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COVER LETTER

TO: Amendment Section
Division of Corporations

susect. 1 e Employers' Fire Insurance Company

Name ot Corporation

DOCUMENT NUMBER: 801616

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

Susan Holland

Name of Contact Person

OneBeacon Insurance Group
Firm/Company

150 Royall St.

Address

Canton, MA 02021

City/State and Zip Code
sholland@onebeacon.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Susan Holland . 781 ,332-7671

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

li] $35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(Additional copy is Centified Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



b - PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED) =
. Is :..;".;'!I
801616 T B
{Document number of corporation (if known) B : g e
e o
. L 2= L
(. The Employers' Fire Insurance Company A T e
(Name of corporation as it appears on the records of the Department of State) = k14
e £
=

» Massachusetts

(Incorporated under laws of)

R

3.05/26/1922

(Date authonzed to do business in Florida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? N/A

5 N/A

(Name of corporation afier the amendment, adding suffix "corporation,™ “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(1f new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period of duration, indicate new period of duration.

N/A

(New duration)

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
Pennsylvania
{New Jurisdiction)

8. Attached is a certificate or document of similar imd)ort, evidencins% the amendment, authenticated not more than
90 days prior to delivery of the application to the Department of State,

( 1o the D l?_y the Secretary of State or other official
having custody gf corg;rate%ecor s in the jurisdiction under the laws of which it is incorporated.

(Signature of a director, predident or other officer - if in the hands
of a receiver or other coyftfappointed fiduciary, by that fiduciary}

Virginia A. McCarthy

(Typed or printed name of person signing)

Vice President & Secretary

(Title of person signing)




08-26-"14 14:30 FROM- . T-398 P0002 F-422

[, Michael Consedine, Insurance Commissioner of the Commonwealth of Pennsylvania, do

hereby certify that the attached are full, true and correct copies of the Articles of Domestication
and the Articles of Incorporation filed with the Permsylvania Department of Insurance for THE
EMPLOYERS'® FIRE INSURANCE COMPANY as the same appears of record and remains

on file with this Department,

In Witness Whereof, ] have hereunto set my
hand and caused my official seal to be affixed
this 24th day of July 2014.

Michael Consedine
Insurance Commissioner




08-26-"14 14:30 FROM- _ 1-388  POOO3

PENNSYLVANIA DEPARTMENTIOF STATE

. ..BUREAU.OF CORPORATIONS AND GHARITABLE ORGANIZATIONS: - - - - o cooe e .

Articles of Domestication-Foreign
(15Pe.CS)) '

_3_{__ Business Corporation {§ 4161)
—— Nonprofit Corporation (§ 6161)

Nume Documsnt will be returaed to ihe
i Y . . i osme and sddress you enter g
ﬁr:lddﬁna M. Cevry, Lepal Asgistant, Saul Bwing IIP e
1200 Liberty Ridge Drive, Suite 200 &=

ity Sake 2ip Code
Wayne, PA 19087

Fee: 3125

In compliance with the requirements of the applicable provisions (relating to corporations and wnincarperated
associations), the undersigned, qualified forsign corporation, desiring ta become & domestic businass or nonprofit corporation, hersby
stales that:

). The namé of the corparaticn is:

The' Employers' Pire Insurance Company

2. The (2) eddress of its Initial eopistered office in this Cormonwealth or (b) name of ifs commercial registersd
office provider and the connty of venue ia: :

{a) Number and strost Ciy State Zip County
{b) Name of Commercial Registered Qffics Provider ) County
oko: CT Corporation System Dauphin

4

3. Upon domestication, the corporation will be subjsct to the domeslic corperation provislions of the Busincss
Corporation Law of 1988 ar the Monprofit Corporation Law of 1988,

WL JUK 20 PM 3: 53
PADEPT

F-422

o LT LT
UE O UAYVES

T T —




08-26->14 14:30 FROM- ' 7-398 PGC04

DSCB:15-4161/6161.2

4. Strike out if inapplicable; otherwise check and, if applicabls, somplete, ane or more of the following:

. X 1w purpose or purposts for which the corporation is to bs domastieated In the Commonwoalth of
Pennsylvania are:

Soe attachment

.. Tha purposes for which the corporatlon is ta be domesticated jn the Commonweslth of Pennsylvania
include unlimited power to engage in and to da any lawful act eoncorning any and al[ lawful business for
which business corporations may bs incorporated under the Business Cornosalion Law of 1988,

' . Thapurposes for which the corporation is t0 be domésticated in the Commonwealth of Ponnsylvania
consists of unlimited power to engage in and to do any Iawful act coacemning any and all lawful business for
which businiss corporations may b incorporated under the Ausinsss Comoration Law of 1988,

5. Chack applicabls paragraph:

K_ The filing of these Articles of Domestication and, if d asiredl the renunciation of the original chaner or
asticles of the cofporation hes been authorized by a majority vois 6 the vates cast by all sharehofders entiled
to voto thereon and, ff any class of shares is entitted to vote thereon as a class, a majortty ofthe voles cast in
cach class vote, or by any greater vots required by its charier,

e The filing of these Arliclus of Domestication and, if desired, the rénunclation of the ariginal chanar or anicles
has been autherized by a majority vote of the votes cast by all members, if any, entitled to voie thereon and, if
uny ¢lazs of members is entitfed to vote thercon as a class, 2 majority of the voles cast in each elase vote, or
by any greater voie required by its charter,

6. Strtke out if inapplicable: These Articles of Domcstication include the additionsl provisions gct forth in full in
Exhibit A sttached hereto and made a part hereof.

