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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2024

SARAH COLON
1763 MARLTON PIKE EAST SUITE 200 Q
CHERRY HiLL, NJ 08003 o Q

SUBJECT: BLACKBOARD INSURANCE COMPANY ]
Ref. Number: 840587

o
&

We have received your document for BLACKBOARD INSURAN\CE COMPANY
and your check(s) totaling $43.75. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call

(850) 245-6050. ‘.
=t
Tammi Cline ]f
Regulatory Specialist Il Supervisor Letter Number: 024A00017728
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COVER LETTER
TO: Amendment Section Division of Corporations

. . Blackboard Insurance Company
SUBJECT:

Name of Corporation
DOCUMENT NUMBER: 40587

The enclosed Amendment and fee are submined for filing,

Please return all correspondence concerning this matter 1o the following

Sarah Colon

Name of Contact Person

Westmoni Associates, [nc.

Firm/Company

1763 Martton Pike East. Suite 200

Address

Cherry Hill, NJ 08003

City/State and Zip Code

sarah.colon@westmontlaw.com

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

For further informaton concerning this matier, please call:

=
IO
< e
Sarah Colon 856 216-0220 o
ar ( ) 37
Name of Contact Person Area Code & Daytime Telephone Number E‘; !
“-
Enclosed is a check for the following amount; }2‘3‘
Mo
3835 Filing Fee [ $43.75 Filing Fee & [) $43.75 Filing Fee & [0 $52.50 Filing f_&g{.‘
Centificate of Status Certified Copy Certificate of Statug-&
Certified Copyv
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32514

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant 1o s, 607.1504, F.5.)

SECTION I
(1-3 MUST BE COMPLETED)

840587

(Document number of corporation {if known)

| Blackboard Insurance Company

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

2. Delaware 3. 05/03/1978

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

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

4. 1f the amendment changes the name of the corporation. when was the change effected under the laws of
its jurisdiction of incorporation? July 1. 2024

5 Glatfelter Insurance Company

{Name of corporation after the amendment. adding sutfix "corporation.” “company.” or "incorporated.” or
appropnate abbreviation. if not contained in new name of the corporation)

Not Applicabie
{If new name is unavailable in Florida. enter alternate corporate name adopted for the purpose of rakBicting
business in Florida) w2
— v ﬁj
r.h s r%

6. If the amendment changes the period of duration. indicate new period of duration. 2t ) Pkl
7 w |
=1

Not Applicable vicT e 6 ] !
M-, K
(~ew duration} M ) G

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. —Z C;_’_

Not Applicable N

{New junsdiction)

8. Attached is a certificate or document of similar import. evidencing the amendment. authenticated not moere than
90 days prior to delivery of the application to the Department of State. by the Secretary of State or other official

having custedy of corporate reccwt Jurisdiction under the laws of which it is incorporated.
/-'-J' - /%

{Signature of a director. president or other officer - if in the hands
of 2 receiver or other court appointed fiduciary, by that fiduciary)

Tanva E. Kent Secretary

({Tvped or printed name of person signing)

{Titie of person signing)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GLATFELTER INSURANCE COMPANY" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF SEPTEMBER, A.D. 2024.

UES

quu.mmum 2

4451406 8300
SR# 20243593274

You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 204306239
Date: 09-04-24




