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B £ CAPACITY COVERAGE COMPANY OF NEW JERSEY, INC.

["" 1l "“ln

Insurance and Financial Services

April 30, 2018

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Paragon Insurance Holdings, LLC
FEIN # 46-4958068

To whom it may concern:

Please find the enclosed revised Application for registration of a foreign limited liability company
for the above mentioned entity.

Please return all documents to my attention at 1 International Boulevard, Suite 300, Mahwah, NJ
07495. If you have any questions or if you require any additional information please contact me
at csallay@capcoverage.com or at 201-661-2348.

Sincerely,

Cyhthia Sallay
Compliance Administrator

One International Blvd. * Mahwah, New jersey 07495
Telephone 201-661-2000 « Fax 201-661-2499
Internet: www.Capcoverage.com



COVERLETTER

TO: Registration Section
Division of Corporaitions

Paragon Insurance Huldings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centiticate 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:

Cynthia Sallay

Name ol Person

¢/o Capacity Coverage Company

Firm/Company

| International Boulevard, Suite 300

Address

Mahwah, N7 07495

City/State and Zip Code

csallay(@capecoverage.com

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

¥or further information concerning this matter, please call:

Cynthia Sallay 201 06G1-2348
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.0O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee. F1L 32301

Talahassee, F1. 32314

Enclosed is a check for the following amount:
®@ $125.00 Filing Fee 0813000 Filing Fee & O $155.00 Filing Fec & O 5160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY C(’JM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA
IN COMPLIANCE WHTESECTION 050002 FLORIDA SEGUTEN THE FORLOWING IS SUBMTTTID T80 REGISTTIR A FORIIGN LINTTED LABHITY
COMPANY TO TRANSAC T BUSINENS INTHE SEXTEOF FLORIDA:

i Paragon Insurance Holdings. L1LC
TName of Forcign Limited Liabilty Company. must inelude “Tamnted Liabiliny Company.” L LT "or “L1LCT)

(1 name unasalable, enter altemmie name adupted for the purpose of Bansacting businces 1 Florda The altemate name must include "Lamited Liabilty Company,” 1. Clor"LLO ™)

1 Connecticut 3. $6-19308068

T sdiction wder the law of which foregn Tuaied habdity coupans 1. wrganized) (FET munber, 1l apphicable)

4.
1Date fira rmmavtcd buwness i Flornda, of pror 1o regisyation )
tSce sections 603 0004 & 60F 0905, F 8. to detennine peralty liahthny )
5 43 Nod Road 6. 45 Nod Road
(Strect Addicss of Pncipal Ofliee) IMathing Address)
Avon, CT 06001 Avon, CT 06001 s
- (o=
- ‘,‘ s -0
T
- L -
7 name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable) Teetn (
g g AR AL
Nume: C T Corporation Svstem . - O
: v L)
Oftice Address: 12600 Sauth Pine Island Road - /L =
. Tl U
Plantation Florida 33324 5 2

10y (7 conde}
Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, 1 herchy uceept the appointment ay registered agent and agree to act in this capacin. I further agree
te comply with the provisions of all statietes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered ugent,
By: C T Corporation System

[Registered ugent’s signaure)

8. The name. title or capacity and address of the person(s) who hashave authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Chief Operating Ofigy Enrico Ferrante CEO Ronald Ganiats

45 Nod Road 435 Neod Road

Avon. CT D600 Avon. CT 06001
Manging Parner Ronald Mairano

435 Nod Road
Avon. CT 06001

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transkation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in 5.817.155, F.S.

2 T "
/ Signature o in authan red persan

Enrico Ferrante - Chicl Operating Officer

Iy peed o printed mame of ~ignee



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Paragon Insurance Holdings, LLC )
{Name of Forcign Limited Liability Company; must inclede “Limited Liability Company,” "L.L.C.." or "LLC.7}

{If mathe unavailable, enter ahtermate name adopted for 1he purpose of transacting business in Flarida. The alternate name must include "Linuted Liability Conpany,” "L.L.C," or "LLC.™}

Connecticut 3 46-4950868

2.
{Jurisdiclion under the law of which foreign limeted liability company it organized) {FEI number, if applicable)
4.
iDalc Tirst fransacted busincas in Flarida, if prior 1o reginiration. )
See sections 605.0904 & 605.0905, F.8. e detennine penalty habitity)
5. 43 Nod Road . 45 Nod Road -
{Street Address af Principal OTice) . (Maiting Address} | '-I-,.‘._ ad
Avon, CT 06001 Avon, CT 06001 L = -ny
T =
T A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R = o
Name: C T Corporation System ‘ ) "‘_'"“:«'« &
X ’_ '.—_\ ())
Office Address: 1200 South Pine Island Road PR
Plantaticn Florida 33324
{City) {Zip code}

Registered agent’s acceptance:

to comply with the provisions of alf statutes relative yp the proper an i complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agen Petar F. Souza

By: C T Corporation Stemh— Axsistant Secretary
Tt Regeiassdagnt's sigeture)
8. The name, title or capacity and address of the person{s) who hes/have authority to manage is/are:

Title or Capacitv: Name and Address: Titic or Capacity: Name and Address:
Chief Operating Offic Enrico Ferrante CEQ Ronald Ganiats

45 Nod Road 45 Nod Road

Avon. CT 06001 Avon. CT 06001
Manging Partner Ronald Mairano

435 Nod Road
Avon. CT 06001

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signalure of an authorized persan

Enrico Ferrante - Chief Operating Officer

Typed or printed name of signee
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Office of the Secretary of the State of Connecticut

1. the Connecticut Secretary of the State. and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

PARAGON INSURANCE HOLDINGS, LLC
a domestic limited liability company. were filed in this office on February 26, 2014,

Articles of dissolution have not been filed. and so far as indicated by the records of this office such
limited liabitity company is in existence.
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Secretary of the State [T
\«_ -
=

Date Issucd: February 23,2018

Business 1D: 1133058 Express Centificate Number: 2018116438001

Note: To verify this certificate. visit the web site hup://www concord. sofs ct.eov
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April 16, 2018

CYNTHIA SALLAY
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

C/O CAPACITY COVERAGE COMPANY
1 INTERNATIONAL BLVD, STE. 300

MAHWAH, NJ 07495

SUBJECT: PARAGON INSURANCE HOLDINGS, LLC

Ref. Number: W18000035883

We have received your document for PARAGON INSURANCE HOLDINGS, LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6051.

Karen A Saly
Regulatory Specialist Il
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Letter Number; 718A00007669

www.sunbiz.org
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