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COVER LETTER

T0:  Amendment Section
Division of Corporations

supJecT: Connie Lee Insurance Company
{Name of Corporation)

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

L. Brent Kessler . ,
(Name of Contact Person}

Dewey & LeBoeuf LLP
(Firm/Comipany)

1301 Avenue of the Americas
(Address)

New York, NY 10019
(City/State and Zip Code)

For further information concerning this matter, please call:

L. Brent Kessler ar¢ 212 . 1259-8163
{(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check tor the following amount:

£35.00 Filing Fee $43.75 Filing Foc & $43.75 Filing Fee & $52.50 Filing Fee,
D © Certificate gl‘ Status D Certified Cogpy Certificate of Status &
(Additional copy is Cenified Copy
enclosed) (Additional copy is
’ enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2651 Executive Center Circle

Tallahassee, FL. 32301
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PROFIT CORPORATION |
APPLICATION BY FOREIGN PROFIT'CORPORATION TO FILE AMENDMENT.-TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

"(Pursuant to's. 607:1504, FiS.} "
" USECTIONT
(1-3 MUST BE COMPLETED)

business in Florida)

5.3
TooE Ui
o
(Document number of corporation (if known)” . e N .
. “ N . . v i -
| Connie Lee Insurance Comipany L L TS = O
(Name of corporation as it appears on the records of the Department of State) \;(L. @
. BT 0
i i om
2 Wisconsin >
(Incorporated under laws of) - {Date authorized to do business in Florida)
|
| SECTION 11 .
{(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. If the amendment changés the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? S€ptember 24; 2008 ‘
. s Everspan Financial Guarantee Corp. . -
(Name of corporation after'the-amendment, adding suffix ' ‘
appropriate abbreviation, if not contained in new name of the corporation)
|

‘corporation;” “gqmp_any," or "incorporated,” or

N/A

(if new name is unavailable in Flonida, enter alternate 'cbrporate name ‘adopted for the purpose of transacting

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

{(New duration} :
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
N/A "

&. Attached is a certificate or document of similar i
80 days prior to delivery of the a

(New jurisdiction)
| mﬂjort, evidcncinsg the amendment, authenticated not more than
pgllgatlon.to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws ef which it is inCorporated.
(e AL {(2lly
(Signature of a dffector, president or aaber afficer - if tn the hands
of a receiver or otlier court appointeddffiduciary, by that fiduciary)
Anne Gill Kelly

(Typed or printed name of person signing)

Secretary

(Title of person signing)



. »

State of Wisconsin
Office of the Commissioner of Insurance
P.O. Box 7873
Maidison, Wisconsin 53707-7873 .

1

Certification of the Authenticity of Copy of Docunient on File

The Commissioner of Insurance of the Statc'of Wisconsin certifies that the iatt,gched copy of
CERTIFICATE OF AUTHORITY.

for Everspan Financial Guarantec Corp. (formerly Connie Lee Insurance.dompany)
Name Change effective 09-24-2008

‘is a true and correct copy of the original-now on file with the Office of the-Commissioner of Insurance.

Dated at Madison, Wisconsin, this 9th day of February, 2009.

Commissioner of Insurance

- 0C1 24-003 (R 0158)



Certificate of Authority
State of Wisconsin

Office of the Commissioner of Insurance

Certificate No.: 11118
Date Issued: 09/24/08
License Chapter: 611 Wis, Stat.

This is to Certify, That pursuant to the Insurance Laws of the state of Wisconsin,
Everspan Financial Guarantee Corp.

Wisconsin

Haspmdthefeesandtaxesreqmredby!awandthatltlshcrebyamhonzedtouﬂnsactthe

business of:
Surety

Subject to the following limitations:

None

In the state of Wisconsin‘as long as the insurer continues to conform to the authority
granted by this cettificate, is in full compliance with all, and not in violation of any, of
the apphcable laws and lawful requirements made under authority of the laws of the state

Commissionef of Insurance



