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COVER LETTER

TO:  Registration Section
Division ot Corporations

Security Casualty Risk Retention Group, Inc.

SUBJECT:

Name of corporation - must include suffix
[Dear Sir or Madam:
The cnclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certtficate of Existence,” or “Certificate of Good Standing” and check are submitied to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Elizabeih Phillips

Name of Person

Marsh Management Services Inc.

FirmyCompany

15t Meeting Street, Suite 301

Address
Charleston, SC 29401

City/State and Zip code

chizabeth.philiips@marsh.com

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, pleasc call:

Elizabeth Phillips . (843 . 577-1365
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Diviston of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee. FLL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing Fee B S78.75 Filing Fee & B §78.75 Filing Fee & i1 $87.50 Filing Fee,
Certificate of Status Cerufied 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 1S SUBMITTED TO)
REGISTER 4 FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I Sceurity Cosualty Risk Retention Group, Ine.
{Enter name of vorporation: must include “"INCORPORATED.” ~COMPANY ™ “COR PORATION™

“lac.” "ol "Corp. Mne" "Comor "Corp.™)

(I name unavailable in Florida, enter aiternate corporate name adopted for the purpose ol transacting business in Florida)
83-3916383

South Carolina
{FEE number, if applicable)

{State or country wder the faw ol which it is incorporaied)

perpetual

October 22,2020
(Date of duration. il ather than perpetual)

{ Date ol incorporition)

January 1, 2021
{Date {irst transacted business in Florida. i1 prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F S.. to determine penaity kability)

131 Meeting Street, Suite 301, Charleston, SC 29301
(Principal office street address)

same a5 above
(Current maling uddress, if different)
M~
-3 IE-J.
8. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable) ~-
P g T r-_
CT Corporation System . o .
Namw: - .. e
. . Fog -
- 1200 South Pine Island Road et
Office Address: - .
J -
Plantatiun o ., 33y - :
. Florida I~
P }i '
(Z1p code) e
1 m

{City}

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity, |
Jurther agree to comply with the provisions of wll statutes relutive to the praper and complete perfornance of my duties,

and [am familiar witl and accept the obligzations of my position as registered agent.

(Registered agent’s signature)

L}dm s m James Martin - Assistant Secrelary

10, Attached is a certificite of exisienee duly authenticated, noi more than 90 davs prior to delivery of this application o

the Department of State. by the Seeretary of State or other official having custody ol corporate records in the jurisdiction

under the Taw of which it is incorporated.

T Forinitiab indexing puiposes, listnumes, titles and addresses of the pumany ofTicets and/or directors [up 1o six (6} tutal].



‘A MRECTORS

Steve Junes

avid Buckman

D Chairman N CChairman Name;
) . 1551 N Tustin Avenue, Suite 630 . . 161 Washington Sireet, Suite 600
OVice Chairman  Address: OVice Chairman  Address:
. Sanu Ana, CA 92703 . Conshohocken, PA 19428
B Direclor Director
B President CiPresident

CVice President

OSceretary O Treasurer W Scerelory B Treasurer
T0ther O0ther OOther [Other
Jeff Quinn Cravin Foggon
OChuirman Name: [ Chairman Name: 5e
_ ) 161 Washington Street, Suite 600 . 151 Mecting St. Ste 301
OVice Chairman  Address: CVice Chairman  Address;

LiDirector

OPresident

OVice President

Conshohocken, PA 19428

LIViee President

W Dircctor

Ol President

Civice President

Charleston. SC 29401

Secretary O Treasurer CSceretary D Treasurer
W Other Assistant Secretary O Other Ci0ther O Other
CIChairman Name: TIChairman Num:

OVice Chairman  Address: OVice Chairman  Address:

ODircetor O Dircctor

CIPeesident CiPresident

OVice President OVice Presidemt

OSecrewary O T'reasurer JSceretury CiTreasurer
O0ther Oher OOther OOther

Important Natice: Use an atlachment o reporymaore than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added o the index wlé)' Iing/ our Florida Dgpartmentor Swte Annual Report furm.
/

iz, /
£

The vfficer or director signing this document (and who is listed in number 11 above) alfiems that the facts stated berein are tue and thas he or
she s aware that false information submiited in a document to the Department of State constitutes a third degree felony as provided for in
sRI7.133 F.s,

Signalure of Direetor ar Officer

3 David Buckman, Secretary

{Typed on printed name und capacity of parson signing application)



South Carolina Department of Insurance

Certificate of Compliance/Good Standing

SBS Company Number: 512348028 NAIC Company Code: 16902

|, Ray Farmer, Director of Insurance for the State.of South Carolina, do hereby
certify that: -

SECURITY CASUALTY RISK RETENTION GROUP, INC.

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
10/28/2020 and is currently licensed to transact and issue policies.

Casualty

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 July 14, 2021.

[ Cagerd B T

Director of Insurance




