorporated.

11, For initial indexing purposes, fist names, titles and addresses of the primary officers and/or directors Jup to 513 (6) wotal|:



AL DIRECTORS

] ) James B, Smith - . James 1) Keys

CJChaimman Nuame: (O Chaimum Name:

. ] 15510 Wright Bros, . 13920 Addison Rd. Addison.
CI1Vice Chatrman Address: [ Vice Chairman Address;
o Dr. Addison, TX 73001 . TN 75001
m ] irector . [Director
. resident Ciiresident
OIvice President Tivice President
LiSecretary ClPreasurer OSecretary W |reasuser
T Other T Other OOther TIOther

o Gabriel Galaviz . ) Michael T Rogers
LI Chatnman Nams UIChairman g

o 15510 Wright Bros. o 1605 Main Street,
LIWice Chasrman Address; LIVice Charrman  Addiess:
. Dr. Addison, TX 75001 L Suite 800 Sarasota. FL 34236
m [Dircctor o [)irector
[MTPresidem ClPresident
CIVice President [21Wice President
. Scoretary U ITreaserer {J18ccretary Il Ireusurer

Asgist, Secrelary

“linher _ lOther W her 1Other

Douglas B. Hughes

{21Chatrman Names iZiChatrman Nimng:

— 949 Mounlain Branch L

OVice Chainnan - Address: Ovice Chatrman  Address:

— Dr. Vestavia, AL 35226 ‘

m Director O birecton

CiPresident CiPresidens

O Vice President TivViee President

Seeretary CiTreasurer CiSeereiary O'Freasurer
Z10her CiOther Citnher C1Other

wn six (6). The attachment will be imaged for reporting purpuses only. Nonsindexed
wrida Department of State Annual Report form.

Important Notice: Use an atiachment to report maorg
individuals may be added to the index when g vour F

Signature of Director or Ofheer

The otficer or dircetor signing 1 Tment {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that [alse information submitied in a document o the Departnent of State constitutes o thizd degree felony as provided for in
sN17 RS ES.

Michael T. Rogers, Assislant Secretary and Director

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



John H. Mermill P.O. Box 3616

Sccretary ol State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that YRIG Risk Retention Group,
Inc. was formed in Alabama, Alabama on July 7. 2020. The Alabama Entity
Identification number for this entity is 637-462. | further certifv that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/24/2021

Date

B\u.m.;n

2021022 25
20210224000012570 John H. Merrill Secretary of State




