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AMERICAN

MoDERN ) 7000 Midland Boulevard
INBLRANCE BROUP v Amehg, OH 45102 2507

July 31,2012

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Application by Foreign Corporation for Authorization to Transact Business in Florida —
Spectalty Insurance Services Corporation

Dear Madam or Sir:

Specialty Insurance Services Corporation submits the following documents in order to apply for
admission 1o conduct the business of independent claims adjusting services in Florida:

Cover Letter required by the Division of Corporations.
Application,
Certificate of existence authenticated by the Ohio Secretary of State.

Resolution of the Board of Directors to Adopt an Alternate Name for Use in Florida (Specialty
Insurance Claim Services Corp.).

# Check for $105, representing the $70 filing fee plus the $35 alternate name fee.

If you have any questions or need anything further in connection with our application, please contact
me directly. Thank you.

Sincerely,
Lori Crable, Corporate Paralegal
(P): (513) 947-3223/(F): ¢513) 947-4632

E-mail: L rablocsamiv.com
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COVER LETTER

TO:  New Filing Section
Division of Corporations ¢

SUBJECT: _ Specialty InSuwrunte Seryces Corporation

Name of corporation - must include suffix

Decar Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the lollowing:

Lori Crable
Name of Person
SlaLaMi—L,af INnsurance Services Coperatvon

Firm/Company

1000 Alduand Bovdevard

Address

Awmelia , OH 451p)

City/State and Zip code

Meraole @ v ia-com

E-mail address: (to ¥ used for Tuture annual report notification)

For further information concerning this matter, please call:

Loy Crable 2 S13 ), Ad7-5333

Namne of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

@70.00 Filing Fee D$78.75 Filing Fee &
Certificate of Status

Division of Corporations
P.0O. Box 6327
Tallahassee, FL. 32314

D $78.75 Filing Fee & D$87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO ADOPT AN

ALTERNATE NAME FOR USE IN FLORIDA
(Pursuant to section 607.1506 or 617.1506, F.8.)

(Please print or type)

. the undersigned /LL I-Dhae‘ ’F‘OW-ECS . do hereby certify

(Name)

that this Resolution of the Board of Directors of

@nw albg InSuran orah

(Name of Corporation)

a corporation duly organized and existing under the taws of Cwio
(State or Country)

was adopted on \TUI\’I R’-l-. ;"012 . adopting the alternate

name of SPLQ Q/H'Uk ,,ﬂw&f\cc, a lavn %Vl PS5 CD\’D

(Alternale Name) NOTE: Must contain a corporate suffix)

for use in Florida as its real name is unavailable in Florida.

Date: 7/5‘/”"

Wl Mo VP [Stererany

Signature of Chairman, Vice Chairman of the Board, a Tltle of person signingd
director or any officer

FILING FEE $33

(No fee required if submitted with a foreign not for profit qualification or amendment)

Make checks payable to Florida Department of State and mail to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314
CR2E126 (6/08)



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TU TRANSACT BUSINESS IN THE STATE OF FLORIDA

. _Speuasty Insumnee Shrvices Corgorpty on
{Enter name of corpolation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
*Inc.,” "Co.," "Corp,” "Inc,” "Co,” or "Corp.™)

L ]

Nawrante *
()F nanle unavailable ifFlorida, enter alternats corporate name adopied for the purpose of
2. Owi'o

(State or country under the law of which it Is incorporated)
4,

sacting business in Florida)
3. 3u-1394 203
19494

(FEI number, i spplicable)
5. _ﬁu:puu.AJ
{ Date of incorporation) ration: Year corp. will cease to exist or “perpetual™)

Mot %ﬂ;tfdn&ﬂ&hath&iﬂ.mﬂﬂdﬂ___ 3
{Drate first transasted busi in Florida, if prior to registration) |
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
7 7000 Mw_ﬁeum,_m{m._m_ |
(Principal office address)
P.0. B Xy-Y
{Current mailing address)
8. X

