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From: Registarad Agants Inc

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSENESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i

Trailblazers Insurance Company, Inc., A Risk Relention Group

(Enter name of corparation: must include "INCORPORATED.” “COMPANY." “"CORPORATION"
“Inc.” "Co " "Corp.” "Ine," "Co.” vr "Corp.")

(I name unavaitable in Florida. enter alternate comporate nune adopted Tor the purpose of transacting business in Floridi)
5 Alabama

kP
{State or country under (he lew of which it 15 icorporated)
4 02/10/2021

{F Lt number, it apphcable}
5,
(Date of incorporationt

6.

{Date of duration, il other than perpetual)

{(Date firstwransacied business in Florida, i prior to registration

ISEE SECTIONS 6071301 & o07.1502. F.S. 1o determine penalty liability)
7 1819 FIFTH AVENUE N STE 1000 BIRMINGHAM, AL 35203

(Frincipal office street address)
575 5 SALIMAN ROAD CARSON CITY, NV 89701

(Current mailing address, ifdifferent}
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Name: 9 9 P = R
T
- 7901 4th St N STE 300 3- ]
Office Address: (OQ; w
m— r‘ !
St. Petersburg ..., 33702 Mcr =
. Florida R
(City) {Zip code) A == -
9. Registered agent’s acceptance:

QU0

L
\S

Having been named as registored agent and to accept service of process for the above stated c'nrpozrion at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [
Sierther agree to comply with the provisions of all starutes relarive 1 the proper and complete perfornance of my duties,
and [ am familiar with and accept the obligations vf my position as registered agent,

TN, ’2 ";‘4(,0 _
o AR | ,.e.:\‘.i_,YLE"
7

(Registered agent’s signature)

under the law of which it 1s incorporated.

10 Attached is a certificate of existence duly authemicated, not more than 90 days prior to delivery of this application 1o
the Department of Siate. by the Sceretary of State or other ofticial having custody of corporate records in the jurisdiction

1.

For initial Blesing purposes. st names, Utkes and addresses of the primary officers and/or directors [up 1o six (b} otal]:

Fax: 8134365206
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A, DIRECTORS

Fax: 813436520

Susan Schoenbarger .. o Neil Salters
CICTairman Mame: R . (CChmrman Name:
IV ee UChairmon - Adddiess, ) _ [Civiee Chaimman Adhilress,
7907 4in S STE 20 7307 4th 51 STE 300
X Director o e P nreclon
51 Cetersburn, FL 33702 i " 5t Petersbaarg. L 33702
. Si 5 . o
X P'resident . R o hesident . _
PWice President o TIVee President e e ~
Crseerctan L reasercr Hseerstuy O Treasurer
Clenher TlOtker ; R Chedher . . . o 0mer _
Michaet Clrand . : _
OcChawman Nam, h . . O Chairmun Nome
MiVice Chairman Address: |

[2yige Chairman  Aaldeoss
i 7901 St SN STE 300 o
X Director L [3Dvirector L
51, Petersburg. SL 33702
Cirres:dent B

L} Prasiden:
Wice President

ChVies President

1 Seuretary Mo Treasurer I Sevretan O Treasaer
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- -_— o]
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Sigmture of Direclor or Qllicer

Phe offizer or dirvesan signing this dociment Gangd whisis Hatad in number 11 above) atfirms shad the fees siared hecein are true and that he or
she s aware that Qe inlormaiion submitied in a docoment o the Oepartment of Staic conslitnes @ third degree {elony as provided for in
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{Tvped or pN’.J}Iud wame and capacity of person signing application)
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Wes Allen P.O. Box 5616
Secretary of State Montgomery, Al 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certity that

the entity records on file in this office disclosc that TRAILBLAZERS
INSURANCE COMPANY | INC.. A RISK RETENTION GROUP was formed in
Montgomerv County on February 10, 2021, The Alabaima Entity 1dentification
number for this entity 1s 000-834-693. I further certify that the records do not
disclosc that said entity has been dissolved. cancellied or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/31/2023

Date

L0 (i

20230731000008124 Wes Allen Secretary of State




