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COVER LETTER

TO:  Registration Section
Division of Corporations

- Builders Premier Insurance Compan
SUBJECT: pany

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business i Florida.”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced loreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher Wezel

Name of Person

Builders Premier Insurance Company

Firm/Company

PO Box 150005

Address

Raleigh, NC. 27624-0005

City/State and Zip code
cwetzel@bmice.com /

E-mail address; (1o be used for future annual report notification)

For further information concerning this matter, please call:

Christopher Wetzel " SRR ] 227-0309
i

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Sectieon
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 310 Tallahassee. FL 32314

Tallahassee. FL 32302

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

(J $70.00 Filing Fee  # S$7875 Filing Fee & 0 $78.73 Filing Fee & $87.50 Filing Fee.
Certificate of Stalus Cerufied Copy Ceruficate of Status &

Ceriified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOIWING IS SUBAITTED 1O

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I.  Builders Premier insurance Company

(Inter name of corporation; must include “INCORPORATED.” “COMPANY,
“Ine" "Co" "Corp” "hne,” " Co" or "Corp.”)

CUCORPORATION

(1 name unavatlable in Florida. enter alernate corporate name adopied for the purpose of tansacting business in Floridi)
5 North Carolina 58-0537066
{State or country under the law of which it is incorporated) (FEI number. ifapplicable)
Perpetual
4. September 10, 2007 3.
{Date of incorporation)
6. N/A

(Dute of duration, it other than perpetual)

{Date firse transacted business in Florida. it prior to regisiration)

(SEE SECTIONS 607.15001 & 6071302, F.5_ 1o determine penalty Liability)
5 3300 Centerview Drive, Raleigh, NC 27606

(Principal oftice street address)
PO Box 130003, Raleigh, NC 27624-0003

(Current mailing address, it ditferent)

8. Name and street address ol Florida registered agent: (P.O. Bax NOT aceeptable)

[

L

. C 1 Corporagion Svslem o
Name: - o
- [ 21X} South Pine Island Road : X
Oftice Address: - ™ .
. - i
Planiation R I T e
. Florida : )

o AR SE R o s

(C1ty) {Zip code) = -

LA o

e S

9. Registered agent’s acceplance:

'
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I rereby aceept the appointment as regisiered agent and ugree 1o act in this capacity. |

further agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and Fam fumiliar with and accept the ebligations of my position oy registered agent.

CHUMINGL st Soce

Asststant Secretary

{Registered agent’s signaiure)

100 Attached iz a certiticate of exastence duly authenticated. not more than 90 davs poor to debivery of this application to
the Departiment of Staie, by the Sceretary ol State or other official having custody of corporaic records i ihe jurisdictuon
under the taw of which itis incorporated.

1l

Forinitial indexing purpeses. hst mames, ntles and addresses of the primary officers and/or directors [up to six (6} total]:



A. DIRECTORS
i Chairman
OVice Chatrman
CiDirector
CiPresident

OVice President

Rick Judson
Name:

Evergreen Group, LLC
Address:

1005 N. Church St.

Charlotte, NC 28206

O Chairman

m Vice Chairman

CDirector

OO President

O Vice President

Name:

[Dave Stormont

Storm Coast Homes, LLC

Address:

6036 Currituck Road

Kity Hawk, NC 27949

O Secretury O Treasurer O Seererary O Trensurer
Other OOther CiOther CiOther
o Erik Anderson . . Jerry Hartsell
CiChaimman Name: D Chairman Namg:

N Anderson-Moore Builders o 2430 Whitetanl LLane
OvVice Chaiman  Address: CVice Chairman Address:

TDirector

OPresident

CVice President

425 West End Blvd.

Winston Salem. NC 27101

W Dircctor

O ¥President

CVice Presidem

Midland, NC 28107

™ Scerctary O Treasurer Cisecretary CiTreasurer
OOther COthe COther COuher
o Brian Pace o Andy Betis
CIChatrman Name: 3 Chairman Naime:
o Pace Development Group — 404 Yarmouth Road
OVice Chairman  Address: Civice Charman Address:

W Dircctor
CdPresident
CiViee President
CJSeeretary

SO Other

6719-C Fairview Road

Charlotie, NC 28210

O Treasurer

COtha

W Director
CiPresidem

O Vice President
Ol Seeretary

O Other

Raleigh, NC 27608

I Treasurer

OcChher

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes onby. Non-indexed
individuals may be added to the index when tiling your Florida Department of State Annual Report form.

12. e 0 o e

Signature of Director or Oftieer

The officer or director signing this document (and who 1s listed in nunber 11 above) affinms that the facts stated herein are true ad that he or
she is aware that false information submitted in & document to the Department of State constitutes a third degree felony as provided for in
sRI755 F S,
Pt AN Lo

ra

13 AP xcmana (o

{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
certify that

BUILDERS PREMIER INSURANCE COMPANY

is a corporation duly incorporated under Chapter 38 of the North Carolina General
Statutes, having been incorporated on the 10th day of September, 2007 with its period of
duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the articles of
incorporation of Builders Premier Insurance Company are not suspended for 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 ot the North
Carolina 3usiness Corporation Act; and that the said corporation has not filed articles of
dissolution as of the date of this certificate.

IN WITNESS WHEREOF. I have hereunto sct
my hand and affixed my official seal at the City
of Ralcigh, this 2nd day of December, 2020,

jh o oy - T
| /2 "y 5% o
Scun o verity ouline.

Secretary of State

Certification® JO83136553-1 Reterence® 16645135- Puger 1 of'
Verify this certificate online at https:/Awvww sosne.goviverilication



