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COVER LETTER

TO:  Registration Section
Division of Corporations

First Medical Insurance Company (A Risk Retention Group)

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 Goud Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonida.

Please return all correspondence concerning this matter to the following:

Katie Welch

Name of Person

Marsh Management Services hoc.

Firm/Company

463 Mountain View Drive, Suite 301, 3rd Floor

Address

Colchester. VT 05446

City/State and Zip code

KNaue. Welch@marsh.com

E-mail address: (to be used for future annual report notiftcation)

For further information concerning this matter, please call:

Katic Welch » s02 ) 864.2037
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpuorations Division of Corporations
The Centre ot Tallahassee P03 Box 6327
2415 N, Monroe Sireet, Suite 810 Tallahassee. F1. 32314

Tallahassee. FLL 32303

Enclosed is a check for the following amouni:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee B S7875Filing Fee & 187873 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2022

KATIE WELCH
463 MOUNTAIN VIEW DR STE 301 3 FL
COLCHESTER, VT 05446

SUBJECT: FIRST MEDICAL INSURANCE COMPANY (A RISK RETENTION
GROUP)
Ref. Number: W22000105166

We have received your document for FIRST MEDICAL INSURANCE COMPANY
(A RISK RETENTION GROUP) and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist I Letter Number: 522A00018202

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

First Medical Insurance Company (A Risk Retention Group)

{Enter name of corperation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llInc"" ||C0.‘II “Col_plli lllnc‘ll "CO'" or "COI_p.II)

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

Vermont 3. 01-0719207
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 07/01/2002 5 Perpetual
{Datc of incorporation) {Date of duration, if other than perpetual)

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

7 463 Mountain View Drive, Suite 301, 3rd Floor, Colchester, VT 05446

(Principal office street address)

Same as above

(Current mailing address, if different)

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

Sandra Lee
Name; andra

Office Address: 1560 Sawgrass Corporate Parkway, Suite 300

Sunrise Florida 33323 L§
(City) (Zip code) =

9. Reglstered agent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated corporation at rhe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this<apacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete per;fonnance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

()

Sanctra L e

{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 official having custody of corporate records in the jurisdiction
under the law of which 1t 1s incorporated.

11. For initial indexing purposes, list names, tittes and addresses of the primary officers and/or directars [up to six (6) total]:



A. DIRECTORS

OIChairman Name: Michael Corbo OChaieman Name: James P. Avington

OVice Chairman  Address: 2716 South Street (OVice Chairman  Address: 3401 Civic Center Blvd,
@i Director Room 20201 & Director Philadelphia, PA 19104

i President Philadeiphia, P4 19146 OPresident

OVice President

OSeccretary W Treasurer
1 0Other COther

. Edward F. Precourt
CChairman Name:

463 Mountain View Dr.
DO Vice Chairman  Address:
, Suite 301

HDircctor

i Colchester, VT 054486
OPresident

CVice President

(O Secretary

O Treasurer

Assistant Treasure

™ Other

T Other

CiChairman

O Vice Chairman
ODirector
[JPresident
OVice President
(Secretary

OOther

Name:

Address:

O Treasurer

CiOther

(OVice President
® Secretary

OOther

OChairman
OVice Chairman
O Director
OPresident
BVice President
O Sccretary

(O0ther

ClTreasurer

{1Other

[JChairman
0Vice Chairman
ODirector
{(JPresident
CVice President
OSccretary

OOther

O Treasurer

OOther

O Treasurer

OOther

Impertant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing yo

12

Wyf State Annual Report form.
Ddeck Lofr——
5

ature of Director or Offtcer

The officer or director signing this document (angd who is listed in number i1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Depariment of State constitutes a third degree felony as provided for in

5.817.155.F.S.

Michael Corbo

13

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



7~ VERMONT

State of Vermont For consumer assistance

Department of Financial Regulation |All insurance]  800-964-1784
8¢ Main Street [Securities} 877-550-3907
Montpelier, VT 05620-3101 [Banking] 888-568-4547

www.dfr.vermont.gov

I'T IS HEREBY CERTIFIED THAT
First Medical Insurance Company (A Risk Retention Group)
a domestic captive insurance company of Colchester, Vermont is authorized to do
business in this state and, is reputable, that it is in Good Standing with this Department and

their certificate of authority has never been suspended or revoked.

IN WITNESS WHEREQF, I
have hereunto set my hand,
and affixed the official seal

of this Department at the City
of Montpelier, this 20th day of

June, 2022,

Aol T Proamt—

DAVID F. PROVOST
DEPUTY COMMISSIONER
CAPTIVE INSURANCE

CERTIFICATE VALID WITH WATERMARK

Banking Insurance Captive Insurance Securities
802-828-3307 802-828-13061 802-828-3304 802-828-3420



