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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2015

KIMBERLY HUBERT

ALLIED WORLD INSURANCE COMPANY
1690 NEW BRITIAN AVENUE - STE. 101
FARMINGTON, CT 06032

SUBJECT: DARWIN NATIONAL ASSURANCE COMPANY
Ref. Number: 847601

We have received your document for DARWIN NATIONAL ASSURANCE
COMPANY and your check(s) totaling $52.50. 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 concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 915A00007069
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PROFIT CORPORATION ‘
| APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMERJ.TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FERRIDA:, .

e

(Pursuant to s. 607.1504, F.S.) .go 07/,‘»;{4&
’P('?’ k%}?‘}
ra,‘ /
SECTION ] .g? R 27
(1-3 MUST BE COMPLETED) '?'.5* Ty,
847601 s

{Document number of corporation (if known}

Darwin National Assurance Company
{(Name of corporation as it appears on the records of the Departmemt of State)

—

Delaware 3 12/01/80

(Incarporated under laws of) {Date authorized to do business in Florida)

[S*]

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? 10/28/2014

5 Allied World Specialty Insurance Company

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

N/A

(If new name 1s unavailable in Florida, enier alternate corporate name adopted for the purpose of transacting
business in Flonda)

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

N/A

{(New duration)

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

N/A

(New jurisdiction)

8. Antached ts a certificate or document of similar import, evidencinsg the amendment, authenticated not more than
90 days prior to delivery of the apghg:auon 1o the Department of Staie, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of which it is incorporated.

- 7
] “
(Sikrrature of alirectad, president or other officer - if 1 the hands
of a receiver Or other court appointed fiduciary, by that fiduciary)

Timothy Curry Secretary

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







