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COVER LETTER

TO: Amendment Section Division of Corporations

AlG Property Casualty Company

Namec of Corporation

SUBJECT:

DOCUMENT NUMBER: 803333

The cnclosed Amendment and fee are submitted for filing.

Please return all coriespondence conceming this matter to the following:

Tanya E. Kent

Namec of Contact Person

AlG

Firm/Company

175 Water Street, 15th Floor

Address

New York, NY 10038

City/State and Zip Code

tanya.kent@aig.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Tanya E. Kent w212 ,458-7452

Name of Contact Person Area Code & Dayume Telephone Number

Enclosed is a check for the following amount:

W335 Filing Fee [0 $43.75 Filing Fee & (0 $43.75 Filing Fec & [ $52.50 Filing Fee,

Certificate of Status Certified Copv Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Secticn Amcndment Section
Division of Corporations Division of Corporations
P.O.Box 6327 The Centic of Tallahassec
Tallahassce, FI. 32314 2415 N, Monroc Street, Suite 810

Tallahassce, FL 32303
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PROHWIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA
(Pursuant to s. 607. 1504, F.5.)

SECTION1
(1-3 MUST BE COMPLETED)

803353

{Document number of corporation (if known)

| AIG Property Casualty Company

(Name of corporation as it appears on the records of the Department of State)

_— "
5 Ninois 3 July 7, 1928

(Incorporated under laws of) {Date authorized to do business in Florida)

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

4. 1f the amendment changes the rume of the corporation, when was the change cffected under the laws of its jurisdiction of
incorporation?

3

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

(If new name is unavailable in Florida, cnter alicrnaic corporate name adopted for the purpose of transacting business iFlorida)

)
6. If the amendment changes the period of duration, indicate new penod of duration. -
Lo
o ]
(New duration) - —
[Tl e iy
7. If the amendment changes the jurisdiction of incotpuration, indicate new junisdiction. O I
L ™ o s
Itinots p o
—— —ZF =
{New jurisdiction) ' Mmoo Wi

8. Ifthe amendment changes the jurtsdiction of organtzation, indicate new jurisdiction.
Iinois

9. [fthe amendment changes person, title ur capacily in accordance with 607.1304 (4), indicate that chunge:




CSC TRANSO2 ) 3/1/2021 10:00:49 AM PAGCE 4/005 Fax Server

Title/ Capacity Namc Address Type of Action

OAdd

ORemove

OAdd

ORemove

OAdd

ORemove

OAdd

ORemove

OaAdd

ORemove

10. Attached is a certificate or decument of similar im%ort, evidencing the amendment, authenticated not more than 90 days prior 1o delivery
of the application to the Department of State, by the Secretary of Stite or other official having custody of corperate records in the jurisdictich
under the laws of which it 1s incorporated.

P

(Signatwre of a direcior, president or other officer - if 1n the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Tanya E. Kent Secretary
(Typed or printed name of person signing) (Title of person signing)

FILING FEE §35.00
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WHEREAS, the AlG Property Casualty Company located at City of Chicago,

i Cook County in the State of lllinois was incorporated pursuant to the provisions of the r

RN R T o

,, "Hincis Insurance Code” applicable to said Company:
NOW, THEREFORE, | the undersigned, Director of insurance of the State of ;23

llinois, do hereby certify the said Company is authorized to transact its appropriate

business as set farth under Clause(s)

a), {b), (c), {d), (e Ry, {i), (i}, (k), {1} of Class 2

(a}, (b}, {c}, (d), (e), (), {q). (h}), (i) of Class 3

PECIO SO M M S bt S FE Y

of Section 4 of the “Mlinocis Insurance Code” in this State, in accordance with the laws

Capreeriy

thereof.

DEPARTMENT OF INSURANCE of the State
of lilinois;

DATE: February 25, 2021
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DANA POFISH SEVERINGHAUS M3 ]
ACTING DIRECTOR OF INSURANCE
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