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COVER LETTER

TO:

1

Registration Section
Division of Corporations

Trident Insurance Services, L.L.C.
SUBJECT:

Namwe of Limiied Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Micheie Henslee

Name of Person

Argo Group US, Inc.

Firm/Company

P.O. Box 469011

Address

San Antonio, TX 78246-9011

City/State and Zip Code

corporateregs(@largogroupus.com

E-mail address: (10 be used for future annual repont notfication)

For further information concerning this matter. please call:

800
at{ )
Area Code

Michele Henslee 470-7958 ext 8433

Name of Contact Person Daytime Telephone Number
) [

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 532314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Staws

O $155.00 Filing Fee &
Certified Copy

O $160.00 Filing Fee. Cenificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINERS INTTHE STATE OF FLORIDA:
1. Trident Insurance Services, L.1.C,
(Name of Foreign Timited Liabitlity Company, must include “Limited Liability Company,” "L.L.C..T or *LLC.")
[if name unavailable, enter altemate name sdopted for the purpase off transacting business in Florida. The altemate name mant include “Limited Liabdity Company,” “1..1..C." ot "LLC.™)
2, Texas 3. 74-2948177
(Junsdetion under the kaw of which forcgn limnted habulicy company 18 orgaraed) (FET ember_ 1T appheable}
]
4 Theie i =3 Buess i Florda 1T T i @
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5. 175 E Houston St, Ste 1300 g P.O. Box 469011 ‘{; :_,1 cé, -
(Succt Address of Principsl Olfice) (Marling Address) te '.'\ \ r’
San Antonio, TX 78205 San Antonio, TX 78246-9011 1{-."-—'. o2} m
T .)- 3 - —
G-} O
25 =
7. Name and street address of Florida registered agent: {P.O. Box NQT acceptable) & g
Narne: Corpotation Service Company -
Office Address: 1201 Hays Street
Tallzhassee
{Ciry}
Registered agent’s acceptance:

, Florida 32301

(Zip code)
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 application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of myiposition ax registered agen.

Deb Reeves
/ Assi }
(Registered agenr's signature)}
8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare;
Title ar Capacity: Name and Address:
Manager

Craig § Comeaux

Title or Capacity: Name and Address:
Manager Barbara L Sutherland
175 E Houston St, Ste 1300 7272 E Indian School Rd,
San Antonio, TX 78205 #500, Scottsdale, AZ 85251
Manager Ronald M Vindivich
8720 Stony Poin¥ Pkwy, 400
Richmond. VA 23235
(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 faw of which it is organized. (I the certificate is in a foreign language, a translation of the certificate 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 Depaﬂr%@stitules a third degree felony as provided for ins.817.155, F.5.

Signanme of an nuthenired person
Craig S. Comeaux

Typed of printed name of tignec




Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Rolando B. Pablos

Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Organization for TRIDENT INSURANCE SERVICES, LL.L.C. (file number 706376322), a Domestic
Limited Liability Company (LLC), was filed in this office on February 22, 2000.

It 1s further certified that the entity status in Texas 13 in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 26, 2018.

SRV Ve

Rolando B. Pablos
Secretary of State

Come visit us on the internet at htip:/Awww . sos.state.rx.us/
Phonc: (512) 463-5555 Fax: (512) 463-5709
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