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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: OneBeacon Imuranco Company
Name of Corporation
DOCUMENT NUMBER; 11234

The enclosed Amendment and fec are submitted for filing.
Please return all correspondence concerning this matter to the following:

Name of Contact Person

OneBeacon Insurance Company
Firm/Company

1 Beacon lane

Address

Canton, MA 02021

City/State and ZIp Code
sholland@oncbeacon.com
E-mail address; {io be used for future annual report notification)

For further information conceming this matter, please call:

at t
- Name of Contact Person Area Code & Daytime Telephone Number

Entlosed js a check for the following amount:

u $35.00 Filing Fec ’Vi 543 75 Plll.n Fee D 343 78 Flllng Foo & u %Oju Fe s

wnr i Copy
e g B
ddress: 8 Addyess:
men on Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taltahassee, F1, 32314 2661 Executive Center Circle

Tallehass=e, FL 32301

PLI ] - 0201 Wokima Khnews Quhay
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PROFIT CORPORATION
APPLICATION BY FOREIGN FROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 1o 5. 607.1504, F.S.)

SECTION1
(1-3 MUST B COMPFLETED)

311238y

(Document number of corporation (if known)

Lﬂneﬂmuu[mumc«:mplnv
. (Nante of comporntion as it appetes on the repords of the Dicpartmend of Statc)

3. 1111957
{Dwiz sudhor268 1 86 busingss It Fionas)

2. Pennzylvania
{Incorparated nndes laws of}

SECTION It
(4-7 COMPLETE ONLY THE APPLICABLE CRANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
2/} k015

its jurisdiction of incarporation?

§_ Bedivere lnsurance Company
{Name of corporation alter the amendment, adding sullix "corporation,” 'company,” or "mcorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

Not Applicable )
{ new name is unavaileble in Florida, enter aliernafe corporale name adopted [or the purpose of transacting
busipess in Fiorida)
6. If the amendment changes the period of duration, indicate new period of duration.

Not Applicable
(NEw durslien}

7. If the amendment changes the jurisdiction of incorparation, indicate ncw jurisdiction.
Not Applicable

e Z—s
M“ s Atars: by it actiy)

court appointed fiduciary, B
Wensly Asgistant Secrolary < :
{T¥ped or prini=d name of parecn SIgRE) (Title of pergon sdgning) 1.

FLOZL - 4112000 C T Sysdny Ouller

{Now Faraalcilon) .VB._,
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COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

May 1, 2015

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY, That from an examination of the indicas and
Records of this Dapartment, it appaars that Asticles of Amendment were filed
pursuant to the laws of the Commonweaith of Pennsylivania on February 8, 2015,
for OnsBeacon Insurance Campany, a Pennsylvania corporation, incorporated
June 1, 1858, whereby the corporate name was changed te Bedivere Insurance
Company. .

| DO FURTHER CERTIFY, That this shall not imply that all fees, taxes,
and penalties owed to the Commonwaealth of Pennsyivania are paid.

- N

DAl NG, IN TESTIMONY WHEREOF, | have hereunto set

he \ my hand and caused the Seal of the Secretary’s

vt TN E Office to be affixed, the day and year above wrilten.
B X138 A3

@c.é..-h O\— Qb.....-h'.s

Acting Secrutary of the Commonweaith




