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COVER LETTER

" TO: Registration Section
Division of Corporations

supsecr: lerrafirma Risk Retention Group LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Marie McHenry

Name of Person

Downs Rachlin Martin PLLC

Firm/Company

199 Main Street %
: Address =

- T

"y
i
[T
Ly

Burlington, Vermont 05401
City/State and Zip Code

mmchenry@drm.com

E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, please call:

Marie McHenry . 2802 ) 846-8321

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section : Registration Section
P.O. Box 6327 ' Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

D$125.00 Filing Fee DSB0.00 Filing Fee & D$155.00 Filing Fee & 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY C'OMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN-FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Terrafirma Risk Retention Group LLC
{Name of Foreign Limited Liabtlity Company, must include “Linuted Liability Company,” "1L.L.C." or *LLC.)

(If name unavailable, enter alternate name adopted for the purpose of transactling business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.”)

3. EIN 45-1437560

2. Vermont
(FEI number, if applicable)

(Jurisdiction under the law of which foreign limited Labslity
company is organized)
5. Perpetual

4. April 18, 2011
{Datc of Organization) {Duration; Year Hmited {iability company will cease to
exist or “perpetual™)

6. not applicable

(Pate Tirst transacled business in Florida. if prior to registration.)
{See sections 608.501 & 608.502 I°.S. 10 determine penaly liahifity)

744 Deerfield Drive, Montpeiier, Vermont 05602 -
e e
e =2
Moy o
(Street Address of Principal Office) == o T
N
8. If limited liability company is a manager-managed company, check here m=< o
To :
o B r
9. The name and usual business addresses of the managing members or managers are as f S%s: f; -
T [A™)

Alliance Risk Management Services LLC as Manager

c/o Leslie Ratley-Beach, Secretary
44 Deerfield Drive, Montpelier, Vermont 05602

10. Atiached is an onigjnal certificate of existenoe, no mote than 90 days old, duly authertticated by the official having custody of records in
the jurischiction: under the law of which it is organized. (A photocopy is not acceptable, If the certificate isin a foreign language, a
translation of the certificate under oath of the transtator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: insurer qualified as a risk

ﬂ ri £ A oo
XIA N~ ¥ 20 oA
/Signature of a member ;} an authorizti representative of a member.

(tn accordance with section 608.408(3), F.S /the exccution of this document constitutes an affirmation under the
penalties of perjury that the facts stated hérein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in §.817.155, F.S, )

Leslie Ratley-Beach [\ Y\ ¢ svieecaAa e g
Typed or printed name of signée |

*7 o

retention group




CERTIFICATE OF DESIGNATION OF

SR REGISTERE]_) AGENT/REGISTERED OFFICE~~ 7w = e

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company -is:
Terrafirma Risk Retention Group LLC

If unavailable, the alternate to be used in the state of Florida is:

~ 2. The name and the Florida street address of the registered agent and office are:

2. ‘
| £
CT Corporation System ZE QN
) - o U L
. (Name) PSR
| - 22 o I
. ‘-.1 .
1200 S Pine Island Road W&o M
Florida Strect Address (P.O. Box NOT, ACCEFTABLE) 'ég U
Plantantion FL 33324
_ City/State/Zip

" Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608 Flonda Statutes.

QOM&«;M hfgt\ Fosistant S_e‘cretar_v..;'.;eg....-.-:. Cen e

(Signature)

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

- § 5.00 Cerﬁﬁmte of Status (optional)



»~~ VERMONT
For consumer assistance

[All Insurance] 800-G64-1784
[Securities] 877-550-3907
[Banking] 888-568-4547

State of Vermont
Department of Financial Regulation

89 Main Street
Montpelier, VT 05620-3101
www.dfr.vermont.gov

IT IS HEREBY CERTIFIED THAT the .
TERRAFIRMA RISK RETENTION GROUP LLC

a domestic captive insurance company of Burlington, Vermont is authorized to do

business in this state and that it is in Good Standing with this Department.

IN WITNESS WHEREOF, 1
have hereunto éet my hand,
and z-llfﬁxed-t:h.é-quficial seal
ot of this Dé;;!é'rtmgﬁg:ét the City
o . | 6f Mqélﬁ)elier, this 27th day of

August, 2012. ’

Bo =

- — o =

>~
. S 7 N
- " "DAVID F. PROVOST S = M
DEPUTY COMMISSIONER &7 % pe
CAPTIVE INSURANCE == =

_ Sm

CERTIFICATE VALID WITH WATERMARK

Health Care Admin

Securities
802-828-2900

Captive Insurance
802-828-3420

Insurance
802-828-3304

Banking
802-828-3307 802-828-3301




