M2 o000 1SS0

(Requester's Mame)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[]pckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special instructions to Filing Officer.

Office Use Caly

WAMNATCEMARN

900438940309

T2M3M24-01001--024 **120.00

£~

Qhzf

1”1

R0:1 U4 €13

012 W £1030h0

e




COVER LETTER

TO: Registration Section
Division of Corporations

TRITON RE INCORPORATED CELL REINSURANCE COMPANY. LLC
SUBJECT:

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 al! correspondence concerning this maiter to the following:

Wes Strickland

Name of Person

Strickland Law, PLLC

Firm/Company

Will pick up in person

Address

Will pick up in person

City/State and Zip Code

daniel.milan@stratcgicrisks.com

E-mail address. (lo be uscd for future annual report notification)

For further information concerning this matter, please call:

Wes Strickland 850 3121-3475
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Taltlahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee W $130.00 Filing Fec & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centified Copy



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

IN COMPUANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGEBTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i

TRITON RE INCORPORATED CELL REINSURANCE COMPANY. LLC

{Name of Foragn Limial Linbility Company. must include ~Limited Liability Company,” 1. 1.C.7or “L.IC™

{If name unavailable, cnter alternate name adopted for the purpose of transacting business in Florids The ahermate name must include “Limited Linbilty Company.” "L.L C." or "LLC.T)
North Carolina 99-4775067
2, 3.
Tunsdicnon under the law of which foreign fimited lability company is orgzntred} (FEI number, 1f applicable)
q.

(Thate first ransacted busiess in Florida, 18 poor o registiation }
1See sections 6050904 & 605 0905, F.5. 10 determine penlty liabality)
101 South Tryon St., 27th Floor

(Slmzct Address of Principal Ofhee)

101 South Tryon St., 271h Floor
6.
Charlotie, NC 28280

(Mailing Addseas)

Charlotte, NC 28280
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}) W -n i
X c:j
RAEVEI
Chnistopher Lee Johnson S L
Name: ;_—": o
250 International Parkway, Suite 360
Office Address:
Lake Mary 32476
. Florida
(City)
Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of procesy for the abave stated limited liability company at the place

designated in this application, 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 relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Uhnietopher & Qohneon

(Rq_:ﬂl:wd agent’s signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity:

m Manager
OMember
OJ Authorized

Person

OJOther

= Manager
COMember
O Authorized

Person

OOCther

= Manager
OMember
O Authorized

Person

JOther

Name and Address:

Mana [sabel Moller

Title or Capacity:

Name: = Manager
250 Int tional Parkwi

Address: crmational Farkway OMember

Suite 360

O Authorized

Lake Mary, FL. 32476

Name and Address:

Name: Christopher Lee Johnson

250 Intemational Parkway
Address: -

Suite 360

Lake Mary, FL 32476

Person
COOther OOther [ Other
David Michael Carme D Lec Hurley
Name: avid Michael Carmany [IManager Name: anny Lee Hurley
Address: 250 International Parkway OMember Address: 250 International Parkway
Suite 360 Suite 360
He O Authorized .
Lake Mary, FL 32476 Lake Mary, FL 32476
Person
Vice President
CiOther = Other fee Fresiden O0Other
David M. Littlchale
Name: (Manager Name:
{01 South T Strect
Address: Guth 7 yron Siree OMember Address:
27th Fl
oor O Authorized
Charlotte, NC 28230
Person
COOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repariing purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a forcign 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 Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

Chrictoshern o Qo

U Stgnature of an authorized person

Christiopher Lee Johnson

Typed or prinied name of signee



NORTH CAROLINA
Department of the Secretary of State

Certification# 121579786-1 Reference# 22081429- Page: 1of 1

CERTIFICATE OF EXISTENCE
(Captive Insurance)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina,
do hereby certify that

Triton Re Incorporated Cell Reinsurance Company, LLC

is a corporation duly incorporated as a pure captive insurance company
under the laws of the State of North Carolina, having been organized on the 16th
day of August, 2024, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said
corporation’s articles of incorporation are not suspended for failure to comply with
the Revenue Act of the State of North Carolina; that the said corporation is not
administratively dissolved for failure to comply with the provisions of the North
Carolina Business Corporation Act; that its most recent annual report required by
N.C.G.S. 55-16-22 has been delivered to the Secretary of State, if applicable; and
that the said corporation has not filed articles of dissolution as of the date of this
certificate.

IN WITNESS WHEREOF, | have hereunto
set my hand and affixed my official seal at
the City of Rateigh, this 13th day of
December, 2024.
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Scan to verify online.

Secretary of State

Verify this certificate online at hitps:/f'www_sosnc.gov/verification



