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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations : . -- -

SUBJECT: The Fidelity and Casualty Company of New York
(Name of corporaiion) —_—

DOCUMENT NUMBER: 839755

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kathy Sulikowski - 435

(Name of person) -
CNA
(Name of firtm/company)
333 5. Wabash Ave. L
T ‘ (Address)

Chicago, [L 60604

(City/state and zip code)

For further information concerning this mattet, please call:

Kathy Sulikowski at (312 ) 822-7435

(Name of person) (Area code & daytime telephone number)

Enclosed is a check for the following amount:

$35.00 Filing Fee ﬂ $43.75 Filing Fee & . lj $43.75 Filing Fee & Q $52.50 Filing Fee,
; Certificate of Status Certified Copy . Certificate of Status &

(o) copy is e iy e
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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CNA

CNA Center Chicago IL 40685-00071 ’ : B Kathleen Sulikowsk

Director
Law Department

Telephone 312-822-7435
July 21, 2004 Facsimile  312-822-1186

kathy.sulikowski@cna.com

Florida Department of State
Attn: Velma Shepard
Division of Corporations
409 E, Gaines Street
Tallahassee, FL 32399

The Continental Insurance Company
The Fidelity and Casualty Company of New York @}({/

Re:  Amended Applications for Authority é rl!
\

Dear Ms. Shepard:

Per your request, attached please find the following documents in support of the
Amended Applications for Authority for The Continental Insurance Company and
The Fidelity and Casualty Company of New Yerk:

* Approval of Outbound Redomestications by NH DOI

» Approval of Redomestications by SC DOI

Please feel free to contact me at 312-822-7435 if you have any additional questions.

Respectfully,

&;ﬁwf W/bow%‘
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PROFIT CORPORATION AS5EeF 57
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMEND] TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLO A
{Pursuant to s. 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED)

839755 e -
{Document number of corporation (if known}))

1.The Fidelity and Casualty Company of New York } o .
{Name of corporation as it appears on the records of the Department of State)

2. New Hampshire . 3. 12/31/11977
(Incorporated under Taws of} {Date authorized to do business in Florida)

g e

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? e —

" <6

' (Name of corporation after the aﬁendment,_adding SUInix "corporation, company,” or "incorporated,"-‘or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is tnavailable in Florida, enter alternate corporate hame adopted for the purjﬁose of transacting
business in Florida)

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

{New duration)

@f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

South Carolina

(New jurisdiction)
(Signature of a direct, esident or other officer - iF in the h‘ nds (Date)
of a receiver or oth urt appqinted fiduciary, by that fid )
Robert M. Mann Senior Vice President o
{Typed or printed name of person signing) (Title of person signing)

FLOZ1 - G2/19/04 C T System Online
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Office of Secretary of State Mark Hammond

Cerlificate of Authorization

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

FIDELITY AND CASUALTY COMPANY OF NEW YORK THE,
a corporation duly organized under the laws of the state of SOUTH CAROLINA
and issued a certificate of authority to transact business in South Carolina on
December 31st, 2003, has on the date hereof filed all reports due this office, paid all
fees, taxes and penaities owed to the Secretary of State, that the Secretary of State
has not mailed notice to the Corporation that its authority to transact business in
South Carolina is subject to being revoked pursuant to Section 33-15-310 of the 1976
South Carolina Code, and no application for surrender of authority to do business in
South Carolina has been filed in this office as of the date hereof.
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Given under my Hand and the Great Seal of
the State of South Carolina this 14th day of
June, 2004,

LT

it

Mark Hammond, Secretary of State
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Nate: This certificate ddes nat contain any representalion ¢oncerming fees or taxes owed ty the Corparation to the South Gardlina Tax Commission or whether the Corpora-
tion: has filed the annual report with the Tax Commisslon. If it is important [ know whether the Cotperation has paid all taxes due lo the State of South Carelina, and has filed
the annual reports, & certificate of comphance must be obtained from the Tax Commission.



THE STATE OF NEW HAMPSHIRE
INSURANCE DEPARTMENY

e 56 OLp Suncook Roab
' Concorp. New Hampesire 03301-5151

Roger A. Sevigny December 30, 2003
Comrmissioner T ’ )

IN THE MATTER OF

The Fidelity and Casuaity Company of New York's request for approval
pursuant to RSA 405:03 to redomesticate (o the State ol South Carolina.

