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COVER LETTER

TO:  Registration Section
Division of Corporaiions

SUBJECT: Georgia Builders Insurance Company

Naine ot corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate ot Good Standing™ and check are submitted to regisier the
above referenced foreign corperation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mara Buffington, Senior Paralegal & Compliance Specialist
Name of Person

Builders Insurance Group, Inc.

Firm/Company

2859 Paces Ferry Road, Suite 1400

Address

Atlanta, GA 30339

Ciwv/State and Zip code
mbuffington@bldrs.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Mara Buffington a( 678 ) 309-4067
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre ot Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
4 §70.00 Filing Fee O $78.75 Filing Fee & L] $78.73 Filing Fee & (0 $87.30 Filing Fee.
Certificate of Status Certitied Copy Certtficaie of Status &
Certitied Copy



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 FORFEIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Georgia Builders Insurance Company

(Enter naime of corporation: must inciude "INCORPORATED.” "COMPANY.” "CORPORATION.”
“Inc..” "Co.." "Corp.” "lnc,” "Co." or "Corp."}

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

5 Delaware 3 88-2149130
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 04/26/2022 5.
(Date of 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.S.. to determine penalty liability)

7 2859 Paces Ferry Road, Suite 1400, Atlanta, GA 30339
{Principal office street address)

P.O. Box 723099, Atlanta, GA 31139-0099

[ S -
{Current mailing address. if different) il 3
—R = 7
“-.__E [ ATETRS
8. Name and street address of Florida registered agent: (IO, Box NOT acceptable) - h; — |eras
Do O J
Name:  Chief Financial Officer s o 1
E”‘ o "‘:’j
Office Address: 200 E. Gaines Street Oy
...'}: wn
Tallahassee Florida 32399 e
(City) (Zip code)

9. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stuted corporation af the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of ull statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)
10. Anached is a centificate 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 ofticial having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.

11, Forinitial indexing purposes, list numes, titles and addresses of the primary ofticers und/or directors [up 1o six (6) total |:



A. DIRECTORS
CiChairman

O Vice Chatirman
Cilyirector

W2 President

O Vice President
DO Seeretury

OOther

vame: 10dd Campbell

Address: 2858 Paces Ferry Road

Suite 1400

Atlanta, GA 30339

TIChairman

iViece Chairman

» Director

CiPresident

T Vice President

Name:

C'Treasurer

Dinher

Shawn A. Stinson

Address: 2899 Paces Ferry Road

Suite 1400

Atlanta, GA 30339

Cisecretary CiTreasurer
T Other GoOther
CIChuirman Name:

CiVice Chairman Address;

O Director

I President

O3 Vice President
I Seeretary

O Other

O Treasurer

CiOther

T Chairman

O Vice Chairman
CiDirector
CiPresident
T1Vice President
« Secretary

i Other

vame: J. Stephen Berry

Address: 2899 Paces Ferry Road

Suite 1400

Atlanta, GA 30339

O Ireasurer

TOnher

CChairman

T3 Vice Chairman

2 Director

OPresident

O Vice President

Mark Gromek

Name:

Address: 2899 Paces Ferry Road

Suite 1400

Atlanta, GA 30339

O Secretary O Treasurer
ClOther CHOther
JChairman Name:

OViee Chairman Address:

TDirectar

O President
CVice President
CiNecretary

CiOther

O Treasurer

CIOther

Imporiant Notice: Use an attachiment 1o report more than six (6). The anachment will be imaged for reponting purposes only. Non-indexed

individuals may be add

12

WW:IW vour Florida Department of State Annual Report form.

gnature of Director or Ofticer

The officer or director signing this (!ncu(cm (and who is listed in number 11 above} affirms that the fucts stated herein are true and that he or
she is aware that false information submiited in @ document 1o the Depantment of State constitutes a third degree telony as provided for in

s.817. 1535, F.8.

13,

;. J. Stephen Berry, Sr Vice President, General Counsel and Secretary

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GEORGIA BUILDERS INSURANCE COMPANY" 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-NINTH DAY OF JUNE,
A.D. 2023.

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

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "GEORGIA BUILDERS
INSURANCE COMPANY" WAS INCORPORATED ON THE TWENTY-SIXTH DAY OF
APRIL, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NUEIS

Jurquw Butioc s, Secrelary of Eiste

Authentlcatlon: 203658205
Date: 06-29-23

6770256 8300
SR# 20232893533

You may verify this certificate online at corp.delaware.gov/authver.shiml




