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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2021

csc RESUBMIT

| Please give original
submisgion date as file date,

SUBJECT: IRONSHORE INDEMNITY INC.
Ref. Number: 841159

We have received your document for IRONSHORE INDEMNITY INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in

the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be

attached to a certificate which is not in English.

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 questions conceming the filing of your document, please call
{850} 245-6050.

Terri J Schroeder

Regulatory Specialist I Letter Number: 921A00018903
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 944621 6408A
AUTHORIZATION
COST LIMIT ; 1A
___________""""'_'_____________"'|:?_\____/ """""""""""""""""""
ORDER DATE : August 4, 2021
ORDER TIME :  9:33 AM
ORDER NO. : 944621-005
CUSTOMER NO: 6408A

FOREIGN FILINGS

NAME : TRONSHORE INDEMNITY INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
XXX¥X AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER :




COVER LETTER

TO: Amendment Section Division of Corporations

Ironshore Indemnity Inc.
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: 54115%

The enclosed Amendment and fee are submitted for filing.

Please retum all correspondence concemning this matter to the following:

Colleen Lynch

Name of Contact Person

Liberty Mutual [nsurance
FimyCompany

175 Berkeley Street

Address

Boston, MA 02116

City/State and Zip Code

gina hudsen@libertymutual.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Colleen Lynch 617 654-3680
at( )

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

{1835 Filing Fee [ $43.75 Filing Fee & $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
ling Addyess: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallghassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite §10

Tallahasses, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.S.)

SECTION1
(1-3 MUST BE COMPLETED)

841159
(Document number of corporation (if known)

\ Ironshore Indemnity Inc.

(Name of corporation as it appears on the records of the Department of State}
3 07/28/1978
(Date authorized to do business in Florida)

2 Minnesota
(Incorporated under iaws of)

SECTIONII
(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
o Not Applicable

incorporation
P Not Applicable

“{Narae of corp
not contained in new name of the corporation)

ration after the amendment, adding suffix "corporation," “company,” or "incorporated,” or appropriate abbreviation, it

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

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

Not Applicable

(New duration)

If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction
Ninois

7.

(New jurisdiction)

Not Applicable

(Florida street address)
" daNot Applicable

~ Not Applicable
: , Flo
{Zip Code)

Wi egist
(City)

1.4 nt’'s at angjn ent:
1 hereby accept the appointment as registered agemt. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



9. Ifthe amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Not Applicable CJAdd

Remove

[CJAdd

D{cmove

Badd

C-ke move

OAdd

LCRemove

ClAdd

Remove

10. Atpiiched is a certificate or document of similar im%oe:'-:t, cvidenging the amendment, authenticated not more than 90 days prior to delivery
o Lk: |

piication to the Department of Sta retary of State or other officia) having custody of corporate records in the jurisdiction
under t.gc laws of which it 1s incorporatee:

\_,,7(:?/&’ T d fficer - i in the hands of
ignature of a director, peesident or gther officer - if in the 50
areceiver or (tld':er muﬂWzim, by that fiduciary)
Colleen K. Lynch Assistant Secretary

(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00
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AMENDED CERTIFICATE OF AUTHORITY

WHEREAS, the  lronshore Indemnity Inc.

located at  County of Cook , in the Stats of lllinois

has complied with all the requirement of the “lllinois Insurance Code" applicable to
said Company:

NOW, THEREFORE, |, the undersigned, Director of Insurance of the State of
lllinois, do hereby authorize the said Company to transact its appropriate business as
set forth under Clauses(s)

a). (). (). (d). (). (£ ) (). G). (k) of Class 2
{a) (o). (). (d). (e). (). (g). (h) of Class 3

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

thereof.
DEPARTMENT OF INSURANCE of the State of

K . Ilinois;
DATE:f\;‘( . '|"Lut_§.\ i ( J (;‘_;1—{5

K/M My

ROBERT H. MURIEL
DIRECTOR OF INSURANCE

O S A |

PRI B I Y




