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COVER LETTER

TO:  Registrabon Section
Division of Corporations

Professional Transportation Risk Retention Group. Inc.

SUBJECT:

Name of corporation - must include suffix

Dear 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 submitied to segister the

above reterenced foreign corporation to transact business in Florida,
Please return all correspondence concerming this matter to the following:

Gemma Tuanqui

Name of Person

L=
=
Risk Services. LLC >
—— 4
Firm/Company So o
1605 Main Street Suite 800 P oy
Address P-4
TN
nw

h

Sarasota. F1L, 34236
Citv/State and Zip code "

pnanga@pboa.com

E-mail address: (1o be used tor future annueal report notification)

For further information concerning this matter. please call:

Gemma Tuangw 941 373 - 1144
at ( )
Area Code

Name of Person Davume Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations
.0, Box 6327

The Centre of Tallahassee
2413 N Monree Street. Suite 810
Tallahassee. FL. 32303

Tallahassee. FIL 32314

Fnclosed is a check for the following amount

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fec 1 $78.75 Filing Fee & [J $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Professional Transportation Risk Retention Group. Ine,
{Enter name of corporation: must include “INCORPORATED.” ~COMPANY.” “CORPORATION'
"Inc.” "Col" "Corp.” "Ine,” "Co." or "Corp.")

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

58-2349402

5 Alabama 3
(State or country under the law of which it is incorporated) (FEI number, it applicable)
May 17,2022 -
2.
{ Date of incorporation) {Pate of duration, it other than perpetual)
6.
(Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
3435 Dexter Avenue. Ste. 90735, Montgomery. AL 36104
(Principal office street address)
1605 Main Street. Suite 800 Sarasota, FL 34236
s M3
{Current mailing address, if difterent) _-f §.
R S
uli !‘_’8
ey . ey - ]
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ol ’
RS
Florida Chiet Financial Officer e .
Name: SR
: x
en
. FLOIR. 200 East Gaines Street SETIN (
Office Address: win N
Tallahassee L. 32399 R
. Florida
(Zip code)

(City)

9. Registered agent’s acceptance:
Having been named as registered agent and to aceepr service of process for the ahove stated corporation at the place

designated in this application, I iereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and § am familiar with and accept the obligations of my position as registered agent,

{Regrstered agent’s signature)

10. Autached 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 Seeretary of State or other ofticial having custody of corporate records in the jurisdiction

under the law of which it 15 incorporated.

11, For initial indexing purposes. list names, ttles and addresses of the primary ofticers andfor directors jup to six (6] total]:



"A. DIRECTORS
Brian Menendez

CIChairman Nume:

. . 260 15t Ave. South, Suite 200-36
OVice Chatrman  Address:

. St. Petersburg, FL 33701
W Director

W 'resident

O vice President

O Secretary I Treasurer
O Other O Other

. Christopher S. Teter
OChairman Name:

260 1st Ave. South, Suite 200-.

G Vice Chairman  Address:

. St. Petersburg, FL 33701
ODirector

OPresident

CVice President

Wl Secretary OTreasurer

OOther OOther

Troy Winch

O Chairman Name:

) . 1605 Main Street. Suite B00
OVice Chairman  Address:

. Sarasota, FL 34236
W Director

OPresident

OVice Presidem

OSecretary W Treasurer

ClOther O Oiher

CIChairman

OVice Chairman

W Dircclor

ClPresident

CVice President

Douglas Brvan Hughes
Name:

949 Mountain Branch Drive
Address:

Vestavia, Al 353226

{dSecretary O Treasurer
SOther OOther
O Chairman Name:
OVice Chainman Address:
TCDirector
OPresident
.- . e, o
OVice President ! =
- o
Y (s .
O Secrctary OTreasurey: M .
- -
O Other ClOthedl .2 on i
P H
- e :U f H ']
N -K roreen
SOOI
OChairman Name; -
-
OVice Chairman  Address:

CIDirector

O President

O Vice President
C1Sccretary

OOther

O Treasurer

OOther

important Notice: Use an attachment to report more than six (61, The attachment will be imaged for reporting purposes only. Non-indexed

individuals mav be added 1o the index when hling vour Florigs

i2

neRt

|

te Annual Report form.

Signature of Difector or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in

s 817155 F.S,

13 Troy Winch, Treasurer
R

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



John H. Merrill P.O. Box 5016
Secretary 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 otfice disclose that Protessional Transportation
Risk Retention Group, Inc. was formed in Alabama, Alabama on May 17, 2022.
The Alabama Entity Identification number for this entity is 001-020362. 1 further
certify that the records do not disclose that said entity has been dissolved,
cancelled or terminated.

In Testimony Whercof, | have hereunto set my
hand and affixed the Great Scal of the State, at the
Capitol, in the city of Montgomery, on this day.

08/22/2022

Date

B:u.m;u

John H. Merrill Secretary of State

20220822000027724




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2022

GEMMA TUANQUI

RISK SERVICES, LLC

1605 MAIN STREET SUITE 800
SARASOTA, FL 34236

SUBJECT: PROFESSIONAL TRANSPORTATION RISK BETENTION GROUP,
INC.
Ref. Number: W22000112046

We have received your document for PROFESSIONAL TRANSPORTATION
RISK RETENTION GROUP, INC. and check(s} totaling $70.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The name listed in number one of the application must be identical to the name

listed in the certificate of existence.  Upclode! Cexrh gl enCIote.

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

Mel Solomon
Senior Section Administrator Letter Number: 722A00019538

RECEIVED
SEP 1 6 1027

www.sunbiz.org
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