Docket No. INS 03-056-AP

APPROVAL OF
OUTBOUND REDOMESTICATION

The Fidelity and Casualty Company of New York requested approval to redomesticate io the
State of South Carolina and the New Hampshire Insurance Department has carefully reviewed the
Company’s request.

The Fidelity and Casualty Company of New York’s request to redomesticate is hereby
APPROVED with the following provisions:

1. Following redomestication, The Fidelity and Casualty Company of New York will be
ljcensed by this Department as a foreign insurer, with authority to write the lines of insurance for which it
i5 currently authorized;

2. Pursuant to RSA 4035:64, The Fidelity and Casualty Company of New York’s certificate
of authority shall be amended to reflect the change of domicile;

3. All other licenses, agents, appointiments. rates, and other incidences of The Fidelity and
Casualty Company of New York’s authority to engage in the business of insurance in the State of New
Hampshire shall continue in full force and effect so long as The Fidelity and Casualty Company of New
York remains duly qualified to transact the business of insurance in New Hampshire.

4. The Fidelity and Casualty Company of New York may continue to use existing policy
forms with appropriate endorsements as approved by the New Hampshire Insurance Department
reflecting the change in domicile.

5. The Fidelity and Casualty Company of New York's outstanding policies of insurance
shall remain in full force and effect’and need not be endorsed to reflect its new state of domicile. )

APPROVED:

Roger A. Sevigﬁy. Zommissioner

TELEPHONE 603-271-2261 +  FAX 003-271-1406 +« TDD Access Recay NH 1-800-735-2964
WEBSITE' www.siate.nh . usfinsurance



State of Netu Hampshive

Hepavtment of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby
certify that restated articles of incorporation with amendments were filed in this office on
January 8, 2004 for the redomestication of THE FIDELITY AND CASUALTY
COMPANY OF NEW YORK from New Hampshire to South Carolina effective January
8, 2004. I further certify that articles of dissolution have not been filed with this office:

and the attached is a true copy of the list of documents on file in this office.

TESTIMONY WHERECQF, | hereto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 8th day of January, A.D. 2004

William M. Gardner
Secretary of State




"" FILED

ARTICLES OF REDOMESTICATICN

OF JAN ~ 8 2004

y THE FIDELITY AND CASUALTY COMPANY OF NEW YORKy | o 0 GARDNER
NEW HAMPSHIRE

SECRETARY OF STATE

L

The name of the corporation is The Fidelity and Casualty Company of New York, a New
Hampshire insurer (the “Corporation™).

1L

The Corporation filed with the Commissioner of Insurance of the State of New
Hampshire (the “Commissioner™) a request o redomesticate the Corporation, pursuant to RSA

. 405:63, from the State of New Hampshire to the State of South Carolina. Such request has been

approvcd by order of the Commissioner.
.

By unanimous written consents effective December 29, 2003 the board recommended
and the shareholder approved the redomestication described hergin. All 1,000,000 issued and
outstanding shares of the corporation consented to this action.

Iv.

The Corporation is licensed as a foreign insurer in the State of South Carolina.

V.

Upon the effectiveness of these Articles of Redomestication, the Corporation shall cease
te be a stock insurance corporation organized and domiciled in the State of New Hampshire and
shall become a stock insurance corporation organized and domiciled in, and subject to the laws
of, the State of South Carolina.

VL

These Articles of Redomestication shall be effective as of 12:0] a.m., January 1, 2004.

IN WITNESS WHEREOF, the Corporation has caused these Articles of Redomestication
to be executed by its duly authorized officer.

Approved by: THE FIDELITY AND CASUALTY

- COMPANY OF NEW YORK G
By: By: M/’u
Roger A. Sevignﬂ Confmissioner Its: Semior Vice President, hereunto duly

authorized



Belore the State ol South Carolina
Department of Insurance

INTHE MATTER OF:

Redomestcaton ol The Fidelity and Casualiy Company of Decision and Order
New York (the “Company ™). a4 New Hampshire domestic

insurance company, lo South Carolina

CNA Plaza
Chicago, inois 60635.

L S S S e

This matter comes before me pursuant to the Company’s request to transfer its domicile rom
the State of New Flammpshire to the State of Scuth Carolina.

