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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 20, 2021

CHRISTOPHER WETZEL
PO BOX 15005
RALEIGH, NC 27624-0005

SUBJECT: BUILDERS ALLIANCE INSURANCE COMPANY
Ref. Number: W21000139014

We have received your document for BUILDERS ALLIANCE INSURANCE
COMPANY and check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned to you for the following reason(s):

Pursuant to section 628.091, Florida Statutes, approval must be obtained from
the Department of Financial Services. Approval may be obtained from:
Department of Financial Services
200 E. Gaines St.
Tallahassee, FL 32399
850-413-2575

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 221A00025552

www,sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Builders Alliance Insurance Compuny

Name of corporation - must include suffix
Deur 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 toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher Wetzel

Namwe of Person

Builders Alliance Insurance Company

Firm/Company
PO Box 130005

Address
Raleigh, NC. 27624-0003

Citv/State and Zip code

cwelzel@bmico.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Christopher Wetzel y 919 ] 2270309
i
Numc of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registeation Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Talluhassee, FLL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable we: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee O §$78.75 Filing Fee & [ S78.73 Filing Fee & W S87.50 Filing Fee.
Certificate of Status Cerufied Copv Certificate of Status &
Certified Copy



FINANCIAL SERVICES
COMMISSION

RON BESANTIYS
GUOVERRNOR

OFFICE OF INSURANCE REGULATION I e ACIAL 5

CHIEF FINANCIAL QFFIVER

ASHLEY MOODY
ATTURKEY GENERAL
DAVID ALTMAIER
CONMINSIONER NICOLE “NIKKI" FRIED
CONMMISSIONER OF
AGRICULITURE

SENT BY E-MAILL TO: Swzamne hawkestdos.mvyvilonda.com

November Y. 2021

M. Suzanne Hawkes
Florida Department of State
Division of Corporations
PO, Box 6327
Tullahassee. Florida 32314

Res Reference Nos, W2 1000138990 and W21000139014
Dear Ms. Hawkes:

In rejection letiers sent o two prospective foreign insurers. vou referenced Section 628.091. Florida
Statutes as vour citation for rejection on the basis that prior approval by the Ilorida Otfice of Insurance
Reeulation was required before vou can register the two entities who applied as foreign corporations.
Sectien 028091, Flonda Statutes reads:

628.091 Filing, approvai of articles of incorperation.—

(1) No domestic stock or mutual insurer shall be formed unless its articles of incorporation
are approved by the office prior to filing the same with and appraval by the Department of
State as provided by law.

| have highlighted the word “domestic”™. The statutory reference absolutely applies to a domestic stock
or mutual insurer: however, it does not apply a a forejen insurer. as they are incorporated in (and
receive like-kind approval from) another state or U.S. territory. The Florida Office ol Insurance
Regulation dues not approve Articles of Incorporation for foreign insurers.

Sincerels,
:r—. Ij - 47
LS T
[ .

Alison Sterett
Financial Administrator

AL STERRETT = PROPTRTY & U 88080 1Y FINANUCIAL OAVFRSIGHT - COnipany ADMISSIONS = QFFICE 03 INSURANCE REGULALION
200 AN GOSESSTREET © FALL AHASSEE, FLORID A 32399+ (83014 35201 « PFan (¥ 488-2433
WIBSIT WA FTOIR Cong» BNV ALISOS STERL L ¢ THIMR COM

Athpane Avion Fqual Opgurtenits Lmploser



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTEDR TO
REGISTER 4 FORKIGN CORPORATION TO fRANSACT BUSINESS IN THE STATE COF FLORIDA.

. Builders Alliance Insurance Company
(Enter name of corporation: st include “INCORPORATED” “COMPANY.” "CORPORATION”

“Tne Col" " Corp Tne” "Co" or "Corp.”y

(I name unavailable in Florida, enter abiernate corporate name adopted for the purpose of tansacting business in Florida)

North Carolina 3 58-0537066

(State or country under the knw of which s incorporated) (FET number. if applicable)

Perpetual
4. Margh 29, 2021 erpetua

{Date of incorporation)

{Date of duration. if other than perpetual)

6. NIA

{Date st transicted business in Flovida. i3 prior o regisiraiion)
(SEE SECTIONS 6071301 & 607.15302, F.s. to determine penalty Liability)

IR0 Centerview Drive, Raleigh, NC 27606

7.

