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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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{, Corposstion Nama

THE STANDARD FIRE INSURANCE COMPANY

ANIET T Y AnE
B 7. Principai Cifice Address - No P.O. Box # 3. Wallmg Uffca Address
NE TOWER SQUARE ONE TOWER SQUARE
e B A B AL B, CRZEGS1 (11/10)
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| LR Gy £ ST 10/16/1913 I
HARTFORD, CT HARTFORD, CT 086033509
o F ountty o. ~ $5.75 Radwonat Fee required
D6183 USA 06183 USA CERTFICATE OF STATUS DESIRED - R ik
, Name und Addrass of Current Registoted Agent
e
CHIEF FINANCIAL OFFICER
[ Sheet Addreat [P.C. Box Rumbet 11 Nt ACE plstis )
200 E. GAINES STREET
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L*17] S Zp CoBR |
TALLAHASSEE FL|32309
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, |, being eppainted the registared agent of the above namad corporation, am famillar with and accept the otfigutions of seotion 607.0605 or 617.0303, F.5.

Signature of

Ragistered Agont Not Required

Date

REGISTERED AGENT MUST SIGN

8. Mamaes and Streal Addresses of Each Oficar and/or Director (Fiorida nonpeofil corporations must isl =t loast 3 diractors)

Strea! Address of Each
Omesr and /or Director

Name of

Tilos Officers andJor Directors

City ¢ State f Zip

See Attached
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and cphilope@travelers.com

10. E-mall Address; kigilber@travelers.com

(T be uzed for future apnual report notiftcstion]

1, lmylhut Tam an otficer or dwector of (he recelvet of irusiee cmpowered io executs Lia application a3 provided for in chapter B07 of 817, F.8, | further cartly that when fllag this
reinatatamant appikation, the reason for disschution has been efminated, the corporaln nama salisfies tha requirernants of section 607.0401 or §17.0401, F.5., and that afl foes
owsd by tha corpesation have been paid. | turther corlity, tha information indicated on this appilcation is true and accurats, and my signature shal have tho sams legal cifoct o

'f made under oath. | am awsrdihat fase i " submittad in o document ta the Department of Stale constitutes a third degree felony at provided for in 8,817_156, F.S5.
SIGNATURE: [ é._f/ ; ( Y —— Wendy C.Skjerven /{ -/ (- F7L  851-310-7911
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CORPORATICON SERVICE COMPANY

1201 Hays Street

Tallhassee, FL. 32301
850-558-1500

Phone:
ACCOUNT NQ. IT20000000125
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE October 26, 2022
ORDER TIME 12:40 PM
ORDER NO. 080621-050
CUSTOMER NO: 4328999
REINSTATEMENT

NAME : THE STANDARD FIRE INSURANCE
COMPANY ~
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XX REINSTATEMENT 5;
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: e ;f
0
CERTIFIED COPY o3
XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING
\ . Nev-18 1002
Alexxis Weiland
R. HUNT

CONTACT PERSON:
EXAMINER'S TNITIALS



