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COVER LETTER

TO: Registration Section
Division of Corporations

PracticeProtection [nsurance Company (A Risk Retention Group)

SURBJECT:

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o 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:

William Saunders Bliss

Name of Person

PracticeProtection Insurance Services, LLC

Firm/Company
[3241 Bartram Park Blvd, Suite 113

Address

Jacksonville, FLL 32258

Citv/State and Zip code

shlissf@practiceprotection.com

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

For further information concerning this matter. please call:

William Saunders Bliss ’ 8RE ) 2072779
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.C. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee, Fi. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 0 $78.73 Filing Fee & 3 $78.75 Filing Fee & ' $87.50 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 66071503, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-A,

Practicel’rotection Insurance Company (a Risk Retention Group)

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

PPIC (a Risk Retention Group)

{1f name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

" 3220515
3 Alabama 3 ®2-2051541

{State or country under the law of which it is incorporated)

(FEI number. if applicable}
4 Vermont 6/14/17, Redomesticated to AL 7/22/2021

(Date of incorporation)

(Date of duration. if other than perpetual)
July 22, 2021

6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

7 2100 Southbridge Parkway, Suite 650, Birmingham, AL 35209

{ Principal office street address)
13241 Bartram Park Blvd, Sunte 113, Jacksonville, FL 322358

{Current mailing address. if different)

£~
- ~
8. Name and street address of Florida regisiered agent; (P.O. Box NOT acceptable) o o
William Saundcers Bliss 1
Name: o B
T
- 13231 Bartram Park Blvd. Suite 113 —ry :
Office Address; * . -
Jacksonville 32258 <Ll
. Florida ) .
(Citv) {Zip code) -

9. Registered agent’s acceptance:
Having been numed 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 appointment us registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all stututes relative to the praper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent,

P =

-

(Registered agent’s signature)

10. Anached 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 ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes. list numes. titles and addresses ol he primary officers and/or directors [up o sis (6) wotal |



A. DIRECTORS

OChai N Michacel John Wallace
hairman MNume:

. 780 E. Dorchester Drive
OVice Chaiman  Address:

. Saint Johns, FL. 32259
W Dircetor

W President

O Vice Presidem

[OSeeretary Dlreasurer
D Other Oinber

. Kevin Joseph Alexander
O Chairman Name:

3416 Springhill Road
OVice Chairmun  Address: pring

. Mountain Brook, AL 35223
W Director

O President

CIVice President

CISecretary O Treasurer
ClOther OOther

o Michael Tudor Smith
OChairman Namwe:

— . 965 Fawn View Drive
LIVice Chairman  Address:

) Carmel, IN 46032
W ireclor

OPresident

O Vice Presidem

O Secretary O Treasurer

OOeher Clinher

D Chairman

O Viee Chairman
W Dircetor

O President

W Vice President
OSecretary

COiher

OChairman
CViee Chairman
W Director
OPresident
DViee President
CSecrctary

COther

OChairman

CVice Chairman

CIDirector
resider

OPresidemt

W Vice resident

W Secretary

Oher

N Eric John Stetzel
NN

3202 Sterling Ridge Cove
Address:

Fort Wavne, IN 46825

D Treasurer

OOther

Cory Edward Brown
Name:

2344 Holley Court
Address;

Navarre, FL 32566

O 'I'reasurer

OOther

William Saunders Bliss
Name:

3311 Park Street
Address:

Jacksonville, FLL 32205

O Trensurer

Citnher

Important Notice: Use an attachment o repoert more than sis (63, The anachment will be imaged tor reporting purposes only. Non-indesed
individuals may be added 10 the indes when filing your Florida Deparunent of Sune Annual Repon torm,

12. /‘//M

Signature of Director or Oticer

The olficer or director signing this docement ¢and who is Tisted in number F1 above ) atlimms that the facts stoted berein are true and that he or
she is uware that false information submitted in o document 1o the Depariment of State constitutes o third degree telony as provided (or in

s.817.155, 1N,

13,

William Saunders Bliss - Vice President and Secretary

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



’ Y

Joux H. MERRILL AvLagasta State Carnol,
SECRETARY OF STATE Moxtomery, AL 36130

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of the 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 PracticeProtection Insurance
Company (a Risk Retention Group) was formed in Alabama, on July 22, 2022,
The Alabama Entity Identification number for this entity is 000-874-575. 1
further certify that the records do not disclose that said entity has been dissolved,
cancelled or terminated. STl

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.

Date

John H. Merrill Secretary of State




