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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 24, 2002
CARLTON FIELDS
TALLAHASSEE, FL

SUBJECT: VIRGINIA SURETY COMPANY, INC.
Ref. Number: 804972

T
PRTAL &
We have received your document for VIRGINIA SURETY COMPANY. ING.Y. -
However, the enclosed document has not been filed and is being returngéd:to yog 7
for the following reason(s): T {3
: . ’ IR s 1=
An original, duly authenticated certificate from the - state: of -~
incorporation/organization evidencing the amendment, must be submitted with 3
the application. The certificate must have been issued within the past .prd;@ys.? ] )

mwaTn B
Please return your document, along with a copy of this letter, within 80° days ‘Gr
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6203. . S

Cheryl Coulliette
Document Specialist Letter Number: S02A00024852

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




iBoo3

PRO¥IT CORPORATION ,
APPLICA‘I‘ION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Parsuant to 5. 607.1504, F.S.) ‘

SECTION I
(1-3 MUST BE COMPLETED)

g(_u;; g‘g

804972 jam rs

Document Number of Corporation (If knowm) %5’_ ;%
©LE e M
‘ R - Y0 o
1. - Virginia Surety Company, Inc. ™1 — ¥y
(Name of corporation as it appears on the records of the Depariment of State) - ;) = -

' . — —

SR - - : = o= O

[ T

2. Virginia -- — 3. 12/03/1938 '5{-—‘_‘; o

Gncorporated under 1aws o1) (Date mlhmzcd 10 ao business i Flonda)
"SECTION I

(4-7 COMPLETE ONLY THE APPLICABLE CEANGES)

4, Ifthe amendment changes the name of the cozporahon, when was the change effected under the laws of
3/20/02 S

its Junsdxcnon of incorporation?

5. Carbined Specialty Insurance O:zpany
Oration afier The amendment, adding sulhx "corpamuoﬁ' “company" or "incorporated,” or appropnatc abbreviation, if

(MName of c«org
noz coptained in new name of the corporation)

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

n/a
(NEw garation)

7. If the amendment changes the jurisdiction of incotporation, indicate new ;unsd.xcuon.

Illinois
April 23, 2002 l/ 912/0}‘

GiNew jurisdiction)
o=

(Slpathre ofﬂ:u: chairman or Vice chairtnan, of the board.
presideni, or any officer, eril'the corporaﬁomsmthe hax;ﬁ:t of

.8 Jeceiver, trustee, or other court-appainted fiduciary, by
fiduciary) , .
Vice President & Corporate Secretary

Ronald D. Markovits, ’ o




AMENDED ARTICLES OF INCORPORATION
OF

VIRGINIA SURETY COMPANY, INC.

ARTICLE]

The corporation name shall be: COMBINED SPECIALTY INSURANCE
COMPANY

ARTICLE Il

The principal office of the Company is to be located in the County of Cook, in the
State of Illinois.

ARTICLE 111
The duration of the Company shall be perpetual.
ARTICLE IV

The purpose of the Company is: (1) to engage in the kind of insurance classified
under clauses (a), (b), (c), (d), (e), (), (g), (h), (), (), (k) and (I) of Class 2 (Casualty,
Fidelity and Surety) and under clauses (a), (b), (c), (d), (¢), (£}, (g), (h) and (1) of Class 3
(Fire and Marine) of Section 4 of the Illinois Insurance Code; (2) to reinsure risks so
classified for other insurers; and (3) to cede risks so classified to other insurers.

ARTICLE V

The corporation powers of the Company shall be exercised by a board of directors
consisting of not less than three nor more than twenty-one persons as fixed from time to
time in the Company’s by-laws. Directors shall be natural persons who are shareholders
except while the Company is a wholly owned subsidiary. At least three directors shall be
residents and citizens of the State of Illinois. Directors shall be elected at the annual
meeting of the shareholders. Any vacancy in the board of directors due to death,
resignation, removal or otherwise, and any directorship to be filled by reason of an
increase in the number of directors, may be filled by election at an annual meeting, or at a
special meeting of shareholders called for that purpose. The terms of office of the
directors shall be fixed from time to time in the Company’s by-laws.

