Capltal R Corporatlon

1325 Avenue of the Amorleas
New York, New York 10019
Teluphione: 212 974 0100
Fox: 212 50) 8208
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April 2, 1994

Mlorldu Department of Ste
Division of Corporatlons

409 st Qaing Sireer
Taltubissce, Morida 32299

Aln: Qualiflcation and Repistration Scetion
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Ro; Caxlal Titlo Reinsurnce Compiny. Cenifisots of §inus ECUWCIC Y TS E e s
: ' R PR i D [ ety
Secrelary of St ,:‘2.*._1* 1333 1 _';-:.5 1,,“* 1 [}'I' Lo

On behialf' of Capltal Titlo Rofnsurance Company (the “Compuny), we hereby mnke
application to ihe Sccretary of Stato of the State of Florldn for 4 chin v (o do busingss In
Floridn pursuant to Section 607,1503 of tho Florida Sintutes and sequest that o Cetificato of

Status from the Departinet bo Issued 1o 1he Company,

Wo hereby submit tho followlng materints in support of the Company*s npptication 1o
registor s  forcign corporation (o fransact business in Florida;

I, Orlginat Application by Forcign Corporation for Autlorlzation 1o Transnct
Business in Florida,

2. A Certificd copy of i Certificite of Incorporation from the Stutc of Wew York
evidencing the corporale exlstence of the Company,

3, Check In the omount of $131,28 made payadble to the Sccretary of State of Florida
representing the filing fec for the Application, the fee for Registercd Agent
Designation, the fee for a certified copy of the Flarida charter and the fee for g
Certificate of Status from (lic Department,

Please send thie letter of ucknowledgment und the origingl Cenificate of Stalus to my
atteution at the above address vin FEDEX. 1 have enclosed 3 slip with our account nuniber

for your convenicncg,

If you have any questions on the enclosed material or require additionat documentation,
please call me at (2 12) $74-0100, Thank you for Yyour assistance in this maticr.
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CAPIIAL R

Cuplinl Re Corporation

1326 Avenue of the Anerdenn
New York, New York 10010
Telephonet 212 921 O)(H;
Prxs 212 B 1 3268

YIAEFEREX
April 22, 1996

Mr. Doug Dickenson
Floridn Department of State
Division of’ Corporations
409 Enst Gains Strect
Tallahassee, Florida 32399

Attn: Qualification and Reglstration Suction

Re: Copital Title Reinsurance Compuny Certificate of Status

Dear Mr, Dickenson:

Pursuant to our telephone conversation on April dth regarding Capital Title
Reinsurance Coxtlpnr!y’s Certificate of Status, enclosed please find an executed
Application, along with a Certificate of Good Standing from the New York
Department of State,

I upprcciale you contacting me regarding this matter, 1f you have any
questions on the enclosed material or require additional documentation, please
call me at (212) 974-0100,

Thank you.

Sincerely,

Ko

Lauren Philips
Legal Assistant

Enclosures




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 1O
TRANSACT BUSINESS IN FLORIDA

L]

07.1503, FLORIDA STA TUTES, THE FOLLOWING /5

IN COMPLIANCE WITH SECTION 6,
EIGN CORPORATION TO TRANSACT BUSINESS IN THE

SUBMITTED TO REGISTER A FOR
STATE OF FLORIDA:
1 Cupltal Tttte Relusurance Compnny
'(Name ofcor OraLSHTMUStUInCTude 119 vor ) 3 =
nbbrwlnlomp?f fike impon’n lln?Ulm as will ciearly ndifllo thatitis a corpohtlm natead of o r?mmrl ;utr’;on
of partnership If not so contalned in th fiamo at presant,
2 Now York ' 06-1434264
(Stato or country under the law of which it Ip Incorporated) { FEl number, if applicable)
& ____10/12 ]9 5, Pov pe b/
{Dato of incorparation) {Duration: Yaar corp, witl ceaso to oxist or ‘parpatual®
6. N/ .
(Date first transacted buainass in Florida, {See sectons 607, 1501, 6071502, 'and 817, 155 F.8./

