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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

New York Healtheare Insurance Company, Inc.. A Risk Retention Group

Name of corporation - must in¢lude suflix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization te 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:
Linda Villani

Name of Person
Risk Services, LLC
Firm/Company
16035 Main Street Suite 800 -
=3
Address o .
- - -. - i
Sarasota. FL. 34236 <}
- - — '| g Al
Citv/State and Zip code w~*
o
Ivillani@pboa.com 2 N _il'
E-mail address: (to be used for future annual report notification): — A
For further information concerning this matter. please call: =
Linda Villani 941 373-1116
at( )
Name of Person

Arca Code

Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sceetion Registration Section
Division of Corporations Division of Carporations
The Centre of Tallahassee P.O. Box 6327

2415 N, Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee. F1. 32303

Enclosed s a check for the following amount:

Piease make check puvable 10: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee [0 $78.75 Filing Fee & 0O §78.75 Filing Fee & & $87.50 Filing Fee.

Certificate of Status Certified Copy Certilicate of Status &
Certified Copy



' AI’I’I,ICA'TION B\" FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

New York Healtheare 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 upavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Alabama

20-2487981
2. 3.
{State or country under the law of which it is incorporaied) (FE1 number. if applicable)
08/30/2021 .
.
{Date of incorporation)
6.

{Date of duration, if other than perpetual)

{Date first transacted business in Florida, if prior to registration)

{(SEE SECTIONS 607.1500 & 607.1502. F.S., to determine penaity liability)
445 Dexter Avenae, Ste, 90735, Montgomery, AL 36104

(Principal office street address)
1603 Main Street, Suite 300 Surasota, FILL 34236

(Current mailing address. il different)

3

[

—

-
8. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie) %E ES
B wpd 2
. Florida Chief Financial Ofticer |- .=

wName: (ea]
. .
- . 200 East Gaines Street e DA
Ottice Addicss. ~ ' = oy
— "J

Tallahassee . ., 323990 "

. Florida =

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designared in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. [

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Depariment of State. by the Secretary of State or other oftficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1.

For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6} towal]:



Al '[)iREC']‘O‘RS
[IChairman
JVice Chairman
& Director

W President

O Vice President

Name:

Robert Schuck

1864 36th Street

Address:

Brooklyn, NY [1204

OSecretary O Treasurer I Secretary O Treasurer
Assistant Secretary ]
O Ciher [COther W Other OOther
Sol Abramczyk Pouglas Bryan Hughes
OChairman Nune: Y CIChairman Name: -
. . 6085 Strickland Ave. o 949 Mouniain Branch Drive
OVice Chairman  Address: OVice Chairman  Address:

W Dirccior

OPresident

OVice President

Brooklyn, NY 11234

OChairman

O Vice Chairman

CDirector

OPresident

OVice President

Name:

13. Troy Winch

1605 Main Street. Suite 800

Address;

Sarasoti, FL 34236

W Director

OPresident

OVice Presidemt

Vestavia, AL 35220

W Secretary W Treasurer OSecretury OTreasurer
QOther OOther OOther COther r~
- 3
~3
_ | D
. Michael Miller . - —
OChairman Name: OChuairman Name: |
[=%]
) ) 225 Smith Rd. . -
OVice Chairman  Address: CVice Chairman  Address: o
e
St. Charles. IL 60174 . -~ e
W Director ClDirector - st i
o
OPresident CPresident

OVice President

CIVice President

OSecretary OTreasurer OSecretary T'reasurer

OOiher OOiher OOther

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed

individuals may be added 1o the index when filing vour Ebagida | menpd ¢f State Annual Report form.
s

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated heretn are true and that he or
she is aware that false information submitied in a document o the Department of State constitutes a third degree felony as provided for in
$.8I7.1535. F.S.

Troy Winch, Assistant Secretary

I3

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



John H. Merntl P.O. Box 3616
Sccrciary 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 New York Heaithcare
Insurance Company. Inc., A Risk Retention Group was formed in 00. Alabama on

August 30, 2021, The Alabama Entity Identification number for this entity is 000-
880724. I further certity that the records do not disclose that said entity has been

dissolved, cancelled or terminated.

r

U:L Hd 8- 44V 7207

-1
— .

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.

(3/22/2022

Date }u )

20220322 443
20220322000004430 John H. Merrill Secretary of State




