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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland

Ext: 61592

Date: 01/26/23

Order #: 412174-2

Re: Hamilton Select insurance Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number
120000000195 \

AUTHORIZATION:

-

Please take the foltowing action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

' Hamilton Select Insurance Inc.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,"
"!ﬂc.," "CO.," flCOl_p'" "inc’" "CO'" Or "Corp_")

(If name unavailable in Florida, enter alternate corporate name adopted {or the purpose of transacting business in Florida)

Delaware L 87-2532330
3.

{State or country under the law of which it is incorporated) (FEI number, if applicablc)
09/02/2021

{Date of incorporation) (Date of duration, if other than perpetual)

Upon Filing

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

10900 Nuckols Road, Suite 120 Glen Allen, VA 23060

{Principal office street address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Corporation Service Company
Name; —
Office Address: 1201 Hays St
Tallahassee , Florida 32301
(City) (Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

Corporation Scrvice Company

By: &‘Lu,{,ua s pnd ; Avp,

{Registered agent's signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officiai having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

H. Forinitial indexing purposcs, list names, titles and addresses of the primary officers andfor dircetors [up to six (6) total]:



Al DI‘I.?.ECTOR.S
O Chairman

O Vice Chairman
ODirecior

W President

O Vice President
CISeeretary

QOOther

O Chairman
OWice Chairman
W Dircctor
OPresident

OVice President

Anita Kuchma
Name;

10900 Nuckols Road. Suite 120
Address:

Cilen Allen, VA 23060

O Treasurer

OOther

Craig Howie
Name:

10900 Nuckols Road, Ste 120
Address:

Glen Allen, VA 23060

OChairman
OVice Chairman
ODircctor
OPresident

B Vice President
W Sceretary

Otnher

BOChatrman
EVice Chairman
W Director
CHresident

OVice President

Name:

Jenmifer Goodman

10900 Nuckols Road, Suite 120

Address:

Glen Allen, VA 23060

Name:

CYIreasurer

OOther

Gemma Carreiro

10900 Nuckols Road, Suite 120

Address:

Glen Allen, VA 23060

—
OSccretary B Treasurer Osceretary O'lreasurer ;.7
O Other Odnher COher Cother
.

. Christi Garber o Marvin Pestoce T

S Chainman Name: # Chairman Name;
o 10900 Nuckols Road, Ste 120 o 10900 Nuckols Road. Site 120

O Vice Chairman  Address: CIVice Chairman Address: S

Glen Allen, VA 23060 Glen Allen, VA 23060

W Director ODirector

O President CiPresident

O Vice President OVice President

Oscerctary O Treasurer Oseerctary O Treasurer
OOther D Other OOther Tother

important Notice: Use an attachment to report mure than six (6). The attachmens will be imaged for eeporting pueposes only. Non-indeaed
individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

i2. QJC &m\.,k,-f\ﬁe-k %& ol Lonew

Signature of Director or Oflicer

The offtcer or directer signing this document {and whe is [isted in number 11 above) aflirms that the feets stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constitutes a thind degree felony as provided for in
s. 817155 1F.5.

3 Jennifer Goodman

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



Additional Director Hamilton Select Insurance Inc.

10
Anita Kuchma - Director 10900 Nuckols Road, Suite 189 Glen Allen, VA 23060



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HAMILTON SELECT INSURANCE INC." IS
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 TWENTY-FIFTH DAY OF JANUARY,
A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAMILTON SELECT

| 1

INSURANCE INC." WAS INCORFORATED ON THE SECOND DAY OF SEPTEMBER,
A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE  _

BEEN PAID TO DATE.

Authentication: 202576732
Date: 01-25-23

6212965 8300
SR# 20230259913

You may verify this certificate anline at corp.delaware.gov/authver.shtml




