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COYER LETTER

TO: Amendment Section Division of Corporations

. oo DISCOVER PROPERTY & CASUALTY INSURANCE COMPANY
SUBJECT:

Name of Corporation

V12
DOCUMENT NUMBER 12128

The coclosed Amendinent and fee sre submitied for filing.

Please return all commespondence concerning this matter io the fullowing:

Jennifer L. Cavaliere

Nuine of Contact Person

Tiavelers

Firm/Company

One Tower Sguate, MS0S

Address

Frartford, C1 06183

City/State and Zip Code

KLGILBER@travelers.com

E-mail address: (10 be used for future annual repor potification)

For further information conceraing this matier, please call:

Jenmifer Cavaliere y 36() 277-R8463
a

Nuame of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the tellowing wmount:

&I3335 Filing Fee (] $43.75 Filing Fee & {0 843.75 Filing Fee & [ 852.50 Filing Fee,
Centificate of Status Cerufied Copy Certificate of Status &
Certified Copy
Mailing Address; Strect Addruess:
Aumcndiment Section Anendoient Section
Division of Caorporations Division of Corperations
PO, Box 6327 The Centre of Tatlahassee
Talishassee, FE 32314 2413 N, Monroe Suect. Suite $10

Tallahassee, FI1, 32303

GGl kY 024358l



FROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s, 607.1504, F.S)

SECTION i
(1-3 MUST BE COMPLETED)

§42128

{Document number of corporation {if known)

Discover Property & Casualty Insurance Company

" Cunnecticut

{Name of corporation as it appears on the records of the Depaniment of State}
3 December 20, 1979

4.

{Incorporated under laws of} {Date authonzed to do business in Floridn)

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

i1 the amendment changes thy name of the corporation, when was the change effecied under the laws of it jurisdiction of

. . e
incarporation? Sugust 1. 2023

TravCo Personal Insurance Company

{Name of corpuration alter the mmendment, wlding sufhia "corporation,” “company,” or

1.

3.

not contpined in new e of the corporation)

. . . . . . . , , Q9
(Il new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacling busiess in Florigi)
m— .

[

L
3

[f the amendment changes the period of duration, indicate new period of duration.

(New duration)

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

{New jurisdiction)}

I amending the repistered agent and/or registered office address in Florida, enter the name o1 the

new registered agent andfor the new registered office address:

Name of New Regisigred dgent

(Florida sireet nddress)

. Florida

New Registererd Qffice Jddruss:
(Cix) (Zip Codal

New KRegistered Apent’s Sipnature, if chanping Registered Agent:
! hereby accept the cppointment as registered ugent. L am familiar with and accept the obligunions of the position.

Signature of New Regisiered Agens, if changing

GS:IIHY 0

Tincorporated,” ar appropriate abbreviadion. 1f
-3

4

-



9. I the amendment changes persan, title or capacity in recorlance with 6071304 (4}, indicate that change:

Titke/ Canpcity

Address Tpeof Action

OAdd

CRemove

Dr\dd

Chemove

T

re
I

Cadd

c3 |1 vy 02 d3SELR

Q{cmo\'c

CJAdd

QCHII)\'ﬂ

Dladd

CRemove
10. Attahed is a certiftente or document of simila import, evidencing the amendment, authenticaicd not more than
of the application o the Department of State, by t
under the iaws of which it ts incorporated.

f 90 davs prier to delivery
he 'Secretary of Sulle or otherofficial having custody el'corporate records it the jurisdiction

Ol =B il e

{(Signature of a director, presidcm;{vothqr officer - if 1 the hands of
a receiver or other court appaintedfiiduciary, by that tiduciary)
Anmn B, Muleahy Assistant Corporate Secrelary
{Typed or printed name of persen signing)

(Title of person signing)

FILING FEE 335.00



State of Connecticut
Insurance Department

This is to Certify, that TravCo Personal Insurance Company

having complied with the laws of the State of Connecticut is ficensed (o transact in this state
untiil the first day nf May 2024 unless this license be sooner revoked, the following lines of
nsyurance!

