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CERTIFICATE OF DOMESTICATION

The undersigned. Jefirey Krohengoid  Wice President ,
(Name) (Title)
of REMINGTON INSURANCE COMPANY & farcign corporation,

{Corporation Name)

in accordance with s 607.180], Florida Statutes, does hereby cortify:

2.

The date on which corporation wes first formed was Abgust 26 , 2005

The jurisdiction where the abave named cofporation was first farmed, incorporsted, or otherwise
came into béing was SOULH Carolina .
The name of the corposation immediately prior to the. ﬁlmg of this Centificate of Domestication
wias REMINGTON INSURANCE COMPANY

4. The-name of the corporation, a8 set-forth in its articles of incarporation, to be filed pursuant to

5. 607,0202. and 6070401 with this.certificate is REMINGTON INSURAMNCE COMPANY

5. The Junsdmuon that mnshtmﬁd the seat, siepe social, carpnnmpal piacc of business or central

administration of the corperation; or any other-equivalent, jurisdiction under applicable law,
inimediately beforé thie filing of the Certificate of Borhesticatiorn was

Smlih Cardiina:
6. Attached are Florida articles of i mcorpmanon to complete the domestication requirements pursusnt
to s 607.1801.
Vice Prasident:  » REMINGTON :NSUR‘ANCE COMPANY

and am authorizeéd to sigh this Ceitificate of Domestication on behalf of the corporation and have done
50 this the _Liﬁ_ day of March L 2013 )

e {Authorized Signarare)

03714

Filing Fee: —

Certificate of Domestication ‘ 5 50.00 LW o
Articles of Incorporation and Certified Copy $ 78.18 = 5%
Total to domesticate snd file- $128.75 ™ T
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ARTICLES OF INCORPORATION 13MAR ~7 PM |: 54
In compliance with Chapter 667 and/or Chapter 621, F.S. (Profit)

ARTICLE
The name of the corporation shall be: REMINGTON INSURANCE COMPANY
ARTICLE IT PRINCIPAL OFFICE
The prmetpal place of business/mailing address is:
. . Principal street address Mailing address, if different is:

825 Coral Ridge Drive clo Beecher Carison

Caoral Springs, FL. 33071 8390 E. Crescent Parkway, Suite 200

Greenwood Village, CO 80111

ARTICLE OI PURPOSE
The purpose for which the corporation is organized is;

To transact insurance and for all lawful purposes

TICLE IV SHARES
The munber of shares of stock is: __1,000,000

ARTICLE V___INTTIAL OFFICERS AND/OR DIRECTORS

Name and Title; _Craig Perry, President Name and Title: _Jefirey Kronengold, VP and Treasurer
Address: 825 Coral Ridge Drive Address: 825 Coral Ridge Drive
Coral Springs, FL 33079 Coral Springs, FL 32071
Name and Title: Robert Stiegele, Secretary - Name and Title:  Mark Ouimaette, Asst. Secretary
Address: 825 Coral Ridge Drive Address: ___8390 E. Crescent Parkway, Suite 200
Coral Springs, FL 33071 ___ Greenwood Village, CO 80111
Name and Title: Nanw and Tille:
Address: Address:

ARTICLE VT REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: Jeffrey Kronangold, Esq.

Address: 825 Coral Ridge Drive

Coral Springs, FL 33071
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ARTICLE VII __INCORPORATOR
The pame and addyreay of the Incotporator is:

Jefirey Kronengold
825 Coral Ridge Drive
Coral Springs, FL 33071

Name:

Address:
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designated in this certificate, I am familiar
capacity

~ ~—"Required Signature/incorparator
Jeffrey Kronengold

2-4-17
Date

@oo4/004

Having beerr named as registered agent to accept service of process for the above stated corporation at the place
and accept the appointment as registered agent and agree to act in this

9-4-17

of State constitutey a third degree felony as provided for in +817.155, F.S.

Date



