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P Y.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I's SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _Tokio Marino America Insurance Company

(Enter namwe of corporation; must include “INCORPORATED,” “COMPANY " “OORPORATION,”
"Inc.,” "Co.,” “Corp,” "Inc," "Co,” or *"Corp.")

(1€ name umavaitable in Florids, enter altetnate corporste name adopted for the purpose of transacting business i Florida)

3. New York 3. 13-4032666
(Stute or country under the law of which it is incorporawd) (FEI numbez, if applicable)
4, 8/13/1998 5, PERPETUAL
(Date of incerporation) (Duration: Yeur carp, will cease to exist or "perpetunl”)
6. .
(Date first transacted business in Florida, if prior to registration) - ‘r’ﬁ: o
(SBE SECTIONS 607,1501 & 607.1502, V.., t¢ detormine pennlty Hubility) =2
7..230 Park Avenue New York, NY 10169 =5 = m
(Privcipal offics address) VAT I\\J -
4 R
230 Park Avenue New York, NY 10169 te i
(Current mailing address) Pt s O
s. Property and Casualty insurance S 53

{Purpose(s) of corporation muthorized in howne state or coumtry 1o be mamud out in state of Flonda)
9, Nome and sireet addross of Florids regigtered agent: (P.0. Box NOT acceptable)
Name: _Chigf Financial Officer

Office Address: PO Box 6200 {32314-6200) 200 £, Gainas S1

Talahassee , Flnrida 32339
(City) (Zip code)

10. Regisiercd apent's acesptages;

Having been named ax registerod agent and jo accept ssrvice of process for the above stated corporation at the place
designated in 1hiz appiication, F hereby accept the appoiniment as registered agent and agree 1o act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performarce of my dams.

and I am famitiar with and acoept the obligavions of my posiiion as regiztered agent.

(Registered sgen?'s signate)

11. Attached is a vertiffioate of existence duly autherticated, not more than 90 days prior to delivery of this appiication to
the Depastment of State, by the Secretary of 81ate or other official having custody of corperate records in the jurisdiction

under the law of which it is incorporated.
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12. Nameyg and business addrezses of officers and/or dircotors: SEE ATTACHED

A, DIRECTORS

Chairman:

Addruss:

Vice Chairman

Address:

Drirecuor;

Address:
:: £ —

Director: j:rﬁ L
(O R

Addreps: e A )
. — H:_—_-_
e T
Ty T vt -
Mo (T3

B-OPTTCERS SEEATTACHED 7;j: ) Eﬁ
e =X

Prosident: AR
L
= d

Address: =" f:,\—*\")

Vice President:

Address:

Secretary:

Address:

Treasurer:

Addresa;

NOTE: If neoessary, you may attach W‘: application listimg sdditional offioers and/or directors.
13.

~" Signature of Director or Officor
The offtcer or director signing this document (and wha 8 listed in sumber 12 above) affirns that the facts stated heroin
are true and that hie or she i3 aware that false informarion submitted in a docmnent to the Department of S1ate constitutes a
thixd degree felony as provided for in 2.817.155, .S,

14, B. Steven Goldstein, Secretary
(Typed or printed namne and crpacify of porson signing application)
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

Attachment

12. Names and business address of officers and/or directors:

A. DIRECTORS
Chairman: None

BUSINESS IN FLORIDA

Address:

Vice Chaimman: Nong

Address:

Director: Caryn Angelson

Address: 230 Park Avenue

New York, NY 10169

Ditector: Ramesh Casuba _

Address; 230 Park Ayenue

New York, NY 10169

Director: B, Steven Goldstein

Address: 230 Park Avenyse

New York, NY 10169

Dircctor: Ann Ginn

Address: 230 Park Avenue

New York, NY 10169

Director; David Gottschall

Address: 230 Park Avenue

New York NY 10169

Director: Hiroakj Ishida

Address: 230 Park Avegue

New York, NY 10169

Director: Shigeo Ku A

Address: 230 Park Avenue

New York, NY 10169

Director: Liga La Rocea

Address: 230 Park Avenue

New York, NY 101469
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

Artachment

Director: Shinkichi Miki

BUSINESS IN FLORIDA

Address: 300 East Colorado Blvd.

Pasadena, CA 9110)

Director; Hiroghi Saito

Address: 230 Park Ayvenue

New York NY 10169

Director: Hitoynki Watabiki

Address: 230 Park Avenue
New York, NY 10169

Director: Arys Yaipegeshkan

Address; 230 Park Avenue

New York NY 10169

B. OFFICERS
President; Hiroyuki Watabiki

Address; 230 Park Avenye

New York, NY 10169

Vice President: Nane

Address:

Secrotary: B. Steven Goldstein

Address: 230 Park Avenue

New York, NY 10169

Treasurer: Arlene Mahmoud

Address: 230 Park Avenue

New York, NY 10169

Controller: Lisa Lg Rocca

Address: 230 Park Avenys

New Yark NY 10169
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Certificate of Good Standing

STATE OF NEW YORK

. DEPARTMENT OF FINANCIAL SERVICES
It is hereby cenified that '

" TOKIO MARINE AMERICA INSURANCE COMPANY
‘of Now York, Now Yok

was incorporated under the Laws of the State of New York on August 13, 1998, under the title of TM CASUALTY

INSURANCE COMPANY and was licensed to transact insurance business in the State of New York en September
23,1999 ;

. that it changed ita nam to TOKIO MARINE AMERICA INSURANCE COMPANY on March 15, 2012.

IT 1S HEREBY FURTHER CERTIFIED that the aforesaid Company is daly authonized in the State of New York to
transact the business of acciddf and health, fire, miscellansous property, waler damage, burglary and theft, glass,
boiler and machinery, elevator, animal, collision, persenal injury liability, property damage Liability, workers'
compensation and employers' Jiabidity, fidelity and surety, credit, motor vehicle and aireraft physical damage, merine
and inland marine, marine protzction and indemmnity , gap and service contract reimbursement insurance ag spetified in
the paragraph(s) 3,4, 5, 6,7, 8,9, 10, 11, 12, 13, 14, 15, 16, 17, 19, 20, 21, 26 and 28 of Section 1113(a) of the New
Yotk Insurance Law, and also such workers' compensation nsurance as may be incident to coverages contemplated
under paragraphs 20 and 21 of Soction 1113(a), including insurances described in the Longshoremen's and Harbor
Workers' Compansation Act (Public Law No. 803, 69 Cong. as amended; 33 USC Mm 901 &1 seq. as amended),

- and has boon comtinuously licensed and remains in good standing to the date of this certificate,
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., Cettificato of Good Standing
: STATE OF NEW YORK
DEPARTMENT OF FINANCIAL SERVICES

In Witness Whereof, I have herevmito set my hand
and affixed the official sea] of this Departrnent
at the City of Albany, New York, this.
30th day of April, 2012

BENJAMIN M. LAWSKY

Superintendent
By

§7«~r-=~‘*~' Chnglomme

Special Deputy Superintendent
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