01 - FIRE, EXTEMDED COVERAGE, AND OTHER ALLIED LINES
02 - HOMEOWNERS MULTIPLE PERIL

03 - COMMERCIAL MULTIPLE PERIL

04 - EARTHOQUAKE

05 - GROWING CROPS

06 - OCEAN MARINE

07 - INLAND MARINE

08 - ACCIDENT AND HEALTH

09 - WORKER'S COMPENSATION

30 - LIABILITY OTHER THAN AUTO (BODILY INJURY AND PROPERTY DAMAGE)
11 - AUTQ LIABILITY (BODILY INJURY AND PHYSICAL DAMAGE)
12 - AUTQO PHYSICAL DAMAGE

13 - AIRCRAFT (ALL PERILS)

14 - FIDELITY AND SURETY

15 - GLASS

16 - BURGLARY AND THEFT

17 - BOILER AND MACHINERY

18 - CREDIT

18 - REINSURANCE

Witness my hand and official seal, at HARTFORD, CT
the 1st day of May, 2023

Insurance Commissioner

Certificate of Authority and Compliance

wwaw et goviad
PO, Box 8316 Hanfor, €T 04142.0714
Afumatve Actien/Equal Employwean Opportusun Employer



Secretary of the State of Connecticut
Stephanie Thomas

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify the annexed copy is a true copy of the record indicated betow as fited in

this office.

Certified Copy Details

. TRAVCO PERSONAL INSURANCE
Business Name

COMPANY
Filing Type Certificate of Arn.en_d;nent
Number of Pages 5
Filing Date & Time 08/01/2023 12:00 PM

In testimony whereof, | have hereunio sef my
hand and caused the Seal of the State of
Connecticut to be affixed at the City of Hartford
on August 02, 2023,

Stephanie Thoimas
Secretary of the State

Certificate ID: CP-00054154
To verify this certificate, visit: huos /isernce ozov/businessisiventycerunate
Cr visit Business.CT.gov. all business services, certificate request, and verify certificate.




Business.CT.gov - Filing Number: 0011912122 - Filing Date: 8/1/2023 12:00:00 PM

AR Secretary of the
\’%\g@y State of Connecticut

PHONE: 360-309-6003 - ENAN: crof@ct uv - WEH: winir ConCont-50ts of gov

CERTIFICATE OF AMENDMENT
STOCK CORPORATION

RECEIVED

OFFICE USE ONLY

e o 1 00

gecretary of the State

-Usemk - Print or type,
- Aftach additional 8 1/2 x 11 sheets if necessary

'

[ FILING PARTY (conurmaion wit be sent to s aricress):

MNAME Discover Proverty & Casually Insurance Company
ADDRESS  ATT, Ann B. Mulcahy

One Tower Square
ciry Hartford

STATE CT ZIP 06163

I

l FILING FEE: $100.00

Maoke checks payabie (o
' “Secretary of the State”

THE CERTIFICATE OF INCORPORATION IS:

of ingorporation. inclucing any name chanyes

of Incorporation.

date of incorporation of TravCo Perscenal Insurance Company.

D chiuch Loy o aduitrorrd Bagus are anacheo

3. CHECK THE BOX 34, 38 ON THE NEXT PAGE, OF BOTH, AS APPLICABLE
L B TEXT OF AMENDMENTS / SPECIFIC PUBLIC BENEFITS

(i olacting Benalil Corpornlion sioli:s m Soclan 36 on fthe et poge,

1. NAME OF CORPORATION (required) {mus! exactly maich the name o0 record with our office, inciuthg ihe busimess dasgnaiion,
te g Iac., Corp, Corporlion, oic)

Discover Property & Casually Insurance Company

. 2. STATEMENT OF AMENDMENT (required) (chik orly gne 6f the following stafements, 24, 28, 60 26)
D v AMENDED ONLY. in section 34 holow, provide the fulf toxt of any amencments 1o (he corporation’s certificate
P} AMENDED AND RESTATED. It suciion 34 hefow, provide the fufl text of each amencinent and altach a

complele restatement of the cotporation’s certificate of incorporalion, incorporaiing the amendments.