L] -
(Purpose(s) of corporation authorized in home stat

- =2
-
[ad —u—“.'-‘;’1
y 't = 9%
country to®e carried out In state of Floridn) 5? oPm
- -
— B
9. Name and street address of Florida registered rgent: (P.O. Box NOT acceptable) %‘; ‘;; ‘
- 2K !
Name: Y A ne. = g |
" s Tz
Office Address: 199 OFfce P na.bn ve, S teh w %r"-
T&lidhg.ssg , Florida 30' — |
(City) (2ip code)
10. Registered agent’s scceptance:
Having been named as registered agent and (o accepi service of process for the above stated corporation at the place
designated in this appiication, ] hereby dccept the appointment as regisiered agent and agree to act in this capacity. |
Jurther agree fo comply with the provisions of all statutes relative to the proper and complete performance of my dullies,
and I am familiar and accept the obligations of my position as registered agen.

11, Attached is a certificate of existence dUly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



12, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: NIH’

Address:

Vice Chairman: N ’A

Address:

Director: MMU&, z RI‘OS

Address: 1000 Ml‘d,a-nd E)Ou '€A./ard

Ameli'a, 04 45| 02

B. OFFICERS

pirector: JUexgen £, Karmer|ohr __ o
address: _ 1000 Mg ldnd Pysoulevasd % é‘%
mesident._Manue] . Rios  (Glso CE0) = %%
rdiress_ 1900 Mxdland P oylevacd @ er
Amelia, 0 4S102>- -
SA. Vice President; _oJ | uergen E, Kammeslo e
Address: 1000 Ml dland Boulevard
Amelia, Ok H45102-

Sccretary: M“Chaﬂl ﬁONu‘J CMSO VP)

Address: 7000 M«del&oulevdfd, A‘I’YM'A-Q,, OH 4-5“[09-
Treasurer: Mﬂ-’“"hcwj ME Connedl

(atso Sr Vi)
Address: 1000 A—A.Clrlfaiftd BM&VMA‘; AME/L"L'. OH 45—10}

NOTE: Ile'nDa tach an addendum to the application listing additional officers and/or directors.
13. /dom'—\

Signature of Director or Officer

14,

Miahael Flowers - VP[Secretary

{Typed or printed name and capacity of person signing ﬁ)piicalion)

The officer or director signing this doecument (and who is listed in number |2 above) affirms that the facts stated herein
third degree felony as provided for in s.817.155, F.S,

are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes a




~ Addendum to itcm 12.B. of Application by Foreign Corporation for Authorization to Transact
Business in Florida:

Name of corporation: Specialty Insurance Services Corporation
Allernate corporate name:  Specialty Insurance Claim Services Corp.

3. OFFICERS

Senior Vice President:  John G. Campbell

Address: 7000 Midland Boulevard, Amelia, OH 45102
Senior Vice President:  J. Richard Dowd

Address: 7000 Midland Boulevard, Amelia, OH 45102
Senior Vice President:  James P. Tierney

Address: 7000 Midland Boulevard, Amelia, OH 45102
Senior Vice President:  David C. McNutt

Address: 7000 Midland Boulevard, Amelia, OH 45102
Vice President: Robert P. Crowley

Address: 7000 Midland Boulevard, Amelia, OH 45102
Vice President: William J. Heeb

Address: 7000 Midland Boulevard, Amelia, OH 45102
Vice President: Craig R. Smiddy

Address: 555 College Road East, Princcton, New Jersey 08543
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United States of America
State of Ohio
Office of the Secretary of State

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the

records of Ohio and Foreign business entities; that said records show
SPECIALTY INSURANCE SERVICES CORPORATION, an Ohio corporation,
Charter No. 1077675, having its principal location in Amelia, County of

Clermont, was incorporated on May 17, 1999 and is currently in GOOD
STANDING upon the records of this office.

T KA

1

-
O
=
n
w

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio

this 27th day of June, A.D. 2012

i

Ohio Sceretary of State

Validation Number: V2012178JEB15A




