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COVER LETTER

TO: Registration Section
Division of Corporations

Sutton Specialty [nsurance Company

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or "Certificate 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 to the following:

Michelle Freitag

Name of Person

Sutton Specialty Insurance Company

Firm/Company
1855 Griffin Road. Suite B-390

Address
Dania Beach, FL 33004

Citv/State and Zip code

mfreitag@sutionnational .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

William Hitselberger ( (6[0 ) 937-2655
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suitie 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed 15 a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
m $70.00 Filing Fee {0 $78.73 FilingFee & [0 $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copyv Cenrtificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2021

MICHELLE FREITAG
1855 GRIFFIN RD STE B-390
DANIA BEACH, FL 33004

SUBJECT: SUTTON SPECIALTY INSURANCE COMPANY
Ref. Number: W21000096965

We have received your document for SUTTON SPECIALTY INSURANCE
COMPANY and your check(s) totaling $70.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

A certificate of existence or a cenrtificate of good standing, dated no more than 90
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 faws 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, along 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.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 021A00015462

RECEIVED

AUG O 201

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Sutton Specialty Insurance Company
"CORPORATION."

“COMPANY

{Enter name of corporation; must include “[NCORPORATED,”
“Inc.,” "Co.." "Corp.” "Inc." "Co." or "Corp."}

(If name unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Florida)
OK 91-0895822
3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)

2.

U

(Date of duration. if other than perpetual}

4 07/28/2020
{Date of incorporation)

6. N/A
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. 1o determine penalty liability)
7 835 Griffin Road, Suite B-390, Dania Beach, FL 33004
(Principal office street address}

(Current mailing address. if different)

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

William Hitselberger

Name:
. 53 Griffin Road. Sui -390
Office Address: 1853 Griftin Road. Suite B-3 - .
i h . 3004 N -
Danta Beac Florida 1300 PR
(City) (Zip code) FLs -

G. Registered agent’s acceptance: ___7
Huving heen named ax registered ngent and to accept service of process for the abeve steted mrpara"myﬂ the place
designated in this application, I hereby accept the appointment as registered agent and agree to-uct in s capaciny. [

Surther agree to comply with the provisions of all statutes refative to the proper and complete perfarm:ﬁce of my duties,
pm.rtmn as registered agent.

and I am familiar with and accept the obligations vf

‘(Registered agent’s signa:l‘ﬁ-rxe)

10. Atached is a centificate 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.

11. Forinitial indexing purposes, st names, titles and addresses of the primary officers and/or directors [up 1o six (8) ttul]



A. DIRECTORS

W Chairman

O Vice Chaiman
m Dircctor

O President

3 Vice President
CiSecretary

CiOther

T3 Chairman

T Vice Chairman
il Director
CIPresident
OVice President
O Secretary

i Other

O Chaimman

T Vice Chairman
W Director
CiPresident

0 Vice President
OSeuretarn

_ CFO
W Other

N Steven W. Pasko
Wwame:

600 Brickell Ave, Suite 1900
Address:

Miami. FL 33131

T Treasurer

dO0ther

. Shane Haverstick
Nuame:

1853 Griffin Road, Suite B-390
Address:

Dania Beach, FL 33004

CiTreasurer

OOther

William Hitselberger
Name:

1855 Griffin Road. Suite B-390
Address:

Dania Beach, FL 33004

Tl Treasurer

T Other

CJChairman
C1Vice Chairman
W Director

B President
JVice President
CiSecretary

CiOther

O Chairmun

O Vice Chairman
TiDirector

O President

O Vice President
@ Secretary

T Other

CIChairman
OVice Chairman
Cilirector
CiPresident

& Vice President
OSecretary

TOther

Llovd Yavener
Name:

1835 Griffin Road. Suite B-390
Address:

Dania Beach. FL 33004

C Treasurer

O Other

Micheile Freitag
Name:

1855 Griffin Road. Suite B-390
Address:

Dania Beach, FL 33004

O Treasurer

DOther

Judith Rossi
Name:

1855 Grifhin Road. Suite B390
Address:

Dania Beach, FL 33004

B Treasurer

COther

[mponant Notice: Use an wtachment 1o repont more than six (6). The awachment will be imaged tor reporting purposes onlv. Non-indexed
individuals may be added to the index when filing vour Floritla Department of State Annual Report form.

12

) VAN

5.817.155. F.S.

13.

///ﬂ’//fz /SigWr

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department ot State constittutes a third degree felony as provided for in

William Hitselberger, CFO and Director

{Fyped or printed name amd capacity of person signing application)
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Addendum to Sutton Specialty Insurance Company’s

Florida Foreign Corperation Filing

Director: Michael Saliba

a.

Address: 1833 Griffin Road. Suite B-390. Dania Beach. FL 33004

Director: Steven Hartman

a.

1855 Griffin Road, Suite B-390. Dania Beach. FL 33004

Director: George Daddario

a.

1833 Griffin Road. Suite B-390, Dania Beach. FL 33004



OFFICE OF THE SECRETARY OF STATE
B

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION

I THE UNDERSIGNED. Secretury of State of the Stute of Oklahoma, do
hereby cortify that { am, by the lws of said state, the custodian of the records of the
sare of Oklahoma relaiing 1o the right of certimn business entuties 10 fransoct
Pusiness in iy state and am the proper officer to execue this ceriificate.

TFURTHER CERTIFY that SUTTON SPECIALTY INSURANCE COMPANY
whase registered agent is JANGELA ABLES, with its registered office ai KEKR,
[RVINE, REFODES & ARLES 200 ROBEKT S KERR AVE ST 600 OKLAHOMA
CHY 73102 USA Oklahoma is o Domestic Por Profit Business Corporation duly
orgamized and existing under and by viree of the laws of the siate of Oklahomea and

i i good standing according to the records of this office. This certificate is ot 1o
be constried as an endorsement, recommendation or nolice of appreval of the
entity's finencial condition or business activities and practices. Snch information is

not avaifuble from this office.

IN TESTIMONY WHEREOQF. | hereunieo
set my hand and affixed the Great Seal of the
State of Oklahoma, done ar the Citve of
Cklaboma City, thix 1 5eh, day of June,

2024,
i g

Secretary Of State