D fI= RESTATED. Attuch one document consofidating all previous amendments into the corporation’s Certificate

provaie the tevl of the specthic pubbc beneins here, o any.)

Section 1. of Discover Property & Casualiy Insurance Company's Amended and Restated Certilicate of
Incorporation is hereby amended and restated in ils entirety to reflect a new corporate name,

Section 1. The name of the corporation is TravCo Personal Insurance Company

The corporation is a continuation of the existence of TiavCo Personal Insurance Company, through its adoption of
Conneclicut as its corporate domicile. The corporation’'s date of incgiporation is December 20, 1978, the original

PAGLE 1 OQOF 2 BUS-018 (CERITNICATE OF AMENDMEMNT, STOCK CORPORATION) REV. 112020

Page 1 of §



Business.CT.gov - Filing Number: 0011912122 - Filing Date: 8/1/2023 12:00:00 PM

OFFICE USE ONLY
fLabast)

[ ] 92 STATEMENT ELECTING BENEFIT CORPORATION STATUS
{Must check box 33 fo elect henelit corporalion status)

The corparation elects to be a Benefit Corporation  In addition to tha stated pumaosas for which the cotporation iz

formed. the corporation shall also have the purpase 1o creste a general public benefit as defired in the Conneclicut
Benafit Corpowation Act.

NQTE: It the Benelit Comaration adopls one o thore specific nubhc oenehls in aodition 1o the regurad ganaral public banefl,
check hox 3A w1 acdibion 1o 38 and set forth the specilic public hanefis in the space provided for m spction 34 ahove.

4. STATEMENT OF APPROVAL (required} (musl check ing box for only one statemprr, 44 48, 4C or 40)

I\ THE AMENDMENT WAS APPROVED BY SHAREHOLDERS iN THE MANNER REQUIRED 8Y
SECTIONS 33-600 TQ 33-998 OF THE CONNECTICUT GENERAL STATUTES, AND BY THE
CERTIFICATE OF INCORPORATION.

[] HE THE AMENDMENT WAS APPROVED BY THE INCORPORATORS. NO SHAREHOLDER APPROVAL
WAS REQUIRED.

[] YI¥ THE AMENDMENT WAS APPROVED BY THE BOARD OF DIRECTORS. NO SHAREHOLDER
APPROVAL WAS REQUIRED.

D % THE AMENDMENT WAS APPROVED BY A MINIMUM STATUS VOTE, AS REQUIRED BY THE
! CONNECTICUT BENEFIT CORPORATION ACT. SELECT D IF A MINIMUM STATUS VOTE
RESULTED IN THE ELECTION OF BENEFIT CORPORATION STATUS.

i 5. EXECUTIOMN/SIGNATURE (requiredh (subject o penakiv of falsc stalemeni)

DATE (rmm/cdlyyyy) 07 s 28 , 2023

NAME Oi.: SIGNATORY CAPAGHTYM T.LE OF SIGNATORY SIGNATURE
fpnnt or lype) {prin or type)

»Ann B. Mulcahy 'Assistant Corporate Secretary

| 4 &’I\.‘ﬂ "'[S "ﬂ'LLL,[l,[' ;1_fuyr

| |
_ | s

PAGE 20F 2 BUS.08 (CERTIFICATE OF AMENMGHENT, STOCOK SORPORATION:

Page 2 of 6

REY. 1 112020



Business.CT.gov - Filing Number: 0011912122 - Filing Date: 8/1/2023 12:00:00 PM

i S STATE OF CONNECTICUT

A INSURANCE DEPARTMENT

This is to Certify, that the proposed Amended and Restated Certiticate
ol Incorpuration as well as proposed Amended and Restated Bylaws of
Discover Property and Casualty Insurance Company. with respect 1o the
change of name to TravCo Personal Insurance Company. have been
revicwed and approved, effecuve June 3, 2023,

Witness my hand amd official seul. ot HARTFORD,

this 8™ duy of June, 2023

Insurance Commisstoner

www et zov/cid
P.O. $3oa 816 Hartford, CT 06142-0816
Atlirmative Action/Equal Employiment Opponunity Empluyer

Page 3 of 5



Business.CT.gov - Filing Number: 0011912122 - Filing Date: 8/1/2023 12:00:00 PM

AMENDED AND RESTATED
CERTIFICATE OF INCORPORATION
OF
TRAVCO PERSONAL INSURANCE COMPANY

Section L. The name of the corporation is TravCo Personal Insurance Company.

