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COVER LETTER

TO: Registration Section
Division of Corporations

Evolum Rish Retention Group. Inc.

SUBJECT:

Name of corporation - musi include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Autherization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitled 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence cancerning this matter to the following:

Jutiana Brando

Name of Person
Risk Services, LLC

Firm/Company

1603 Main Street. Suite 300

Address

Sarasota. FI.. 34236

Citv/State and Zip code

RSCaptiveEvolumTeam@pboa.com

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

IFor further information concerning this matter. please call:

Juliana Brando ( 041 ) 373-1125
al

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassce. FI. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATFE
® $70.00 Filing Fec U $78.75 Filing Fee & T $78.75 Filing Fee & O $87.30 Filing Fee.
Certificate of Status Cenified Copyv Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

Evolum Risk Retention Group, Ing,

{Enter name of corporation; must include "INCORPORATED.” “COMPANY.” “"CORPORATION,”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

(I name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 Alabama . 99-1490376
L. 3.
(State or country under the law of which it is incorporated) {FEl number. it applicable)
272172024 -
>,
{Date of incorporation) (Date of duration. it ather than perpetual)
6.

{Date first transacted business in Florida, il prior to registration)
{SEL SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty liability)

7 6317 Union Academy Ada Rd.. Hope Hull. AL 36043

(Principal office street address)

1605 Main Street, Suite 800. Sarasota, FL 34236

{Current mailing address, it ditferent)

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

o V-7

Flonda Chief Financial Officer L X
Name: 3
.- FLOIR. 200 Fast Gaines Streel --
Office Address: > 2
Tallahassee o .. 32399 3
. Florida i -
(Citv) (Zip code) -y

! M “
1 —
9. Registered agent’s acceptance: B N

Huaving been named ax registered agent and to accept service of process for the ubove stated corparation‘a? the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in thiy capacin. 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
arred 1 am fumitiar with and accept the obigationy of my position as registered agent.

Florida Chiel Financial Ofticer

{Registered agent’s signature)
10, Auached is a certificate of existence duly authemicated. not more than 90 days prior to delivery of this application to

the Department of Sinte. by the Seceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forimual indexing purposes. list names, tiles und addresses ofhe primary otticers and/or directors [up 1o sis (0) otal|:



A. DIRECTORS

John Jaime Medina

. B. Troy Winch
Chaimman Name:

O Chairman Name:

1605 Main Street, Suite §00

14750 NW 77 Court, Suite 200
Address:

OVice Chairman  Address: OVice Chairman

Miami Lakes, FL 33016 Sarasota. FL 34236

B Director ODirector

¥ President OPresident

OVice President [JVice President

DiSecretary O3 T'reasurer G Secretary O Treasurer

Assistant Secretary

COher COther W Other OOther

Jaime Andres Medina

LIChairman Name: OChairman Name:

15253 Oil Well Rd

CVice Chairman  Address: OVice Chairman  Addruess:
. Immokalee, FL 34142 )
B Director Cildirector
OPresident OPresident
CVice President ; JVice President
B Sceretary B Treasurer [CSecretary TiTreasurer
COther Othher OOther COther
Douglas B. Hughes
T Chairman Name: g 9 O Chairman Nume:
. . 945 Mountain Branch Dr.
UVice Chaimman  Address: O Vice Chairman  Address:
. Vestavia Hills, AL 35226 .
& [Yirector CIDirector
OPresident OPresidem
OVice President TVice President
CISeerctary CiFreasurer CSecretary O Treasurer
OOther OOiher COther Ctnher

[mportant Notice: Use an anachiment w report more than six (6). The atachment will be imaged for reponting purposes only. Non-indeaed
individuals may be added 1o the index when tiling vour ¥l

12

W@f&aw Annual Report funn,
/

The officer or director sipning this document (and who is Histed in number 11 above) affinns that the fats stated herein are true and that he o
she is aware that f2lse information submitied in a dscument to the Department of State constiies a shird degree felony as provided for o

s. 817155 F5

A
3

Signature 4f Ditecior or Officer

B. Troy Winch, Assistant Secretary

{Typed or printed nwne and capacity of person signing application)



Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

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

the entity records on file in this office disclose that Evolum Risk Retention Group,
Inc. was formed in Alabama on February 21, 2024. The Alabama Entity
Identification number for this entity is 001-122-271. [ further certify that the
records do not disclose that said entity has been dissolved, cancelled 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.

08/15/2024

Date

(D (ot —

Wes Allen Secretary of State

20240815000020402




