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COVER LETTER

TO:  Registration Section
Division of Corporations

Ascalon Risk Retention Group, Inc.

SUBIJECT:

Name of corperation - 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 submitted to register the

above reterenced foreign corporation fo transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Jenniter Meranda

Name of Person

Ascalon Risk Retention Group, Inc. ¢/o Strategic Risk Solutions

Firm/Company

522 Brandies Circle. Suite B4

Address

Murtreesbore, TN 37128

Citv/State and Zip code

jennifer meranda@strategicrisks.com

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Jenniter Meranda | (6l5 ) 610-7010
a

Name of Person Area Code Davtume 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
2413 N. Monroe Street. Suite §11) Tallahussee. FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 $70.00 Filing Fee @ 57873 Filing Fee & O §78.75 Filing Fee & O $£87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T¢) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Ascalon Risk Retention Group. Inc.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Ine..” "Co..” "Corp.” "Inc.” "Co." or "Corp.™)

. A fabama

(!If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida}

88-4113337
3.
tState or country under the law of which i is incorporated)

n November 7, 2022

(FEI number. it applicable)

(Date ot incorporation)

(Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.5. to determine penalty liability)
7 $45 Dexter Ave. Ste 9075, Montgomery, AL 30104

{Principal office street address)
322 Brandies Cirele. Suite B4, Murtreesboro, TN 37128

-3
=
(Current mailing address, if different) pt .

. 2

— . iy

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) W e

Jiminy Patronis. Florida Chict Financial Ofticer - T

Name: o8 -
. Office of the CFO - 200 East Gaines Strect -
Office Address: —
B =

l'allahassee 32399-0301

. Florida ™~
(City)

{Zip code)
9. Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, I herehy accept the appointment as registered agent and agree to act in this capuacity. 1

Jurther augree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and D 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 authenticaied. not more than Y0 davs prior to delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corperate records in the jurisdiction
under the faw of which it is incorporated.

L1 Forinitial indexing purpases. [ist names, titkes and addresses ot the primary otticers andfor directors [up to six (6) o1l ]



A, DIRECTORS

) Chase Weish
B Chairman Nume;

. , 951 Thomdale Ave
3 Vice Chairman  Address:

- Bersenviile, 11, 60106
i Direcior

B Pregident

3 Vice Presiden:

C1Secretury CTrensurer
D Other T Other

. X Jennifer Meranda
TChairnan Name:

o . 522 Brandies Circle
UiVice Chainmen  Address:

. Suite B¢
U Birector

— . Murfreeshorc. TN 37128
CiPregident

1Vice President

OSecretary W Freasurer
Oinner T Other
= Chairznan Name:

TiVice Chairman  Addsess:

CiDirector

O President

CViee President

T Secretory O Creasurer

TiQther D Other

lm:pogant Nojice: Use an attachment to repon more tan six (8). The attachment wili be imaged foc reporting purposes only. Nun-indexed

irdividuals

CChairman

T3 Vice Cheiman
i Director
TPresident

D Vice Presiden:
8 Sccrstary

C10ther

CiChairman

T Vice Chaimaan
B Direcior
CiPresident

T Vice Presidert
OiSecretary

CiOthet

S Chairman
E1Vice Chairman
ODirectar
TiPresident

I ¥ice Presiden:
OSecetary

CiOther

Chad Aden
Name:

931 Thorndale Ave
Address:

Bensenvilie, [I. 60106

[ Freasurer

i 0ther

Wiltiam Milion Smith
Nare

221 7th Ave
Address

Souh Birminghaie, AL 33233

D3 Treasurer
TI0ther
Name:
Adcress:
O Treasurer
T Other

The offide

s817.135, F.5.

¢ added 1o the indc\w!ﬁiiing vour Florida Department of State Annual Repost form,

Signalure of Director or Officer

¢ director signing this document {and who is listed in number 1! above) affirms that the facts stated herein are true and drat he or
she is awnre that false infornation submitied in a docerment (o the Departinent of State constitues o third degrze felony as provided fur in

3. \jznn:%{ MET’MM ,7?-:&0\5%(6’/

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




STATE OF ALABAMA
DEPARTMENT OF INSURANCE

CERTIFICATE OF COMPLIANCE

I, the undersigned, Commissioner of insurance for the State of Alabama, by authority vested in me by
law do hereby authorize ASCALON RISK RETENTION GROUP INC. to act with the powers
indicated hereon.

Company Number: 17381

ASCALON RISK RETENTICON GROUP INC.
Michael O'Malley

Strategic Risk Solutions

2352 Main Street Suite 301

Concord, MA 01742

ASCALON RISK RETENTION GROUP INC. is duly authorized under the laws of this state and said
company has complied with the requirements of the insurance laws of this state and it is authorized to
issue policies and transact the business of insurance as described as:

40: Captive Risk Retention Group

In witness whereof, | have hereunto set my hand and affixed the Official Seal of this Department at
the City of Montgomery, Alabama on February 23, 2023.

Ml

Mark Fowler
Commissioner of Insurance