ARTICLY. Vi

The Company’s authorized capital shall be FIVE MILLION DOLLARS
($5,000,000.00). The number of the Company’s authorized common shares shall be
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FIVE MILLION (5,000,000) with a par value of ONE DOLLAR ($1.00) per share. Not
less than ONE MILLION (1,000,000} common shares are to be issued and sold on
organization of the Company.

IN WITNESS WHEREOPF, these Amended Articles of Incorporation have been

sworn to and executed by David Lee Cole, President and Ronald D. Markovits, Corporate
Secretary of Virginia Surety Company, Inc. this 12M day of November, 2001.

VIRGINIA SURETY COMPANY, INC.

By:

David Leé Cole, President

ATTEST: _ :

Ronald D. Markovits, Corporate Secretary
STATE OF Illinois )
COUNTY OF Cook )

Subscribed and sworn before me this 29" day of November, 2001.

[SEAL] |
‘ ALISON . BAGAT W CM&/?’M/L

; NOTARY PUBLIC - STATE OF ILLINOIS 4 B
MY COMMISSION EXPIRES 1116105 $ Notary Pt‘?‘}‘O l/
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Director of Insu ranr._"a/

by:




STATE OF ILLINOIS

DEPARTMENT OF INSURANCE

320 WEST WASHINGTON STREET
SPRINGFIELD, ILLINOIS 62767-0001

I, the undersigned, Director of Insurance of the State of lllincis,
hereby certify that the document 10 which this Certification is
attached is a frue and correct copy of the original now on file in
and forming a part of the records of the Department of Insurance.

in witness whereof, | hereto set my hand and cause 10 be affixed
the Seal! of my office in Springfield, Winois.

Director of InsuragCe

IL446-0135 (9/01) - . Printed on Recycled Paper




WHEREAS, the COMBINED SPECIALTY INSURANCE COMPANY. located

at COUNTY OF COOK in the State of llinois was incorporated pursuant to the

provisions of the “Olinois nsurance Code” applicable to said Company:

NOW, THEREFORE, ] the undersigned, Director of Insurance of the State of.
Ihnois, do hereby certify the said Company is authorized to transact its appropriate
business as set forth under Clause(s)

(a), (b). (), (d). (€), (D). (2). (h), (i), (i), (K), (I} of Class 2
a), (b). (c)., (d), {e h), (i) of Class 3

of Section 4 of the “Illincis Insurance Code" in this State, in accordance with the laws

thereof.

IN TESTIMONY WHEREQOF, | hereto set my
hand and cause to be affived the Seal of my
office.

Done at the City of Springfield, this 26th day

of April, 2002.

Nathaniel S.
Director

Carificate of C - Domeshie C




1L446-0135 (9/01)

STATE OF ILLINOIS

DEPARTMENT OF INSURANCE
220 WEST WASHINGTON STREET
SPRINGFIELD, ILLINOIS 62767-0001

I, the undersigned, Director of insurance of the State of lliinois,
hereby cerlify that the document to which this Certification is
attached is a true and correct copy of the original now on file in
and forming a part of the records of the Department of Insurance.

In witness whereof, | hereto set my hand and cause to be affixed
the Seal of my office in Springfield, inois.

_ APR 2 62002

Date
Director of Insurance

Printed on Recycled Paper




Amended Cerfiticate of Aufhority

Wﬁ ereds. ine COMBINED SPECIALTY INSURANCE COMPANY
(Formerly VIRGINIA. SURETY COMPANY, INC.)

COUNTY OF COOK

located at ,in the State of Illinois
has complied with all the requirements of the “Itlinois Insurance Code” applicable to said

Company:

NOW, THEREFORE, I, the undersigned, Director of Insurance of the State of Illinois,
do hereby authorize the said Company to transact its appropriate business as set forth

under Clause(s)

(a), (b}, (), (d). () () (g} (h) (), (), (), () of Class 2

La) (b)), (). (A L) D LN Y (D ofClass 3
A N i B Vgl - I v b B N b B S b B W3 B Sl b B e

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

thereof.

In Testimony Whereof, ] hereto set
my hand and cause to be affixed the Seal
of my office. Done at t_I;Z City of
Springfield, this 287> day of

20 O

Vo nat

Nathaniel S. Shapo,

Director of Iﬁarance

Blank #87B-Certificate of Authority-Domestic Companies
IL446-0051 (Rev. 8/99)