IN TESTIMONY WHEREOQF, the undenigned
corporition has cavsed (hesc Articles of Domestication to
be cxeouted thiy

S

20th day of June

2014

The Employers' Fire Insurarm Company

F-422

paksi vl el ToTTInIT T T T TR T, L TR R e T T T TR W T )



08-26->14 14:30 FROM- T-388 POO0S F-422

LN

EXHEIT |!AII ‘ f

' PENNSYLVANIA DEPARTMENT OF STATE
. ....BUREAU.JC)F...COR_PORATIO.N&AND_CHARITABLEHQRGANIZAIIONS.. e

Articles of Incorparation-For Profit
(15PaC8)

Munagement (§ 2707)

X _Business-stock ¢§ 1306)
Dusinessnonstook (§ 2102} Frofcssional (§ 2903)
Dusiness-statutory close (§ 2303) X __Insurancs{§ 3101)
Cooperative (§ 7102) Benofit (§ 3303)

Namo Dagament witl be refurned to the
Christina M. Carry, _Legal Assistant, Saul Ewing LLP | name and address you enter o

- the left.
BB L iberty Ridge Drive, Sulta 200
' TR Coe

57 Taw
Wayne, PA 15087

Fes: §125

in complince with the- requirements of the applicable provisions (relating to ocorporations and unincorporated
nssociations), the undersigned, desiring to incorparate & cocporation [or profit, hereby stales that:

.| 1. The namo of the corporation fcarporate designator required, i.e., "corporation”," Insorporated”, "thnited”
“company” or any abbraviation. "Professional corporatian® or F.CY

The Employers’ Fire Insurance Company

2. The (n) address of this corporation's current repistered office In this Commonwealth (post gffice box, alone, is ot
acceplable) or {b) name ot'its commercial registered office provider and the county of venue is:

{a) Number and Stresr City State 2ip County
{b) Nume of Commurcial Registered Office Provider County
o: CT Corporation System Dauphin

3. The corporation is incorporated under the provisions of the Business Corpovation Law of 1988,
- See Atteclment

4. Check and complete one:
. The corpoestion Is organized on a nonstock basis.

X The oration is organized on a stock share basis and the aggregate number of shares authorized js: 60
== e ¢ w:i.u‘-:sga%a:v ve of I(I).mpersham_lgm_

e R PR L T M T T W VG TR U TR S e AN TR ' ALY £ L b TOTE M e sy — g e L 17, .,.;‘




08-26-"14 14:31 FROM-

DSCB:15-1306/2102/2303/2702/2903/3101/3303/7102 - 2

signt below]

Name

6. The specified effective date, if any:
month/daylyear howr, it'any

'J' Additignal provisiong of the articles, i€ aay, attach an 8% by 11 sheet.
See Attachment

8 Sirintoryplose-derperation-onliloilorthe-sorparat
ils shares of any class that would constitele a Ypublic offering® within the meanlr.g of the Securitles Ac
1933 (15 US.C. § 772 ¢7 549.)

. Cooperative corparations only: Complete and strike oul Inapplicable term:

The common band of membership among its membersfshareholders iy

havs the purpose of eresling general public benefit.

W Bendfit corporations anly: This corporation sh

Strike out iFinapplicable; This corporatingshall have the purpose of creating the .ei-'lumeraled spocific public

benefit{e): _____

7-388 PO00G

IN TRSTIMONY WHEBREOQF, the incarporator(s)
‘hashave gigacd thoss Artloles of Incorporation thiy

m dﬂy of Junﬂ W) I‘

The Employers' Fire Insurance Company

Virsine, A 44@/4447"

Title: JALL ﬁé‘sﬂm&l* J?WGJ‘:;

B T T T T T T T T R T T T T T Yo Dy TR R T I S T Y Sf A M e e oyt £ 6 AT AT bt b e )
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08-26-"14 14:31 FROM- 7-338 POOQ7 F-422

ATTACHMENT |

The purpose of the corporation is to engage in the business of a stock fire and marine and stock
casualty insurance company, and 1o transact all classes, forms and kinds of insurance for which a
domestic stock insurance compeny, other then life or fitte, may be organized under the laws of
Pennsylvania, with the exception of mine and machinery insurance as described under the
provisions of Paragraph (c) (12) of Section 202 of the Insurance Company Law of 1921, as

amended (40 P.3, Section 382 (¢) (12)). ;




08-26-"14 14:31 FROM-

" Docketing Statement DSCB:15-134A (Rov 2012) ~ [

Departments of State and Revenue

One (1) required

Check proper bax:

-Pennsylvania Entitles

buainess stock

business non-stock
professional

nonprofit stock

noniproflt non-stock
____ slatutory closs
managsment

cooperative

Jinsurance

benefit _
limitsd liability company
restricted professional
T limited liability company
. business rrust

L]

| LH

7-398 POO08

BUREAU USE ONLY:
Dept. of State Bntity #

Dept. of Rev. Box #

Filing Period Dae 345

BIC/NAICS Report Code

Forelgn Bntifies
State/Countrg Date

business
T henefit
_____nonprofls

limired Jjability company
T reatricted professtonal
" limited liabitity company
___ business trust

Other

X*  domestication
division
consolidation

|

1. Entity Name:

The Emwployers' Fire Insurance Compsny

2. Individual namo &nd mailing address responzlble for initial tax reports:

David Clancy - . 130 Royall St., Centon, MA 02021

Name Number and strest City Stafe A

3. Dascriplion of busiriess activity:
Insurance

4, Specified effective date, if any:

5. BIM (Bmployer Identification Number), if any:

monthidayiyear —hour, IT any

6. Fisoal Year Bnd:

7. Fietitious Name (only if forsign corposation is transnoting business In PA under ¢ ficlitious name):

F-422
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