‘Oualificntionm.gi tration s|ction : ; REERE . &
- Division of Corporations ' . ‘ S 2693
- 409 E. Goinos St. Tsllnhum. FL 32399 B P ‘_:‘ ?E’E% -1010 8--022"

‘ SR ##*131 2 CHRRRI3T, 25

- Chubb Indomnity Insursnce Company_ g Wc‘s B ?30°|

. :,Application for Authority o
Daar SIr ‘or ,Madam,

. Enclosed is. Chubb’ 'Indumnitv Insurance Companvs Anﬂicﬂ“m for. A""‘“'W t°
' Transaet Busmess in Flo:ida and a chock for‘t131 25 u.paymant for the followmg. o

-A =’ Repistered Aﬂent Dosignatmn Fee L =
: Cortifgcate of Status.. -

AR ,Thank you for youf asslstance.
_gnformatlon. ‘

: :Tax Cwnsel

 FLO&0795.C)




f'We have racalvad your document for CHUBB IINIDEN"\"TY l
- COMPANY and gg”' check(s) totaling *$131.25. ' However, th':s%:':lys%d. S
en filed and is being returned fortho following corraction(s): T

number is (317) 232-6576. .

. i:.F'LORlDA DEPARTMENT OF STATE . -
R ‘ ) S1ndn B. Mortham - ; Pl
Rl Sy ol |

aF PATFIICIAJ KEY
7 15 MOUNTAIN vrew nono
- WARREN, NJ 07069

- SUBJECT: CHUBB moemmrv ms
Hef Number wosooooosaos URANCE COMPANY

L document has not
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) have reooived your copy of anicles of incorpo;auon and othar informatlon but In‘;i' S ¥

- .order to file this application you would need to obtain a certificate of existence

.. from your Secreta of State. A samplo of a oenlﬂcaro is enclosed Tl'lg Phona'. S

!

o Plaase return your documont along wnh a oopy of this letter, within 60 days oF el

o - your ﬂling will b oonsrdered abandoned

87-6097.
,Michael Ma

- 932;14have any questrons concernmg the ﬁlmg of your dooumant, please cau ':-?f:f-

. Corporats. Sypec'a"ﬂ O LeterMmber cosmoooterss

Diyision of Corpor'_otioris. - P'O-T BQx 6327 ?Toilahassée, Floﬁda 32314

o )




'QUALIFICATIONAREGISTRATIO
DIVISION OF CORPORATIONS:

osed "Application by Forolgn Corpomlon for Amhodutlon to.Tr
Florldl". f'Conlﬂcato of Existm:o and check are submitted
fonlgn corporuﬂon b lnnnct buslnon n Fbrid

. coumen ADDRESS:

i __,QuahﬁcaﬂonIRegistraan Sec. Ouaucationlhulstraﬁon Sec
" Division of Corporauons : - Divigion of COrporaﬁons
.- 409 E. Galnes St P.O. Box?
Tatlahassea. FL;-"3_2_399 R -Tallahassu.,




5 Neu' York " '22-329186

lSn- of counw undot lu law of \\Mh lt h incorpouudl ?EI numbor. a applicablol

U er e:ual 2
(Duraion Yurcorp vlleuuuomtor

laeyspa i e 5_-
‘ louoﬂncomouson) W
! 6 R N/A. ‘indtial’ application SR R >
- (Date Wratwanaacied business in Fiorda. r§u sacions mm 155 rs;

gl -

) LMY D

jaxogpa. |
1248 - -

502

Y

Warren. New Jersey 07059 o
lCmmmilino addms)
B : propertyICasualty insurance company

lPumoulll of corporaion luiloﬁud in hom. m- or comwﬁ bc clmod out in I'n mn ol Floridal

3
1830 4

'."'énoui
S 31

' "9 N-mo and swut addrua of Florlda uglmud lgont:

Namo " Insurance Cinniss:loner

Ofﬁco Address. c‘pit"l

_f’ ‘rallahasaea S Florida 32399'0300
10 Roglsmed agant’s accepnnco.y'_‘

-Hawng been named as reg:srered agent ahd to accepr sem‘co ofpmcess for the above smed
.. corporation at the place. dasignared in this application, | hereby accept the appointment as =
_ registered agent and agree © actin this capacity. | further agree © comply with the provisions

of all statutes relative to the proper and complete performance of my. dutles, and l am Iamilfar -
w:th and accepr the obligaﬂons of myposirion as mgfstemd agenr. 2

Insurance Comissioner
(chssmd loom's ugmuul

AR b Amched is a cerliﬁcata of exssmnce duly aulhenncand not more. than 90 days prlor to ¥
.. | . .delivery of this application to the Department of State, by.the Secretary of State or other official -
L h.avnng custodv of corporato tecords in tha ludsdiction under the Iaw of which it Is Incorpomad
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ST eowamD 3 WL T
-/ . SUPERINTENDENT . OF INSURANCE -~

:fjitﬂil:hdriﬁ}‘cirtlfl!dlfhnt:: f_ g:“ ;f.t e

~ CHUBB INDEMNITY INSURANCE COMPANY S
. of New York, New York S

R vas incorporated under the laws of the State of New York on loﬁdiborliz;?iﬁzzrﬁffih

' 1 that. it changed its name to SUN INDEMNITY. COMPANY OF NEW YORK on . .

- Movember 2,-1922 and vlp'llcontcd'to,trnnllet‘1nlp;apco;bﬁulnous‘ln‘thp -

.. Stute of New York on December S, 1922; that it changed its name to SUN
INSURANCE COMPANY OF NEW YORK on July 1, 1955; that it ‘changed its nome

- 'to CHUBB INDEMNITY INSURANCE Cdt!l’m‘op‘u‘nrch‘l'l‘,* 1994,
. IT IS HEREBY FURTHER CERTIFIED that the aforesaid Company is duly -
authorised in the State of New York to transact the business.of

fire, miscellaneous property, water damage, burglary and theft, glass,
‘boiler and machinery, elevator, animal, collision, personal injury

‘{llahility,fprdpor:y.dannqt‘lllhlllty; vorkers' :compensation and onployiis‘ir

. -liability, fidelity and surety, motor vehicle. and aircraft: physical - -
"danage,rnnrino]nndrihlund-natlne;:andfnqrino-protcctldn:andJlndonnity
-/ "insurance, as specified in paragraphs 4,5, 6, 7,.8,:9,10,:11,
- -12,13, 14,715, 16, 19, 20, and 21 of Section 1113(a) ‘of the New . :
York Insurance Law.and has been: continuously licensed and remains in
© good standing to the date of this certificate. ' .

IN WITNESS Hﬁ;ltﬂf,'I_h&ve.hcroun;o.sct"ny hand and'9?  
R e official ‘seal of this Department = ©

.affized the off

- at th--Clty‘ot,Albnny, New York, this
.5th day of May 1995, - - = -

y . EDWARD J. MURL . . . .
k;-Suporintondynt.bt‘Iundrance :

Mk Dl
- Special Deputy Superintendent
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