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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ alukassee, [lorida 32372
(850) 656-4724

DATE 04/22/2021
“WALK IN**
ENTITY NAME Loxdon Insurance Company, Inc., A Risk Retention Group
DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED AND FETURN ™"

XXXX Plaix Copy Vg i N

&mﬁw’&y;

Certificate of Status

VPLEASE OBTAIN THE FOUOWING FOR THE ABOVE ENTITY ™

C’ar&ﬁw’ &pf 0f Arte & Awendwents
Certificate of Gaod Starding

“APOSTILE / NOTARAL CERTTFICATION ™

COUNTRY OF DESTINATION
NUAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $70.00 ACCOUNT #: 120160000072

Flease call Tima al the above number (faﬁ any issues or concerns, Thank 04 50 mach/




FLORIDA DEPARTMENT OF STATE

Division of Corporations
CORRECTED
Please Allow Fo

SUNSHINE Sames File Date

September 1, 2021

SUBJECT: LOXDON INSURANCE COMPANY, INC.. A RISK RETENTION

GROUP
Ref. Number: W21000055397

We have received your document for LOXDON INSURANCE COMPANY, INC.,
A RISK RETENTION GROUP and your check(s} totaling $. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Chapter 628, Florida Statutes, requires all insurers in Florida to list the Chief
Financial Officer as their registered agent. The registered office address is:
Department of Financial Services, 200 E. Gaines St., Tallahassee, FL 32399.

A certificate of existence or a certificate 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 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 acceptabie.

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.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 221A00021087

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FINANCLAL SERVICES
COMMISSION

RON BESANTIS
GUVERNOR

JIMMY P:\TBONIS ]
OFFICE OF INSURANCE REGULATION CHIEF FRaNEAL areE
ASHLEY MQOUY
DAVID ALTMAIER ATTORNEY GENERAL
NICOLFE“NIKKIT FRIED

COMMISSIONER COMMISSIONER OF
AGRICULTIRE

SENT BY E-MAIL TO: anna’mcnaire.com

May 10, 2021

Mrs. Anna Antonov
500 Ala Moana Blvd. Suite 7400
Honolulu, HI 96813

Re: Loxdon Insurance Company, Inc. A Risk Retention Group
Application for Registration as a Foreign Risk Retention Group (“Application™)
Application D #948695

Dear Mrs. Antonov:

Following a complete review, the Florida Office of Insurance Regulation (“Otfice™) has approved
Loxdon Insurance Company, Inc. A Risk Retention Group's Application for registration as a
foreign Risk Retention Group in Florida pursuant to the federal Liability Risk Retention Act of
1986, 15 U.S.C. 3901, and Section 627.944, Florida Statutcs.

As you arc aware, entities registered in Florida are required (o at all times operate in compliance with
all applicable provistons of the Florida Insurance Code and the Florida Administrative Code.

We will continue to be available to offer assistance to you and your company as needed. I you
have any questions, you may contact Property & Casualty Financial Oversight at (850) 413-1743.

This letter is final agency action on vour Application. Attached to this letter is your notice of rights.

Sincerely, .
l\. J . B ’ ’ { 14' ' .
— 'ﬂx.’l __..J.I : 1 ! e . ..'-A‘_"'//‘ ) w\ ; \
Virginia A, Chnsty, Director
Property and Casualty Financial Oversight

VIRGINMA A, CHRISTY, IIRECTOR * PROPERIY & CASUALTY FINANCIAL OVERSIGHT
200 EAST GAINES STREET » TALLAILASSEE, FLORIDA 32399-0329 « (8504135019 = Fax(850)488-2035
WEBSITE: WW'W FLOGIR COM + FMAIL! VIRGINIA. CHRIS | YEIFLOIR.COM

Affirmative Actiun / Equa! Opportunity Employer



NOTICE OF RIGHTS

A party who 1s adversely affected by this order is entitled to seek judicial review of this
Order pursuant to section 120.68, Florida Statutes. Review proceedings are governed by the
Florida Rules of Appellate Procedure. Such proceedings arc commenced by filing a notice of
appecal with the agency clerk ot the Office of Insurance Regulation and a copy of the notice.
accompanied by any filing fee prescribed by law, with the clerk of the District Court of Appeal
where the agency maintains its headquarters or otherwise provided by iaw. The notce of appeal

must be filed within 30 days of the rendition of this order.