1325 Avenue of the Amerlens, (8th F1,

10019
(Current mailing addross)

7.
New York, NY

8 Title Relnsurance
{Purposeis) of carporation authorized in home state or country to be carried out In tha state of Florida)

9. Name and steat address of Florida registorad agent; .
N x
Name: __Insurance Commissioner e gp‘?
s T 4
Office Address: __Capitol & FEm
Tallahassee , Florida , 32399-0?00;-__3-1 =
(Zip CdOd) v5y
2 s
10. Registared agent’s acceptance: n
agent and to accept service of process for the above stated
!/ hereby accept the appointment as

Having been named as registered
corporation at the place designated in this epplication,

registered agent and agrae o actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am f=miliar
with and accept the obligations of my position as registered agent.

Insurance Commissioner
(Registered agent's signature)

11. Attached is a Certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Depantment of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated. )




Names ancd addresses of officers and/or directors: (Straot
addross ONLY-~ P, 0, Box NOT acceptable)

A.  DIRECTORS (Straet mddrass only~ P. O . Hox NOT accaptable)
Chairman: SEE ATTACHED BuKET

Address:

Vica Chalrman:
Mddrass: '

Diroqtor:
Address:

Director:
Address:

B.OFFICERS (Btroot addrass only- P. o. Box NOT acceptabla)
President: SEE ATTACRED SREET

Address:

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

NOTE: 1If sary, ggfcmay artach an addendum to the application
[+ 2

listing ad ers and/or directors.
13. —
-~ (S1gna alrman, vice Chairman, or any officer Tiaced Ain number
. . 12 of the application}
Alan S§. R eman, Senioriv:l.ce"President, General Counscl & Asst, Secretary

14

: i'l‘yped or prainted name and capzcity of person signihg applicaticn)




RIRECTORS

Michncl I3, Sut, Chalriian
Divid A, Buzey

Laurenco C.D, Donnetly
Susin. L, Hookor

Jeromo J, Jueschak

Al 8, Roseman

Hownrd S, Yaruss

QFFICERS*

Michacl B, Satz President and Chicf Excecutive OMicer

Alan 8. Roschin Senior Vice President, General Counsel & Assistant Scerctary
David A, Buzen Sendor Vico Preaident and Chief Financinl Officer

Lawrence C, Donnzlly  Snlor Vice President

Richard W, Recgo Secnlor Vice President

Curmet Ann Caramagna  Vice President

Lisa Mumford Vice Prealdent n:g gornlm:lcr

William T, Tomljanovic Yice President and Treasuser

Howard S, \’aru:i Vice President, Scerctary nnd Assistat General Counscl

* The address for the nbove Officers and Dircclors Is 1325 Avenuc of ths Americas, 18tk Fl., New York,
NY 10019




Cortifinate of Good qﬁunding

’

OTATR OF NEW YORI
INBURANCE pygpane MEN?T

EDWARD &, MunL
BUPERINTENDENT OF INSURANCE

It in horoby certified that

CAPITAL TITLE REINABURANCE COMPANY
of New York, New Yark

wan incorporatad under thao laws of thg Btate of Now York on Ogtohor 12, 1935,
undor the title of CAPITAL TITLR REINSURANCE COMPANY and wag liconned to
tranoact inpurancae bupiness in the Btato of Naw York on March G, 1996,

IT I8 HEREBY FURTHER CERTIFLED that tho aforemaid Company is quly
authorizad in the State of New York to tranonot the businesy of
title inourance, ap mpocified in paragraph 18 of Baction 1113 {a) of tho
New York Inpurance Law and has baen continuously licenoed and remaino ain
geod ptanding to tho date of thin certificate,

IN WITNESS WHEREOF, I have hereunto oot my hand and
affixed the official poal of this Department

A at the City of Albany, New York, thin

nt fey 17th day of april 1996,

EDWARD J. MUHT,
duparintendmnt of Insurance

Iy

gt P D Ol

Special Deputy Superintendent

10:2 Hd £24dy g5