Section 2. "The husiness purpuses and powers of said corporatiun shall be as folluws:

The carporation shall have the purposes and powers 1o write fire, extended coverage and other
allicd hines, honmcowners multiple penls, conuercial multiple peril, carthyuakes, growing crops,

ocean and inland marine, accidem and healih, workers’ compeasation, Tiability, including
autesnebile liability. sutomaobile physical damage, aireraft, fidelity and surety, glass, burglary

and theft, boiler and machinery, residual value insurance, credit, and any and all forms of

property and casualty insurance which anyv other corporation now or hereafter incorpurated in
Connecticut and empowered 1o du insurance businesses may now or hereafier lawfully do; 0
accept or cede reinsurance; to issue policies and comracis for any kind or combinations of kinds
of msurance: 1o acquire and hold anv or all of the shares or wther securities af any corparation or
other enitties: and o engage in any lawful act or activity for which corporations may he formed
under the laws of Connectient.  The corporation is authorized 1o exercise the powers hervin
granted n any state, wrritory or jurisdiction of the United States or in any foreign couniry,

Section 3. The total number of shaves which the carporation has authority to 1ssue is fory-twao
thousand (42,000} shares of common stock, with a par value of $150.00 dollars por share, All
shares of common stock have unlimited voting rights and wogcther are entitted 1o receive the net
assets of the corporation upon disselution.

Sectiom 4. The principal place of business of the corporation in the State of Connecticut shall be
One Tower Square, Hartford, Connecticut, 06183, The corporation may establish and maintain
an office within or without the State of Connecticut or offices in such other places as the board of
directors may from time to time find necessary or desirable.

Scetion 5. The personal liability to the corporation or its sharcholders ¢f o person who is or was
a directer of the corporation for monctary damages for breach of duty as a dirccior shall be
limited to the amount of the cempensation received by the director for serving the corporation
during the vear of the vinlation if such breach did not {a) wvolve a knowing and culpable
violation of law by the directar, (b) enable the dircotor or an associing, as defined in Section 33-
840 of the Connecticur Business Corparation Act {the “CBCA™Y as in effect on the effective date
hereof or as it may be smended from time o thne, o receive an improper personal econonic
gain, (¢) show @ lack of goad faith and a conscious disregard for the duiay of the director 1o the
corparation under circumstances in which the director was aware that his conduct or omission
wreated un unjustiliable sk of sevious injury 10 the corporation, (d) constitute i sustained and
wexcused pattern of inattiention thai amounted to an abdication of the director's duty o the
corporation, or {¢) crcate linbility under Scction 33-737 of the CBCA as in effect un the cfiective
date hereof ur as it may be amended {rom iime 1w time. The personal liability of a person who is
ur was a director to the corparation or its shareholders for breach of duty as a director shall
further be limited to the full extent allowed by the CBCA as it may be wnended from tinte 10

Pape |

Page 4 of §



Business.CT.gov - Filing Number: 0011912122 - Filing Date: 8/1/2023 12:00:00 PM

e, Any dawful repeal or modilication of this Section or the adoption ol any provision
inconsistent herewith by the board of direciors and the shareholders of the corporation shall not,
with resprect to a person who is or was a dircctor. adversely affect any Hinilatian of Hability. right
or protection existing at or prior to the effeclive date of such repeal. modification or adoption of
a provision inconsistent herewith.

