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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2023

ARIEL VADEBONCOEUR
27 MAIN STREET, FIRST FLOOR
BURLINGTON, VT 05401 US

SUBJECT: RECREATION RISK RETENTION GROUP, INC.
Ref. Number: W23000098467

We have received your document for RECREATION RISK RETENTION
GROUP, INC. and check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

A certificate 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 oath 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.

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

Ariel Jones
Regulatory Specialist |l Letter Number: 923A00015993

www . sunbiz.org
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COVER LETTER

TO:  Repisiration Section
Division of Corporations

Recreation Risk Retention Group. Ing.

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 Gouod Standing”™ and check are submiited io register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ariel Vadeboncoeur

Name of Person

Advantage Insurance Management {(USA)Y LLC

Firm/Company

27 Main Street, First Floor

Address
Hurlinglon. ¥'T 05401

City/State and Zip code

a.vadeboncocur(@athusa.com

E-mail address: (10 be used for future annual report notification)

For further infornuiion concerning this matier. please call:

Arict Vadeboncoeur | (81)2 ] 2383733
dl

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suiie 810 Tallahassee, FL 32314

Tallahassee. F1L 32303

Enclosed 15 o cheek Tor the following amount:
Flease make cheek payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee ™ $78.75 Filing Fee &  [I878.75 Filing Fee & OO S87.50 Filing Fee,
Certificate of Staus Certitied Copy Certiticate of Siatus &
Certitied Copy



r

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT B USINESS IN THE STATE OF FLORIDA.
| Recreation Risk Retention Group. Ine.
(Enier name of corporation; must include “INCORPORATED.” "COM PANY.” “CORPORATION,
“Inc." "Co.." "Corp," "In¢.” "Co," or "Caorp.")

nfa

(If name unavailable in Florid
Vermont
2

a, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 51-1554959
(State or country under the law of which it is incoerporated) '
02/182016

n/a

(FEI number, if applicable)
na
5.
{(Date of incorporation)

(Date of duration, if ather than perpetual)

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)
7 27 Main Sireet. First Floor. Burlington. VT 05401

same

(Principal office street address)

{Current mailing address, if differens)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplabie)
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(City) (Zip code) m
9. Registered agent's acceptance:
Having been named as registered agent and to aceept service af process for the
designated in this application, I hereby accept the appointment as registere

above stated corporation at the place
Sfurther agree to comply with the provisions of all statutes relative to the
and I am familiar with and accept the ablip

d agent and agree to act in this capacity. 1
ations of my position as registered ugent,

proper and complete performance of my duties,

(Registered agent’s signature)

10. Attached 15 a certificate of existence duly authenticaicd, not more than 90 d
the Department of State, by the Sceretary of St
under the law of which it is incorporated.

ays prior to delivery of this application to
ate ot other official having custody of corporate records in the jurisdiction

For initial mdexing purposes, list names, titles and

addiesses of the privnary o feers and/or directors [up to sin (A total]:



" A. DIRECTORS

OChainman
OvVice Chairman
W Director

™ President
Ovice Presidem
OSecretary

OOther

OChairman
ClVice Chairman
O bireclor

LI Presidem
OVice President
= Secielary

OOther

OChairman
EiVice Chairman
W Director
OPresident
[OVice President
O Sceretary

CcOoo
B Other

lmportant Notice: Use an attachment to report more than sia (6). The attachment will be ima

individ

David R. Leggen
Name: £E

27 Main Street
Address:

Burlington. VT 05401

OTreasurer

ClOther

Timothy Herr

Name;

27 Main Street
Address:

Burlington, VT 05401

O Treasurer

OOther

Timothy Sullivan

Name:

27 Main Street
Address:

Burtington, VT 05401

[ Teasurer

OO0her

{Chairman
1Vice Chaimman
M Disector
OPresident
OVice President
OiSecietary

OOther

O Chainnan
Owvice Chairman
ODirector
OPresident
DVice President
OSecretary

[ Other

CIChaiman
OVice Chairman
W Director

DO President
[OVice President
CISecretary

OOther

Mark Forbes
Name:

27 Main Sucet
Address:

Burlington, VT 05401

W Treasurer

OOther

Ariel Vadeboncoeur
Name:

27 Main Street
Address:

Burlinglon. VT 03404

OTreasuien

Asst. Secretary

C10ther

Benjamin Whitchouse
Name:

27 Main Streel
Address:

Burlington, VT 035401

CFrreasurer

OOther

red for reporting purposcs only. Non-indeaed
& puiy ¥

Wd to the index when filing your Florida Department of State Annual Report form.

