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COVER LETTER

TO:  Registration Section
Division of Corporations

Terra 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 Good Standing™ and check are submitted to register the

above referenced fareign corporation to iransact business in Florida.

Please reiurn all correspondence concerning this matter to the following:

Holly Struve

Name of Person

Davies Captive Management

Firm/Company

26 Century Boulevard, Suite NT350

Address
Nashville, TN 37214

Citv/S1ate and Zip code

regteam@davics-group.com

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

For further information concerning this matier. please call:

Holly Struve 802 229-3042
at( )

Name of Persen Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisian of Corporations
The Centre of Tattahassec .0, Box 6327
2413 N, Monroe Street. Suite 810 Tailahassee, FI. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
G £70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & W $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ceriified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITHSECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORID A

Tena Insurance Company 1A Risk Retention Group)

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION.
“Ine” TCo” "Corp” ne " "Co" or "Corpl)

(11 name unavailable in Florida, enter alienate corporate name adopted Tor the purpose of transacting business in Florida)

Vermonl L 030312808
2. 3.
(State or country under the law of which it is incorporaied) (FEN number. it applicable)
02:19/1958 <
(Date of mevrparatiang h (Date of duratton, it other than perpetual)
6.
{Date first trimsacted business in Florida, 1t prior to registration)
{SEE SECTIONS 0071301 & 6071302, F.5., 10 determine penalty Tiability)
7 135 Allen Brook Lane, Suite 101, Williston, VT 05493
tPrincipal otfice street address)
26 Century Boulevard. Suite NT350. Nashville, TN 37214
{Current mailing address. if ditferent)
~3
) Py
- ~>
i o
8. Name and street address of Florida registered agent: (P Box NOT aceeptable) - = "Tﬁ
::' . a2 e
Nime: Hal S. Arditti  (Chief Financial Officer) R = Mg
. -
Office Address:  Depariment of Financial Services - 200 E. Gains Street S } Xy
- D D
Tallahassee CFlorida 32399 -y -
{Citv) (Zip code) o
9. Registered agent’s acceptance:

{luving been numed as registered agent and to 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 (o act in this capacity, 1
Surther ugree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and [ am familiur with and accept the obligations of my position ay registered agent.

DocuSigned by.

tal drdth

, Ab{k SE424ECIFAGF T
{Registered Agent's Signature)

10, Artached is 4 certificate of existence duly authenticated, not maore than 90 days prier 10 debivery of this application 10
the Department of State, by the Seerctary ol State or other official having custody ol corporute records in the jurisdiction
under the Taw of which it is incorporated.

11, Foranitial indexing purposces, list names, tites and addresses of the priman ofticers andeor direetors [up 1o sis (6 1otad]:



A. DIRECTORS
C}Chairman
CVice Chairman
ODirector
OiPresident

O Vice President
Oiseeretary

OOther

OChairman

O Vice Chairman
Oibirector
Oliresident
Cvice President
Oseeretary

O nher

OChairman
Ovice Chairman
ClDirector
CPresiden
OVice President
Oseeretary

O¢rher

Please see aituched D&O List

DocuSign Envelops ID: ES8E 1577-E819-4F50-840E-GF 6BEBA2FEAB

Name:
Address:
O Treasurer
O txher
Name:
Address:
Ci'Freasurer
OoOther
Namc:
Address;

O Treasurer

Otnher

O Chairman

O Viee Chairman
ODirector
CPresident

O Vice Presidem
Dscerelary

OOther

O Chairman

3 Vice Chairman
O Dircctor
OPresident
CiViee President
OSecretary

OOther

OChairman
CiViee Chairman
ODirector
CiPresident
CIvice President
CiSeerctary

OOther

Name:
Address:
O Treasurer
OOther
Name:;
Address:
O Treasurer
O Other
Name;
Address:

O Treasurer

OOther

Imporiant Notice: Use an attachment to repost more than sis {6). The attachment will be imaged for reporting purpases only, Non-indexed
individuals may be added to the index when filing vour Florigdg Lemaripent of State Annual Repori form.

12

Sign::fweméiﬁimmmm Officer

The ofticer or director signing this document (and wha is listed in number 11 above) atlirms that the fucts siated hercin are irue and that ke or
she is aware that false information submitted in a document e the Department of Siate constitutes a third degree felony as provided lor in

s RIT1585. F.8,

Hal S. Arditti - Treasurer

13.

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



7~ VERMONT

State of Vermont For consumer assistance

Department of Financial Regulation (Al [nsuranee]  800-964-1784
89 Main Strect [Securitivs | B77-550-3907
Monipelier, VI 05620-3101 | Banking) 888-568-4547

www.dfr.vermont.gov

IT IS HEREBY CERTIFIED THAT
Terra Insurance Company (A Risk Retention Group)
a domestic captive insurance company of Williston, 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 WHEREOF, 1
have here unto set my hand,
and affixed the official seal
of this Department at the City
of Montpelier, this 8th day

of May, 2023.

i~

SANDRA A. BIGGLESTONE,
DEPUTY COMMISSIONER
CAPTIVE INSURANCE

CERTIFICATE VALID WITH WATERMARK

Banking Insurance Captive Insurance Securities Health Care Admin
802-828-3307 802-828-4301 802-828-3304 Soz-828-3420 802-828-2900



Terra Insurance Company
(A Risk Retention Group)

Officers and Directors List

| Officers |

David L. Coduto President f CEOQ
Two Fiter Avenue. Suite 100, Corte Madera. CA 94925
415/927-2901

Hal S. Arditti Vice President / CFO & Treasurer
Two Fifer Avenue, Suite 100, Corte Madera. CA 94925
415/927-2901

Forouzandeh Shahab Ferdows AVP & Controller
Two Fifer Avenue. Suite 100, Corte Madera. CA 94923
415/927-2901

Lisa Dyson Gamblin VP & Secretary
Two IFifer Avenue. Suite 100, Corte Madera, CA 94925
415/927-2901

| Directors

Kevin B. Hoppe Chairman
41780 Six Mile Road, Northville, M1 48168-3459
248/553-6300

Gary M. Deldidas
3835 East Watertront Drive. Homestead. PA 15120-3005
412/476-2000

Stewart G. Osgood
4686 East Van Buren Street. Suite 175, Phoenix, AZ 83008
907/562-2000

Mark K. Kramer
43980 Plvimouth Oaks Boulevard. Plvmouth, M1 48170
734/434-9900

David Sauls
11933 Lakeland Park Bivd. Suite 100, Baton Rouge, LA 70809
225/293-3460