Scetion 6,

(1) The corporation shull indemnify its divectors for Jiability, as defined in Section 33-770(3) of
the CBCAL o any persson for any action feken, or any failure to take any action, us 2 director.
except lisbility that: (1) involved a knowing and vulpable violation of kew by the direcior;
(b enabled the dircetor or an associnte (as delined in Section 33-840 of the CBCA) w
receive an improger personal gain () showed a tack of good faith and conscious disregard
for ihe duty of the director 1o the enrpermion under circumstences in which the director wus
aware that the director’s conduct or omission ereated an unjustiftable risk of serious injury to
ihe corporation: {d) constituted n sustained and unexcused patiern of inattention  thag
amounted o an abdication of the dircctor's duty 10 the corporation: or (¢) created liability
under Section 33-737 of the CBCA. Notwithstanding anything in the preceding sentence 1o
the contrary, the corparation shall be required to indemnify o direetor in connection with a
proceeding commenced by such directer onlv if (1) the commencement of such proceeding by
the dircetor was authovized by the board of dircctors of the corporation or (i) such
proceeding was brought to cstablish or enforce a right of indemnification under this Section
or the by-laws of the corporation.  This Section shall not affect the vdemnifieation or
advance of expenses 1o a director for any tability stemming from acts ur omissiens accurring
privr to the effective daie of this Section, Anyv {awful repeal or modification of this Section
or the adoption of any provision inconsistent herewith by the board of divectors and the
sharcholders of the corporation shall not, with respect to a person who is or was a director,
adversely alfect the indemnification or advance of expenses o such person for any liapitity
stertnming from acts or omissions accurring priov to the effective date of such epeal,
madification or adoption of a provision inconaistent herewith.

{2) The corpoation shail nol he obligated by Scetion 33-776(d) of the CRCA 0 indemnify, or
advance expenses. 1o any current or former smplovee oc agent of the corporation who is 0ot a
dircctor.  However, the corporation may, al the discretion of the board of directors.
indemnify, or advance cxpenses o, any current or former cimployee or agent of the
corporalion, who is not a director. o the fullest extent permiticd by faw,

Pave ?

Page 50of 5



TRAVELERS

EIC DISBURSEHENT PROCESSING
1 TOWER SQUARE &PB
HARTFORD, CT 06183-1110

20-0ONL-668406

-0200N-0002% AP

FLORIDA DEPARTHENT OF STATE

AMENDHENT SECTION
DIVISION OF CORFORATIONS
PO BOX 6327

TALLAHASSEE FL 32314

REFERENCE NO. DATL VAQUCHER
N/A 09/05/23 007124753
Discover Property & Casualty Name Change Fee

y— DETACHHERE

A

TRAVELERS J

I
FORMAT : 300 S
DATE : 08/06/2023 g
PAYEE : ONL -568406 g
CHECK NO: 0007374981 w
AMOUNT $l0|0rtt0‘l35.00

FOR PAYMENT INFORMATION

PHONE : 1-651-310-7857
GROSS ANMT NET AMOUNT
35.00 35.00

(crrcHEck) PAGE SEQ 00024

R ,' S ‘ et CHECK NUMBER onu73749a1
.-'T‘RAVELE‘;S‘ R N _-‘.'_‘ v \ .: . DATE 09’06/2023
Tt R .- ) ' e FORMATSOO PR
= 2070NL- 668406. - ' .“0200N-00024 AP - CLTIANG H.4: O G .
: . et New- Castie DE 18720 Tt
-FORPAYMENTWFDRMAHONPHONE 1-651-310-7857 62720731t . . .
’ . PAY Thirty-fivo dollars and Zero conts""""""“"'""""""' ""'_'"_"",'. . ‘s****f*js;oo**'***‘** I
' H‘“" -, -"', e - . : - l
PAY P T : <
. - TO THE FLORIDA DEPARTMENT OF STATE.” cet L e N *
- "ORDER AMENDMENT SECTION . -~ N I '
C DIVISION OF cnRPURATIGNS e .
++OF:.. p0O’'BOX 6327" R TP o /
.ot L TAUUAHASSEES Fle 32ata- T o T /A “&%V
";L, T “ Y 5"",. ' P o . h“ U AUTHOR IZED SIGNATURE
- - R - s, PR . ! + ' B
?’_f '.(-....’; o« v -‘.3 5 - - - ._J
*000737LS8 v 10344002090 igs5 18885



