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FLORIDA DEPARTMENT OF STATE
Division of Corporations )
gl e

May 24, 2022
pleas

CT CORP

SUBJECT: LOGGERHEAD SERVICES CORP.
Ref. Number: W22000068066

We have received your document for LOGGERHEAD SERVICES CORP. and

your check(s) totaling $. However, the enclosed document has not been filed and

Is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on file.
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 concemning the filing of your document, please call

(850) 245-6052.
Letter Number: 022A00011755

Neysa Culligan
Regulatory Specialist 111
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COVER LETTER

Department of State
New Filing Section
Division ol Corporations
P. O. Box 6327
Tallahassee. FI. 32314

SUBJECT: Loggerhead Risk Management Services Holding Corp.

(PROPOSED CORPORATE NAME - MUST INCLUDE SUFFIN)

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

0 §70.00 1 $78.75 ] §78.75 $87.50
Filing I'ce Filing Fee Filing Fee Filing Fee.
& Certificate of Status & Centified Copy Certificd Copy
& Cenificate of
Status

ADDITIONAL COPY REQUIRED

FROM: John Pruitt, Eversheds Sutherland (US) LLP

Name (Printed or typed)

The Grace Building, 40th Floor 1114 Avenue of the Americas
Address

New York, NY 10036

Ciutv. State & Zip

(212) 389-5053

Davtime Telephone number

JohnPruitt@eversheds-sutherland.us
Fomail address: (10 be used for future annual report notification)

NOTE: Please provide the original and one copy of the articles.



CT CORP

3488 Lakeshore Drive, Tallahassee, FL 32312

Date:

850-056-4724

05/20/2022
g~ J)/w

Acc#120160000072

Name: Loggerhead Services Corp.
Document #:
Order #: 14340082 - 6

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

[—2 Ftl.fru(,-f Cokp QRUALIFICAT o0y ].5€-

LLL QuaLiFicaTion 7 hef

Certified Copy of

THANVK  Youl!

Apostille/Notarial
Certification:

L] O[O0

Country of Destination:

Number of Certs:

Filing: Certified: |v']
Plain: D
COGS: []
Availability
Document ____ Amount:$ 7875
Examiner '
Updater
Verifier
W.P. Verifier
Ref#




ARTICLES OF INCORPORATION

In compliance with Chapter 607 and/or Chapter 621, F.S. (Profit)
ARTICLE ] NAME

The name of the corporation shall be: Loggerhead Risk Management Services Holding Corp.
ARTICLE I PRINCIPAL OFFICE

Principal street address Muiling address, if different is:
215_S. Monroe Street, Suite 200
Tallahassee, FL 32301

ARTICLE 1 PURPOSE

The purpose for which the corporation is organized is:

The purpose or purposes of the Corporation is to engage
in any lawful act or activity for which corporations may be organized under the Florida Business

Corporation Act ("FBCA"), and to have and exercise all the powers conferred by the laws of the State
of Florida upon corporations formed under the FBCA.
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ARTICLE [V SHARES

I'he number of shares of stock is: One Thousand (4l ‘000)

ARTICLE V

‘ERL

INITIAL OFFICERS AND/OR DIRECTORS

1
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Name and Title:
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Name and Title:
Address

Address:

Name and Tide:

Name and Title:
Address

Address:

Name and Title:

Name and Title:
Address

Address:




Name and Tile:

Address

Name and Title:

Address:

ARTICLE VI

REGISTERED AGENT

The name and Florida street address (P.O. Box NOT acceptable) of the regisiered agent is
Name: Breck Brannen

4 B
Address: 215 S. Monroe Street, Suite 200 ’;'ig’ ';;
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Tallahassee, FL 32301 L =
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ARTICLE VII_INCORPORATOR we I
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The name and address of the [ncorporator is: . 2
3 N
T o
Name: John Pruitt ey
Address: 1114 Avenue of the Americas, 40th Floor
New Yoark, NY 10036

ARTICLE VI

EFFECTIVE DATE:
Effective date. if other than the date of filing:
filing.)

J(OPTIONAL)
(If an effective date is listed. the date must be specific and cannot be more than five dayvs prior or 90 days after the

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the docunient’s effective date on the Department of State’s records.

Having been nunted as registered agent lo accept service of process Jor the ubove stated corporation at the pluce designuted in this
certificate, I am fumilior with and accept the appointment as registered agent and agree to act in this capaciiy
{s! Breck Brannen

Required Signatare/Registered Agent

May 25, 2022

Date
[ submit thiy document and affirm that the fucts stared herein are trie. 1 am aware that the fulse information submitted in o
dociment to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.
Is/ John Pruitt

Required Signature/incorperator

May 25, 2022
Jate
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