£2300000272)

(Requestor's Hame)

[Address)

(~dcress)

(City/State/Zip/Phone #)

[] PICK-UP [] WAIT [] HMAIL

{Business Enlily Name,

{Document Mumber)

Tapes Cenificates of Stiius

nstruchions to Filing Officer:

Office Use Oatby

WAL

600408030376

-2
2
3
e
i
[
"3
o2
-
[
L R L -y
[ 3
3 Lad
ERE
3
N T
. s :
¢ (%) ..
N -
U e
=S
~ —_
Ca r.\? o
=5
o) ()
g ~o
~

S. ROBERTS
MAY -8 Ziss




COVER LETTER

TO:  Registration Section
Division of Corporations

Orion180 Select Insurance Company

SUBJECT:

Name of corperation - must include suftix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in ¥lorida.”
“Certificate of Existence,” or ~Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation o trunsact business in Florida.

Pleasc return all correspondence concerning this matter 1o the following:

Kelsey E. Carlion

Name of Person

Meenan. P.A.

Firm/Company

300 South Duval Sireet. Suiie 410

Address

Tailahassce, Florida 32301

City/Sae and Zip code

kelsev@meenanlawfirm.com

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

For further information concerning this matter. please call:

Kelsey E. Carlion y 350 ) 425-4000
a

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 PP.O. Box 6327
2415 N. Monroe Street, Suite 10 Tallahassce, FI. 32314

Tallahassee. FI. 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee O $78.75 Filing Fee & 1 $78.75 Filing Fee & ® $87.50 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLCWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Orionl 80 Sclect Insurance Company

(Enter name of corporation: must include “INCORPORATED.” "COMPANY." "CORPORATION.”
"Inc..” "Ca.)” "Corp." "Inc.” "Co." or "Corp."}

(H name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
7 Indiana 3 88-3084677
{State or country under the law of which it is incorporated) (FEI number, it applicable)
08/09/2022 <
{Date of incorporation) B {Date ot duration, it other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.15301 & 607.1302. F.5.. w determine penalty Liability}
7 930 South Harbor Blvd., Suite 302, Mclbourne, FI. 3290

{Principal office street address)
930 South Harbor Blvd.. Suite 302

. Melbourne. FL 32901 —~
Prasye |
{Current mailing address, if ditferent) P

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

Florida Chief Financial Officer -
Name: -
. 200 East Gaines Street ~
Oftice Address: e -
™~
Tallahassee o ., 32399
. Florida
(City)

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

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment ay registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisians of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

Pursuant to Section 48. 1311}, Florida Statuies: all authorized insurers (Insurance Companies) registered

to do business in the State of Florida are required to designate the Chief Financial Officer of Florida as
their statutory Reuistered Agent for service of process.

{Registered agent’s signature)

10. Attached 15 a certificate of existence duly authenticated. not more than Y0 davs prior to delivery of this application to
the Depaniment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 5s incorporated.

1. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors Jup to six (6} total]:



A. DIRECTORS

Kenneth Gregg Christopher Birchler

COChairman Name: O¢Chairman Name:

. ) 930 S. Harbor City Blvd., #302 ) . 930 S, Harbor City Blvd., #302
OVice Chairman  Address: OVice Chairman  Address: 3

] Melbourne. FL 32903 . Melbourne, FI. 32903
ODirector CHirector
CIPresident CHeresident
O Vice President OVice President
CiSecretary OTreasurer CiSecretary CHreasurer
. CEO . CFO
W Other OOther B Other OOther

. Ryan Jesenik o . Mark Casteel

OChairman Name: OChatrman Name:

. . 930 S. Harbor City Blvd., #302 ) . 430 8. Harbor City Blvd., #3002
OvVice Chairman  Address: OVice Chairman  Address:

. Melbourne, FL 32903 . Melboumne, FL. 32903
CDirector O Dvirector
OPresident U President
OVice President C1Vice President
OiSecretary O Treasurer W Secretary CFlreasurer

COO N General Counsel

i Other OOther N Other COther

. Craig Darling . Trenton Hahn
ZIChairman Name: CIChairman Name:
) . 204 Mar Len Dr. . . Bose, McRennie & Evans LLP
OVice Chairman  Address: OVice Chairman  Address:
. Melbourne Beach, FL 32951 . 111 Monument Cir.. Suite 2700
W Dircctor B Dircctor
, . Indianapolis, [N 46204
OPresident ClPresident
OVice President O Vice President
ClSecretary OTreasurer OSeeretary Clreasurer
O Other O Other Clonher CJuher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-indexed
individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

b Nt &) SR

Signature of Director or Oficer

The officer or director signing this document tand 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 to the Depariment of State constitutes a third degree fetony as provided for in
5.817.155 F.5.

13 Mark Casteel

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



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeling:

I, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of indiana, the custodian of the corporate records and the proper official to execute this

certificate.

] further certify that records of this office disclose that

ORION180 SELECT INSURANCE COMPANY

)

duly filed the reqms:te documents to commence business activities under the laws of the State of
Indiana on August 09, 2022, "and was in ex:stence or authonzed to transact business in the State of
Indiana on May 03, 2023,

| further certify. this Domestic insurance Corporation has filed its most recent report required by
indiana law {N'iti'l the Secretary of State, or is not 'vet'required to file such report, and that no notice of
withdrawal, diss?olution, or expiration has been filed or taken place. All fees, taxes, intercst, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, May 03, 2023

Lvege [Verales

DIEGO MORALES
SECRETARY OF STATE

202208091614131 / 20233161307
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on June 02, 2023.