COVER LETTER

TO: Registration Section
Division of Corporations

Loxdon Insurance Company, Inc., A Risk Retention Group

SUBJECT:

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

sbove referenced foreign corporation to transact business in Florida.

Piease return all correspondence concerning this matter to the following;:

Anna Antonov

Name of Person

Loxdon Insurance Company, Inc., A Risk Retention Group

Firm/Company
420 North 20th Street, Suite 2200
Address
Monigomery, AL 35203
City/State and Zip code

anna@mcnairc.com"-/

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

For further information conceming this matter, please call:

URS Agents ATTN Kanetha Bishop at ( 800 ) 5674397
Name of Person Area Code Daytime 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
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W 370.00 Filing Fee [0 $78.75 FilingFee & [ $78.75Filing Fee&  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
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.

Loxdon Insurance Company. Inc.. a Risk Retention Group

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
"Inc.” "Co." "Corp,” "Inc.” "Co." or "Corp."}

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Alabama

$5-3042389
{State or country under the Jaw of which it is incorporated)
10/07/2020
4,

{FEI number, if applicable)

5 PERPETUAL
(Date of incorporation)

{Date of durasion, it other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
7 420 North 20th Street, Suite 2200 Birmingham, AL 35203

(Principal office street address)
PO BOX 1178 Clackamas. OR 97015

(Current mailing address. if different)

Al

3

’
i

8. Name and strect address of Florida registered agent: (P.0. Box NOT acceptable)

v
T e— [
Name: Anna Antonay ,.“’:, :_ - o -h»‘ﬂ
i i S e O
Office Address: Dept. of Financial Services, 200 E. Gatnes St :.ﬂ‘-_g 0
Tallahassec 32399 pa ';-
_ . Florida = ™
(City) (Zip code)

9. Registered agent’s acceptance:

Having heen 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- |

Surther 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.

r {
\\
\ e —
C e - NS L
(Registered agent’s signature)

10. Attached is a cenificate 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 corpoerate records in the junisdiction
under the law of which it 1s incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) 1otal]:



v. DIRECTORS

Michal Walter

ClChairman Name:

Ovice Chairman

Address:

300 Ala Moana Blvd Ste 7400

Honolulu, HE 96812

Obirector

W President

OvVice President

Secretary

Otnher

OChairman Nine:

OTreasurer

Ocnher

CIVice Chairman

O Dircetor

Address:

CIPresident

O Vice President

{1Secretary

ClOther

CiChatrman Nanmw:

OTreasuter

JOther

[Vice Chairman

CiDirecior

Address:

CIPresident

Ovice President

OSecretary

OOther

O'Treasurer

lother

D hairmin
CIVice Chaisuns
[ birecior
Clirresident

W Vice President
DIScerciary

{dther

C1¢C hainman
[dVice Chaimuan
C1Direcion
CPresident
CIViee President
mﬁcurclur)'

Ttnher

CChairnan
CIVice Chairman
TIDirecior
Ceresident
TIVice Presidem
CISeeretary

odher

Anny Amunov
N

SO0 Ada Moana Blvd Sie 7400

Address:

Honolulu, HIEQ6RT3

O Freasurer

COther

Name:
Address:
Tl reasurer
Cnher
~Name:
Address:

T Treusurer

_1Other

Important },(_u. Use an attachgent to repuat more than six (o1, The attachment will be isaged for ceporting purposes only.
individuals inay be added 10 the II\dL\ \\hcn Hiling your Florida Department of State Annual Repoit Tarm.
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Fhe afficer or director signing this document tand who is listed i number |1 above ) aflinns that the facts stated herein are tiue and 1hat he or
she is aware that false information submitied ina document te the Depanment of State constitutes o third degree felony as provided Tor in

SBITAS5 F.S5p
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{ H‘ped or printed name and capacity ot pursnn signing application



John H. Merrill P.O. Box 5616
Secretary of 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 Loxdon Insurance Company.
Inc.. A Risk Retention Group was formed in Alabama, Alabama on October 7,
2020. The Alabama Entity Identification number for this entity 1s 718-758. 1
further certify 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.

04/20/2021

Date

b\u.mv;u

20210420000037500 John H. Merrill Secretary of State