(Principul office street address)

PO Box 150005, Raleigh, NC 27624-0003

(Currentmailing address. i ditterenn

r~

8. Nune and street address of Florda registered agent: (P.O. Box NOT aceeptable) -~
. C T Corporation Svstem B o
Name: ' - . .- L
e 1200 Sauth Ping Island Road _j o ;"m’
Oflice Address: : _—
o= I
Plantation Flor 33324 AL .

. Florda - o

{Cityy (Zip code) ozt

b - | [N

M [&a)]

9, Registered agent’s acceptance:

Haviag been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby aceept the appoiniment as registered agent and agree 1o act in this capacity, |
furdher agree to comply with the provisions of all statures velutive wo the proper and complere performance of my duries,

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

Christine Kelm

CUMRINGY, it Socay

(Registered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery ol this application to
the Departiment of State. by ihe Seeretary of State or other official having custody of corporate records in the jurisdhction

urder the Taw of which it s incorpoeraied.

11, Foriniual indesing purposes, list names. ttes and addresses o the primary officers and/or directors [up 1o six (0) wotal]:



A, DIRECTORS .

— Rick Judson
= Chairman Nume:

L Evergreen Group. LLC
TIVice Chairman  Address:

. 1405 N, Church St
ODirecior

_ ] Charlotte. NC 282()0
LPresident

CvVice President

OSceretary O Treaswer
ClOiher O0ther

i Erik Anderson
CChainman Name:

Anderson-Moore Builders
Address:

425 West End Blvd.

O vice Chairman

T Director

‘ Winston Salem. NC 27101
O President

O Vice Presdent

W Scoretary CITreasurer
CHOder CiOther
o Brian Pace

L Chairman Names

Pace Development Group
Address:

6719-C Fairview Road

O Vice Chaiman

m irector

Charlotte. NC 28210

O rresidemt

OVice President

OSeeretary Cirreasurer

Ooher COother

Important Notee: Use an awachment w report more than six (0), The attachment will be imaged for reporting purposes only, Non-indexed
o fHing your Florida Deparunent of Stie Annwal Report form.

individuats may beadded w the index w
—/’
12 ’

CiChainman

W Vice Chairman
O Director
CiPresident

i Vice Presidem
CISceretary

O Other

Name:

{Jave Stormont

Storm Coust Homes, [LIL.C

Address:

6036 Currituck Roadd

Kitty Hawk, NC 27944

OTreasurer

CDOher

O Chainman

CVice Chatrman

. Director

CPresident

TWice President

Namg:

Jerry Hartsell

4430 Whitetail Lane

Address:

Midland, NC 28107

CISeeretary [ Trcasurer
OOher Cinler
Andy Betts
OChairman Namw: )
e SO Yarmouh Road
Tice Chaimian Address:

m Direcior

O President
CIVice President
{OScerctary

COther

Raleiph, NC 27608

O Treasurer

CiOther

Stgnature of Director or OfTicer

The officer ar director signing this document (and who is listed in ninber TE above) affirms that the fucts staied herein are true and that he or
she is aware that false information submitied m a docwment we the Department of State constitutes a third degree felony as provided for in

s817.155 FS.

13, SVFORN (Digaf o

AvP AT AR AC

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




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certity that

BUILDERS ALLIANCE INSURANCE COMPANY

1$ a corporation duly incorporated under Chapter 38 of the North Carolina General
Statutes, having been incorporated on the [8th day of December, 1947 with its period of
duration being Perpetual.

[ FURTHIR certify that, as of the date set forth hercunder, the articles of
incorporation of Builders Alhance Insurance Company are not suspended tor failure to
comply with the Revenue Act of the State of North Carolina; that the said corporation is
not administratively dissolved for failure to comply with the provisions of the North
Carolina Business Corporation Act; and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

IN WITNESS WHEREOQF, 1 have hereunto set
my hand and alfixed my ofticial scal at the City
of Raleigh, this 2nd day of September, 2021,

fb )*
s Cloie 4 Tpskntt

Scan to verily online.

Certification# | 11438921 References 17732757 Page: 1ol | Secretary of State

Verity tlis certilicate online at https /Awww sosne gov/verification



