A

(Requestor's Mame)

{(Address)

{Address)

(City/State/Zip/Phone #)

[Jeckup  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies

Cenrtificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

0 'l L)
tf A \’
4 i
W [‘ 1
: R 7 .“
{ f_i. v ,___':". Car. “,'
et SN i . v
Y]

UMV

800444718628

022525--010G32--020 ™70.00

RECEIVED
FEB 2 4 2025

3 r~3
vt S
: on
- ! LI B
m i
m AT ta
. o Ces
2 < M
DTSR mag
Sy e
R
re o
M. soLomon

FEB 28 2023




COVER LETTER

TO:  Registration Section
Division of Corporations

. . Polaris Insurance Company Risk Retention Group. Inc.
SUBJECT: © - ompane P

Name of corporation - must include suttix

[Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™

“Certificate of Existence.” or “Cenificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Ryice Reinertson

Name of Person

Risk Scrvices, LLC

Firm/Company

1603 Maia Street, Suite 800 ST 3
- cr
Address 4, T
fare o
Sarosota. FL. 342306 ro e
~ L
City/State and Zip code v per
. ) - T ysd
RSCuaptivePolarisTeam(@pboa.com . — —
— — Y Tysenesuts UMY 1 ML U
E-mail address: (1o be used for future annual report notification) ™ ¢+
SR
. ~ . - . i U-‘
For further information concerning this matter. please call:
Rvlee Reinenison 044 373-1120
) at( )
Name of erson Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FI. 32314
Tallahassee. FL 32303
Enclosed is a check for the tollowing amount:
Please make check pavable 10; FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 3 $78.75 Filing Fee & O $78.73 Filing Fee & [J $87.30 Filing Fee,
Certificate of Status Certified Copyv Certificate 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 70
REGISTER 4 FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Polaris Insurance Company Risk Retention Group, Ine.

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

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

, Alabama L 93-3439300
s 2.
(State or country under the law of which it is incorporated) (FET number, if applicable)
9/1/2023 -
J.
{Date of incorparation} {Date of duration. if other than perpetual)
6.

{Daie tirst transacted business in Florida. if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F S.. to determine penalty liability)

7 6317 Unien Academy Ada Rd.. Hope Hull, AL 36043

(Principal olfice street address)
L6GS Main Street, Suite 800, Sarasota, FLL 34236

e

{Current mailing address. it ditferent) e §

- -
m .
. . o <
8. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) . M e

=

Florida Chief Financial Officer T ey
Name; o o 8.
LT,
v FLOIR. 204 East Gaines Street Ve R, c
Office Address: I8 Tatnes sree R e et

AV % )

Tallahassece ., 32399 re A

Flonda 77
(City) {Zip code)

9. Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application. I ereby accept the appointment as registered agent and agree fo act in this capucity. 1
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent.

Florida Chief Financial Officer

{Registered agent’s signature)
10. Attached is a certificate of existence duly authenticated. not more than 90 days prior o delivery of this application 10

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

PL. Forinital indexing purposes, list names. titkes and addresses of the primary ofticers andfor directors [up 10 six (6) total]:



AL DIRECTORS

o ) Joul Black ] B. Trov Winch
L1Chairman wame: OChuinman Name: .

333N, Wilmot Rd. Ste. 340

1605 Main Street. Suite S00

OVice Chuirman  Address: OVice Chairman — Address:

Tucson, AZ. 85711

Sarasota. FL 34236

& Dircctor

W President

CIViee President

N )irector

O President

O Viee President

OSecrctary O Treasurer W Seeretary W Treasurer
Cinher COther OOnher O Other

o Moishe Landau . Isract Kohn
OChairman Name: OChairman Name:

185 Marcy Ave 386 Av Wisemun

OVice Chairman  Address: O Vice Chairman  Address:

Brooklvon, NY 11211 Outremont, QC H2V 316

W Director M Director
OPresident OPresident
CiVice President O Viee Presidem o
=
P~
— . . —_— odd
Oseeretary O Treasurer Osverewary O Mreusimey .
N [l r
. o e
JOther T her O nher OOther py o
e g t,
- L
i = '
L Douglas B, Hughes ] AP pasanay:
OChairman Name: SChairman Namu: : N 4

949 Mountain Branch Dr.

LiVice Chairman  Address:

Vestavia Hills. AL 35226

OVice Chairman  Address:

& Director
CIPresident

O Vice President
DISecretary

Tthher

Lmportant Notice: Use an atiachment to report more than six (6}, The atachment will be im

O Ireasurer

OoOther

individuals may be added to the index when filing vour I

O Director

O President
OVice President
Giseeretary

Tther

T Treasurer

ClOther

aged tor reporting purposes only, Non-indeaed
I State Annual Report form.

v Y -
Signature of Director or Gffeer

The ofticer or director signing this document {and who is listed in nunsher 11 above) altirms that the facts stated herein are true and that he or

she is aware that fulse information submitted in 3 document (o the Do

s¥I7A55 1S,

13,

B. Troy Winch. Secretany/Treasurer

partment of Stete constitutes a third degree felony as provided for in

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



Wes Allen P.O. Box 5616
Sccretary of State Monigomery, 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 Polaris Insurance Company
Risk Retention Group, Inc. was formed in Alabama on September 1. 2023. The
Alabama Entity Identification number for this entity is 001-097-486. I 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.

02/03/2025

Date

LGt

20250203000022736 Wes Allen Secretary of State




