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COVER LETTER

T(:  Registration Section
Division of Corporations

Securent Risk Retention Group, Inc.

SUBJECT:

Name of corporation - must include suifix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Cuertificate of Existence.” or “Certificate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Linda Villans

Name ol Person
Risk Serviees, 1L1.C

Firm/Company
1603 Main Strect Suite 300

Address

Sarasota, L, 34236

Citv/State and Zip code
Ivillani@pboa.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please call:

l.inda Villani 94 I73- 1116
at({ )

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, FI, 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATF.
B $70.00 Filing Fee [0 $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Cenificate of Staius &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T€) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Securent Risk Retention Group. Inc,
(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” "CORFORATION.”

"Inc..” "Co.." "Comp.” "Inc.” "Co." ar "Corp."}

(If name unavailable m Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
Alabama L 873417499
3.
(State or country under the law of which it is incorporated) (FEI number. if applicable)

L

110172021

{Date of incorporation)

{Date of duration. if other than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.15301 & 607.1502. F.5.. 10 determine penalty liability)

7 443 Dexter Avenue, Ste. 90735, Montgomery. AL 36104
(Principal office street address)

1603 Main Street, Swite 800 Sarasota. FL 34236

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) > D3
T na
Florida Chief Financial Officer L e
Name: =T X —
pl ] I ¥ f
. . . L=t =
- FLOIR. 200 East Gaines Strewt X —
Office Address: DAt — v
Al §
Tallahassee L3709 - S
. Florida N -:E RE
(Ciry) (Zip code) =Y T
i &

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this eapacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar 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 days prior to delivery of this application 1o
the Department of State. by the Sccretary of Staie or other otficial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

. For initial indexing purposes, list aames, titles and addresses o' the primary officers andfor directors [up 1o six (6) wtal):



A. DIRECTORS

COChairman

OVice Chairman

W Dircctor

W President

OVivce President

Justin Vedder

Name:

130 E. 32nd Street, Suite 4002

Address:

New York, NY

10022

OChairman

O Vice Chairman

W Dirccior

Oirresiclent

CVice President

Lisa Wallace
Name:

150 E. 32nd Street, Suite 4002

Address:

New York, NY 10022

Oseeretary OTreasurer OSeeretary [ Treasurer
Assistant Seeretar
COther Ooiher W Other ) Cinher
. Michael Franco o Douglas Brvan Hughes
C1Chairman Nume: OChairman Name:
. . 150 E. 52nd Street, Suite 4002 o 949 Mountain Branch Drive
OVice Chaiman  Address: OVice Chairman Address:

. New York, NY 10022 ] Vestavia, Al 35226
W Director W Dircctor
CPresident O President
I Vice President OVice President
O38ecretary O Treasurer Oseereiary Ci Treasurer
WOther OOther Ot nher dOther
—~ Richard Chichester . Troy Winch
LIChairman Nume: OChairman Name:
o 5065 Westheimer, Suite 700E o 1605 Main Sueet, Suite 300
U Vice Chairman Address: DVice Chairman  Address:

W Director

OPresident

OVice President

Houston, TX 77056

Clhirector

JPresident

CiViee President

Sarasuvia, FL. 34236

CiScervtary W Treusurer W Seoretary CHlreasurer

Other Oonher ClOther OOther

Imporant Notice: Usediryttachment w report more than sis (63 The attachiment will be imaged for reporting purposes only. Non-indexed

index when [iling your Florida Deparument of State Annual Report form,

Signature of Director or OfYicer

The efficer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein are wrue and that he or
she is aware that falsce information submilted in o document w the Department of State constitutes a third degree felony as provided for in
»BIT 55 F8

03 Troy Winch. Secretary

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



P.O. Box 5016

John H. Merrill
Maontgomery, AL 36103-5616

Secretary of State

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 Securent Risk Retention
Group. Inc. was formed in Alabama, Alabama on November [, 2021, The
Alabama Entity Identification number for this entity is 000-950627. | further
certify that the records do not disclose that said entity has been dissolved,
cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/07/2022

Date

}u.mu

20220307000010074 John H. Merrill Secretary of State




