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COVER LETTER

TO:  Rewstrution Section
Division of Corporations

Renegade Insurance Holdeo, Ine

SUBJECT:

Name of corporation - must include suffix
Dcar Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate ot Gond Standing™ and check are submitied 10 register the

above referenced torcign corporaiion tu transact business in Flornda,

Please return all correspondence concerning thiz matter to the foitowing:

Douplas Wareen Rowe

Name of Person

Renegade Insurance Holdeo, Tne

FiemiCompuany

4961 Babcock S1NE, Suite 7

Ackdress

Palm Bay, FLL 32905

Citv/State and Zip code

comiplinnee@rencgadeinsurance.com

L-miil address; (1o be used for future annual report notification)

For further information concerning this matter. please call:

Nouglas Warren Rowe ( 770 } F23-3933
at

Name of Person Arca Code Dravime Telephone Numbcer
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 Streel. Suite 810 Taltahassee, IO 3234

Tallahassee. FL 32303

Enclosed ts a cheek for the following amount;
Please make check payvable to: FLOREIDA DEPARTMENT OF STATE
® $70.00 Filing Fee O S78.73 Filing Fee & L1 87875 Filing Fee & [ 887.50 Filing Fee.
Certificute of Status Certified Copy Certificate of Status &
Certnitied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 {303, FLORIDA STATUTES, TIHE FOLLOWING IS SUBMI TTED TO
REGISTER A4 FORFIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Renegade Insurance Holdro, Ine

(Enter name of corporation: must include “"INCORPORATEDR.” ~COMPANY.” “CORPORATION
“Ine.” "Cul” "Carp,” “Ine* "o o "Corp.™)

(f mame uravailable in Flordi, enter alternate corporats aame adapied for the purpose of trunsacting business in Florida)
Delaware L NB-3RTRE3
2. 3.

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

(FEI number. if applicable}
03/19/2021]

(Dt of incorpoiation}

(Date of duration. if other than perpetual)
DAAORIZNO2

R

i Date frst transacted business m Florida, if prior to registration)
(SEE SECTIONS 07,1301 & 6071502, F.5. o determine penably liability)
4961 Babeock StNE, Suite 7. Palm Bay, F1. 32005
/.

(Principal office street address)

o o o
(Cwerene miiling address. it difterent) : =
3
2. Name und street address of Florida registered agen (PO, Box NOT aceeptable) Cl‘“
Yesema Marie Feng
Namw: -
. 4961 Habeock StNE. Sune 7 o) B
Office Address: - o -
()
Palm Bay .. 2905 -
- . Florida
(Civy {Zip code)

4. Registered agents acceptance:
Having been named as registered agent and to deceplt service af process for the above siated corporation ai the place
desionated in this application. I hierehy accepr the appoiniment as registered auent and agree to act in this capacity, |

further agree (o comply with the provisions of all stututes refutive to the proper and complete performance of my duties.
and [ am familiar with and accept the obligations of my position ax registered agent.

ywm Fera

(Regisiered agent’s signature]

10, Attached is a certiticaie of exiztence duty authenticaied. not mare than 90 days prior o delivery ot this appheation Lo

the Deparament of State. by the Seervtary of St o other official having custody of corporate records in the jurisdiction
under the taw of which itis incorpoited.

L1, Forinitia mdening prupases, Jist names, sitdes and addiesses ai the primary of1ic0s andfor directors [up o sin (8) wal]:



A I)IRF.C'['(}R-S
O Chatimman
OWice Chairman
D irectan
ClPresident

3Vi¢ee Presiduent

Rashik Adhikac
Name:

230038 Viz Swel
Address:

Boca Raton. 1., 33433

e Namw:

Address:

reeta

ITPrasndent

TIVice Prosulent

OSeeretary O Ticasura Jisecrenry L Treasurer
CEGQ .
(iOber C1Other o nber Cenhe:
L . Douglas Warren Rowe o
[SChainman N O Chaimmen N
L 78 Calle Recreo s .
OVice Chairman Address: _ . Zviee Chalnmt Asddiese: o . L

Cirecton

Opresident

Vice President

Anasco. PR, 00610

Dnectar

O Presadens

C MV ee Prosident

CSeeretary O Treasuarer C1Seeretary O Trcasurer

_ COO

= (ther o Clenher T ekher Choher -
{CChairman Name: CHChmrman Namie

OViee Chatnnan Address: TIvice Chainman Address:

CIDircetor Cilriector .

Cipresident CPresident

O WVice President Wi Proendent o . .
Tl Secretary OTressuret ZSeeretary T Treasure

CiOher CiOther Ti(nher Cionher

Impuitant Notice: Use an attachment W qeport more than <ix (63 The attackment will

Be fmaged forrepoiting

purpoacs only, Non-indesed

individualz may be added o the index when filing vour Flovida Depariman ot State Aunual Report form

;:%7 Koswe

12.

Signature of Divector or Qtticer

Al ed e e e o aied heremn e e o tai he o

Tlee officer ar director signing this docwment (and whais lsted momsber i
she s aware that talse information submitted in  decument to tbe Dopaniment of Shtle sepstries o innd deeree telony as previded form
SNITARSFS

Douglas Warren Rowe

(Tvped or printed nume and capaeity ol person signing gpplication




Delaware ..

The First State ‘
|

I, JEFFREY W. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "RENEGADE INSURANCE HOLDCO, INC" 18
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D.
2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RENEGADE ‘
INSURANCE HOLDCQ, INC" WAS INCORPCORATED ON THE NINETEENTH DA!Y OF
MARCH, A.D. 2021. I

|

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

/
Qmmnamamdm ¥

Authentication: 204538526
Date: 10-03-22

5581832 8300

S5R# 20223662380
You may verify this certificate online at corp.delaware.gov/authver_ shtm|




