State of Rhode Island and Providence Plantations ' I
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Certificate of Authority
FOREIGN Corporation

-3 Fliing Fee: $310.00 minlmum

. Pursuant o the provisions of RIGL 7-1.2:1405, the undersigned forelgn corporation hereby
applies for a Certificate of Authority to transact business in the State of Rhode Island, and
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for that purpose submits the following statement.

1. Tha name of the corporation Is:

CAPSICUM REINSURANCE BROKERS MIAMI INC.

2. |tis Incorporated under the laws of:
Delaware

3. The nama, If different, which it elects to use in Rhode Island |s:

above corporate endings for use In Rhode Island:

filed with this application:

{a) If ihe nama of the carporation in its Jurisdiction of incorporation does not contaln the word “corporation”, “company®,
‘Incorporatad”, or “llmited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the

(b) If the corporate name Is not avallable In Rhode istand, then set forth below the fictitious name under which the
corporatian will qualify and fransact business in Rhode Island as stated in the “Fictitious Business Name Statement’ to be

4, The date of its Incorporalion is: 04/26/2016

And the perlod of its duration [s: CHEGK ONLY ONE BOX
Perpetual {on-golng}
[[] Date certaln for dissolution

6. The address of its princlpal office fs: 1000 Brickell Avenue, Suite 590
Miami, FL 33131

6. The name and address of the initial reglstered agent/offica of in Rhode island:

t Name
Agen C T Corporation System

d P.O. Box
Street Address (NOT 2 Bo )450 Veterans Memorial Parkway, Suite TA

Zip Code

CltyITown .+ providease State o HODE ISLAND 02914

MAIL TO:

Divislon of Business Services

148 W, River Strest, Providencs, Rhoda leland 02004-2615
Phone; (401) 222-3040

Wehslta: www.s08.1l.gov

—
]
HTANIP

B0
AN SArTY 1R BT
LIS VLY

-~
FORM 180 - Revised: 0672018

1%+ G1/1072017 G T Fillng Managor Onlino JUL n 7 2017 /D >7

o Lo F0725Y

40143071y
393d

3ViS
ERY




7. The purpose or purposes which it proposes to pursue In the transaction of bus!hess In Rhode Isiand are:
Reinsurance Intermediary Services

8. (8) The names and respactiva addresses of its directors {optional, unless directors are requlred under the laws ofthe
state or country of which it is incorporated).

NAME ADDRESS
Simon. James Behagg 6 The Green Steventon Abingdon Oxfordshire UK OX136RP
Joseph David Smith 1000 Brickell Avenue Sulte 590 Miami FL 33131

Check the box to indicate an attachment. |}

8. (b) The names and respective addresses of its prln:;ipal officers (mandatory if directors are not requirad under the laws

of the state or country of which It s Incorporated):
OFFICE NAME ADDRESS
PRESIDENT see attached
VICE PRESIDENT
TREASURER
SECRETARY
Check the box to Indicate an attachment, _[;l

0. The aggregate number of shares which it has authority to issus; itemized by classes, par value of shares, shares without

par value, and serles, If any, within a class, ls:
NUMBER OF SHARES . CLASS SERIES PAR VALUE OR STATE NO PAR VALUE
100 $0.01

10, {a) Estimats, In dellars, the value of all property to be | {b) Estimats, in dollars, the value of the corporation's property
owned by the corporation for the following year, wherever | to be focated within Rhode Island during the following year:

located:
$ 500,000 $_0

(¢) Estimate, as a percentags, the praportion that the estimated value of the property of the corparation fo ba jocated
glue of all property of the corporation fo be ownad during the

within this state during the following yeer bears fo the v
following year, wherever located. Note: Divide (10b) by (10a) and multiply by 100 to obiain the parcentage.

0 %

FORM 160 - Rovisad: 082016
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11, (a) Estimate, In dollars, the gross amount of business to
be transacted by the corporation during the fallowing year.

¢ 5.000,000

(b) Estimate, in dollars, the gross amount of business to be
transacted by the corporation at or from places of business In
Rhode [sland durlng the followlng year.

¢ 250,000

(o) Estimate,
from piaces of business In

percentage.

5 %

as o percentage, the proporiion of the gross amount of businass to ba transacted by tha corporafion at or
Rhode Island during the foliowlng year compared to the gross amount thereof which will be
transected by the corporation during the following year, Note: Divide (11b) by (118} and muitiply by 100 to obteln the

12. This application must be accompanied by a Certificate of Good Standing/Letter of Status Issusd by the proper officer of
the state or country under the [aws of which It is incorporated that Is dated within 60 days of the filing of this documsnt.

13. Date when the Certificats of Authority will be effective: CHECK ONLY ONE BOX

[X] Date received (Upon filing)

[] Later effective date (Date must be no more than 80 days from the day of filing)

Undsr panally of peifury,
accompanying atlachments,

| deciare and atfirm that | heve examined this Application for Cortificate of Authanity, including any
and that aii statements containod hereln are frue and correct.

Type or Print Name of Authorized Officer
Simon James Behagg
R | ¢

Date
My 3, ot

2

Signaturs of Authorized Officer of the Comoaralio

/

1 you have any questions, please call us at (401) 222-3040, Monday through Friday,

between 8:30 a.m. and 4:30 p.m., or emnall corporations@sos.rl.gov.
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Capsicum Reinsurance Brokers Miami Inc, (Supplement Response to "Ofiicers")

Name: Simon James Behagg
Title: Secretary, Treasurer, Chief Operating Officer
Address: 6 The Green, Steventon Abingdon, Oxfordshire OX136RP UK

Name: Joseph David Smith
Title; President, Chief Executive Officer
Address: 1000 Brickell Avenue Suite 590 Miami FL 33131

Name; Logan Marro
Title: Vice President
Address: 1763 Marlton Pike Bast #200 Cherry Hill Nj 08003




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAPSICUM REINSURANCE BROKERS MIAMI
INC."” IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF JULY,
A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

.
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Authentication: 202821059
Date; 07-03-17

6026108 8300
SR# 20175064975

You may verify this certificate online at corp.delaware.gov/authver.shtmi




