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COVER LETTER

TO: Amendment Section Division of Corporations

. . Amendment
SUBJECT:

Name of Corporaticn

DOCUMENT NUMBER; S50

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Julidden Westhrooks

Name of Comtact Person

State National Companics

Firm/Compuny

1900 L. Don Dodson Drive

Address

Bediard, TX 76021

Citv/State and Zip Code "
jwestbrooks@statenational.com -’. ...

E-mail address: (1o be used for future annual report notilication) 3 :"f
For further information concerning this matier. please call: -_E y -‘h
Julidden Westbrooks L 12652000 g
Wame of Contact Person Area Code & Daytime Telephone Number - :
Enclosed is a check for the following amount:
O%33 Filing Fee [0 $43.75 Filing Fee & O $43.75 Filing Fee & & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Taliahassee, FIL 32514 2413 N, Moenroe Street. Suite 810

Tallahassce. FI. 32303



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.5.)

SECTION |
(1-3 MUST BE COMPLETED)
803810

(Document number of corporation (if known)
] Alterra America Insurance Company

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

3 08/21/1944
{Incorporated under laws of)

{Date authorized 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
. . r
incorporation? 07/1012019

_ Pinnacle National Insurance Company
3

(Name of corporation afier the amendment, adding suffix "corporation.”
not ¢contained in new name of the corporation)

“company.~ or “incorporated,” or appropriate abbreviation. if

6.

(If new name is unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida}

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

1~y ’

o i

. A .

(New duration) ) -5

53]
Bl

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. =z !
— Fen
Texas - P
Bl s
{New jurisdiction) B

8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered dgent

titorida street address)
New Revistercd Office_Address:

. Florida
(City)

(Zip Code)
New Registered Agent’s Signature, if chaneing Registered Agent:

f herebv accepr the appointment as registered agent. am Semitiar with and accept the obligations of the position.

Signature of New Registered Agent. if changing



" 9. If the amendment changes person, title or capacity in accordance with 607.1504 ¢4). indicate that change:

Titlg/ Capacity Name Address Tvpe of Action

Add

CRemove

CJAdd

[Ekcmo Ve

Oadd

QCH\O\’C

ClAdd

Ekcmovc

Oadd

Remove
10. Auached is a certificate or document of similar import. evidencing the amendment. authenticated not more than 90 davs prior to delivery

of the agplication to the Department of State, by the Seerctary of State or otherofficial having custody of corporate records in the jurisdiction
undver the laws of which it 1s incorporated.

Lo Gy

{Signalure of g#Birector. president or other officer - ifin the hands of
a recciver orgther court appointed fiduciary, by that fiduciary)

David M. Cleff Secretary
(Typed or printed name ol person signing) {Title of person signing)

FILING FEE $35.00



" d Texas Department
J of Insurance

PO Box 149104 | Austin, TX 78714 | 1-800-578-4677 | tdi.taxas.gov

September 30, 2019
Reference ID: 1035248 Sent via email: SMWilliams@statenational.com
Redomestication, Name Change, and Amended Certificate of Authority

Texas Department of Insurance staff have reviewed the application of Alterra America
Insurance Company (“company”), to change its name to Pinnacle Nationat Insurance
Company and to redomesticate to Bedford, Texas.

Based upon the documents submitted and the representations made, the company has
complied with all applicable requirements to redomesticate to Bedford, Texas, and for
an amended certificate of authority to change its name and home office to Pinnacle
National Insurance Company, Bedford, Texas, in accordance with Tex. Ins. Code Chs. 801,
983, and 822. Further, the name new name of company is not so similar to that of any
other insurance company as to be likely to mislead the public. Department staff have
reviewed these documents and recommend approval of the application.

An amended certificate of authority should be issued to Pinnacle National Insurance
Company, Bedford, Texas, TDI License No. 25300.

Kent C. Sullivan
Commissioner of Insurance

Y ey

Robart Rudnai, Interim Manager
TDI Company Licensing and Registration Office
Commissioner’s Order No. 3632

Recommended by:

—

- LCLI Oy ARG L OG0
Stacey Kurazawe? Insurance Specialist
TD! Company Licensing and Registration Office




Texas Department of Insurance
Amended Certificate of Authority

License no. 25300 Licensed since: November 18, 1938

Department Certification

Pinnacle National Insurance Comp'any .
~‘(domestic stock fire and casualty compariy) ) RN
orgamzed under the laws of the state of Texas

This entity has complied with the laws-of the state of Texas as appllcabie and 1S authonzed to
transact the following lines of insurance: L - A

.

s

~ .
Accident, Aircraft Liability, Aircraft Physical Damage Allied Coverages, Auto Physical Damage,
Automobile Liability, Boiler & Machinery, . Burglary & .Theft, Credit, Fldelnty & Surety,”Ftre Forgery,
Glass, Health, Inland Marine, Liability Other than Auto ~QOcean Marlne ‘Workers Comp and Emp
Liahility \ . " l

/

-

This amended certificate of authority is in full force and effect- until it is revoked canceled or
suspended accordlng to law. _ . . .

Given under my hand and official seal of office - K
in the city of Austin, ’

July 30, 2020

H

. KENTC SULLIVAN L L
' COMMISSIG)NER OF INSURANCE

Robert Rudnai, Director
Financial Regulation Division
Company Licensing and Registration
Commissioner’'s order no. 3632




BEFORE THI:
DEPARTMENT OF INSURANCIL
STATLIEQF DELAWARLE
INTHE MATTER OF:
THE REDOMESTICATION OF ALTERRA AMERICA )

INSURANCE COMPANY FROM THI STATE QOF ) PDacket Na, 4177-2014
DELAWARE TOTHE STATE OF TEXAS )

ORDER

WHEREAS, on April 26, 2019 the Delaware Depantment of Insurance ("Department™)
received notitication from Aberra America Insurance Company of s intention 1o redomesticate
from the State of Delaware 1o the Stte of Texas and change 1ts name to Pinnacle National
fnsuranee Company: and

WHEREAS, based on the documents submitted to the Department. the representations off
Alterra America Inswance Companve and  other facts, maters, recommendations of ihe
Department's statf, and intormation before the Insurance Commissioner of the Stute of Delaware

(Commussioner”) finds as follows:

FINDINGS OF FACT

L. Alterry America Insurance Company s a property and  cuasualty insurer.
mcorporated under the laws of the Delaware on December 18 1919,

2. b accordance with 78 el Oy 4946 and other applicable provisions of Taw. the
Commissioner may approve the redomestication of a domestic insurer unless 11s determined that

such transter of domicile 1s notin the interests o the policvholders of this State.



3o The Department received correspondence from the Texas Department of Insurance,
which acknowledges no objection w the redomesiication of Alterra Amenica Insurance Company
fo Tuxas,

1 Alterry America Insurance Company has filed all documents required by the
Commissioner regarding the propused redomestication. and all of such documents have heen
found t be sausfactory by the Commissioner. No other objections have been raised or are
known o the redomesiication.

NOW, THEREFORILL based upon the Findings ot Facto it is hereby ORDERED that the
redomestication of Alterra America Inserance Company from the State of Delaware to the Suae
of Texas is approved etiective upun the signaiure of Comnussianer. The Department will issue a
Centificate of Authority to Pinnacle National Insurance Company which shall evidence thay the

entity is o foreign admitied insurer.

SO ORDERED this 7 day of _Wﬁéf/ 3 L2019

Trnidad Navarro
Insurance Comnpussioner