Signature of Dirccior ur Officer

The officer or director signing this document (and who is lisied in number 11 above) affirms that the facts stated herein are true and that he ar

she is aware that false information submitted in a document to the Department of State constitutes u third degree felony as provided for in
5.817.155. F.8.

3 Ariel Vadeboncoeur, Assistant Secretary

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



VERMONT SECRETARY OF STATE

Corporations Division

MAILING ADDERESY Venmon! Seczeran of Teate. P15 Slate STeet, Mangpalier, VT 286533-11011
DELDVERY ADDRESY. Vermest Sacreiam o Siate. 118 Traie hmeet, Mootpelian, VT 02853541101
FHOME EQ2-£28.2382 UEDSITE aaw seg viale Lt ut

FILING NUMBER:0002125335
FILING DATE:2/18/2016
EFFECTIVE DATE: 2/18/2016

7~ VERMONT

Stte of Vermont FFur constiner assistance
Department of Financial Regulation [Allnwuran v) Boo-9buy-
178543

By Moin Street |Sexurnities] B7F7-650-4007
Muntpedivr, VU as620-4101 [Hanking) HBB-56H-45.47

wiawwadlevermant.goy

Recreation Risk Retention Group, Ine, X
X Certificate of General Good

X
(o proposed restricted corporation for X
caplive mstrance) X

WEHEREAS, the Commissioner of the Department of Financial Regulation
(hereafter the Commissioner) received a Petition pursuant to 8 V.S.AL, Seclion 6006{d} from
the above-captioned proposed corporation, Lo issue thercto a Certificate of General Goad;
andd

WHEREAS, the Comumissioner has considered the fucts and circumstances
surrounding this Petition, including: the characeter, reputation, financial standing and
purposes of the proposed incorporators; the character, reputation, financial responsibility,
insurance experience and business qualifications of the proposed officers and directors: and
all other facts that the Commissioner has deemed advizable in her review of the Petition:

NOW THEREFORE, pursuant to the provisions of 8 V.5 AL Section 6006 and
based upon the Commissioner's review and consideration of the facts and circimstances
surrounding the Petition. all of which are herein incorporated by reference, the
Commissioner does hereby find that the proposed corporation, Reercation Risk
Retention Group, Inc. will promaote the general good of the State of Vermont and does
issue this Certificate of General Good as evidence thereof,

IN WITNESS WHERIFOEF, 1
have set my hand. and
affixed the official seal of
the Department of Financial
Regulation, this 18th day of
February.

acuﬁ. A o~ T

DIAVID 1. PROVOST
DEPUTY COMMISSIONER
CAPTIVE INSURANCE

CERTIFICATE VALID WITH WATERMARK

Hankurg Insuraneo Captive Insurance Securities
Resz-Ha8-4:t07 Neyn-SuR g0t Heyz-R8oR-"104e. Hopp-828-3420
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STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF RECORD

I Sarah Copeland Hanzas, Secretary of the State of Vermont, do here certify that the attached is true copy of the busines:
documents of the entity named below as filed in the office.

RECREATION RISK RETENTION GROUP, INC.

a Domestic Profit Corporation, formed under the laws of the State of Vermont, initially filed for record with this offi
on 02/18/2016

June 29, 2023

Given under my hand and the seal
of the State of Vermont, at
Montpelier, the State Capital

SESVSVGIEN: ) TN

Sarah Copeland Hanzas
Secretary of State

Business ID: 0312293
Certificate Number: 2014120687001