FINDINGS OF FACT AND CONCLUSIONS OF LAW

From the request, I [ind and conclude as follows:

I. The Company s a New Hampshire domestic insurance company that has a
certilicate ol authority to transact the business ol insurance in that state. The Company
requested and the New Hampshire Insurance Department has advised that it will 1ssuc an
order to transler its domicile from (he State of New Hampshire to tie State of South Carolina
upon thie approval of the ransfer by the South Carolina Insurance Department and the
satisfaction of certain other conditions (*New Hampshire Redomestication Order”).

2, The Company has requested approval of the Director to transfer its domicile to
the State of South Carolina pursuant to §.C. Code Ann. Section 88-5-170 (1976, as amended).

3. The Company is anthorized to transact business within the State of South
Carolina. It was authorized to do business in this Statc on December 31, 1977, and it is
currently authorized for Accident and Hecealth, Property, Casualty, Surety, and Marine
authority.

4. S.C. Code Ann. Section 38-5-170 {19706, as asncended) provides that:



The certificate of authority, agents” appointments and licenses, rates, and other items
which the director or his designee may allow which are in existence at the time any insurer
licensed to transact the business of insurance in this State transfers its corporate domicile to
this or any other state by merger, conselidation, or any other lawful method shall continue in
effect upon such transfer if the msurer remains duly qualified to transact the business of
insurance in this State. All outstanding policies of any transferring insurer shall remain in
effect and need not be endorsed as to the new name of the company or its new location uniess
so ordered by the director or his designee. Every transferring insurer shall file new policy
forms with the departiment on or before the effective date of the transfer but may use existing
policy forms with appropriate endorsements if allowed by, and under conditions as approved
by, the director or his designee. Every transferring insurer shall notify the director or his
designee of the details of the proposed transfer and shall file promptly any resulting
amendments to corporate documents filed or required to be filed with the department.

5. Bulletin 200207 sets forth additonal requirements for an insurer interested in
redomesticating 1o the State ol Scuth Carolina. It provides, in pertinent part, that:

The Department interprels “any other lawful method” of
transferring domiciles to or from this Stale, as provided in
Section 38-5-170, (o permit an insurer that ich'ifgﬁni’/.cd under
the laws of another state and licensed in South Carolina as a
foreign msurer to redomesticale to this State by complying with
all of the requircments of law relative (o the organization and
licensing ol a domestic insurcr of the same type. Such
wransferring insurer will be entitfed 1o like certificates and

licenses to iransact business i (his State, and shall be subjectio



the authority and jurisdiction of this State.  Prior to re-
domesticauon as provided herein. the tansferring insurer muost
oblain the approval of the Insurance Conumnissioner in ils
current staie ol domicile.
Conversely. the Department interprets “any other law{ul
method” of translerring domicile to or from (his State, as
provided n Section 38-5-170, to permit an Insurer that is
organized under the laws of South Carolina, upon the approval
of the director or his designee, (o transfer its domicile Lo any
other state in swhich il is admitted to transact the business of
.iusumnce. Upon such transfer, an insurer shall cease to be a
domestic insurer of this Slalc and shall be adnuticd to dus Stalc
il it qualifies as a foreign insurer. The director or his designee
shall approve the proposed transfer unless he or she
determines the transfer is not in the interest ol the
policyholders of this State. This Bulletin shall not prevent an
insurer from redomesticating to or from this State by merger or
consolidation as provided in Section 38-5-170.
6. This redomestication is in the best interest of the policyholders of this State.
7. The Comnpany has satisfied the requirements [or redomestication under South
Carolina law.
Accordingly, it is ordered that:
Based upon these findings and conclusions, the proposed transfer of the Company’s

domicile to the State of South Carcolina and its use of existing policy lforms with such limited



endorsement{s) as awre made necessary by the wansler allowed hereby is APPROVIED o be elfecuve
Janay 1, 20040 upon the loliowing conditions:

l. T'he Company must comply with all other requiremients of applicable South
Carolina law.

2. The Company shall continue to comply m [ull with the {our conditions
contained within the Order of New Hampshire Insurance Commuissioner Roger A. Sevigny dated
November 10, 2003 (“the New Hampshire Order”). The New Hampshire Order approved the Form
D-1 liled by The Contnental Insurance Company and on behall of the Company dated September
11, 2008, as amended pursuant to Amendment No. 1 dated October 16, 2003, and granted the Form
A cxemption request concerning The Continental Insurance Company and the Company dated
August 21, 2003.

3. The Company has been 1ssued the New Hampshire Redomestication Order.

R, Ce

Emst N, Csiszar
Dirccior

December 29, 2003
Columbia, South Carolina



