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COVER LETTER

TO: Amendment Se&ion
Division of Corporations

sumieer: Universal Underwriters Insurance Company
{Name of Corporation)

DOCIUMENT NUMBER: 853786

The enclosed withdrawsl application and fee are submitted for filing,

Pleasc return all correspondence concerning this
matter to the folowing:

Robyn Bruns

(Name of Person)

Zurich North America o
(Firm/Company)

1400 American Lane, T1/Fi4

{Address)

Schaumburg, IL 60196
(City/State and Zip code)

For further information concerning this matter, please call:

Robyn Bruns @'(847 ,944-2471

(Name of Person) (Area Code & Daytime Telophone Number)
Enclosed is a check for the amount:

[ %35 Fiting Fee|_1$43.75 Piling Fee & [_1543.75 Piling Pee & [__§52.50 Filing Fee,

Certificate of Status ~ Certified Copy Certificate of Status & Certified
{Additional copy is Copy (Additional copy is enclosed)
Enclosed)
MAILING ADDRESS: _ STREET ADDRESS:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 2661 Executive Center Circle

Taliahassee, FL.32314 Tallahassee, FL. 32301



Robyn Bruns
Paralegat

Zurich North America

Zurich Towers

1400 American Lane, T1-84
Schaumburg, Iffines

601956-3056

Direct Dial: 847-944-2471
Fax: 847-605-4356
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FLORIDA DEPARTMENT OF STATE SF o
AMENDMENT SECTION 57 =

DEVISHON OF CORPORATIONS
2661 EXECUTIVE CENTER CIRCLE
TAULAHASSEE, FL 32361

ATTN: LEE HILL

RE: REDOMESTICATION OF UNIVERSAL UNDERWRITERS INSURANCE
COMPANY & UNIVERSAL UNDERWRITERS OF TEXAS INSURANCE
COMPANY TO ILLINOIS

Dear Mr. Hitl,

I am enclosing the below documents in order 1o process the redomestication of Universal
Underwriters of Insurance Company (“ULIC™) from Kansas to 1Hinois and Universal
Underwriters of Texas Insurance Company (“UUT™) from Texas to Hlinois, effective
12/31/12.

* A completed cover letter for UUIC for the Application by Foreign Corporation
for Withdrawal of Authority to Transact Business or Conduct Affairs in Florida
for VUIC

* A completed Application by Foreign Corporation for Withdrawal of Authority 1o
Transact Business or Conduct Affairs in Florida for UUIC

*  Ap original copy of the Certificate of Compliance issued by the domiciliary state
of Hineis Department of Insurance for GUIC

s A check in the amount of $35.00 for the withdrawal fee for UUIC

* A completed cover letter for UUIC for the Application by Foreign Corporation
for Authorization to Transact Business in Florida

s A completed Application by Foreign Corporation for Authorization to Transact
Business in Florida
A check in the amount of $70.00 to cover the fee to re-qualify in FL for UUIC

* A copy of the approval from the Florida Department of State that we are current
on our annual report for UUIC

¢ A completed cover letter for UUT for the Application by Foreign Corporation for
Withdrawal of Authority to Transact Business or Conduct Affairs in Florida for
uuT . o -

» A completed Application by Foreign Corporation for Withdrawal of Authority to
Transact Business or Conduct Affairs in Florida for UUT

s An original copy of the Certificate of Compliance issued by the domiciliary state



of [Hlinois Department of Insurance for UUT
A check in the amount of $35.00 for the withdrawal fee for UUT
A completed cover letter for UUT for the Application by Foreign Corporation for
Authorization to Transact Business in Florida

s A completed Application by Foreign Corporation for Authorization o Transact
Business in Florida
A check in the amount of $70.00 to cover the fee to re-qualify in FL for UUIC
A copy of the approval from the Florida Department of State that we are current
on our annual report for UUT

Piease send the certificate certifying that this request has been completed directed back to
my attention at the address shown on this cover letter. Please reach out to me if you have
any guestions.

Very truly yours,

foos B

Robyn Bruns



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 6071504, F.5.)
-3

=
SECTION I 25 % )
(1-3 MUST BE COMPLETED) %ﬁ; o '
P
853786 7% & W
= - [T NN
{Document qumber of corporation (if known) f\f‘n <. "'.:; O
-'?.- v
1. Universal Underwriters Insurance Company 2% T
{(Name of corporation as it appears on the records of the Department of State) %ﬁ'
, Kansas , 01/06/1999
{Incorporated under iaws of) o {Date authorized to do bustess in Florida}
SECTION Y

(4-7 COMPLETE ONLY THE APFLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation?

5

{Name of corporation after the amendment, adding sulfix "corporation,” “company,® or uncorporated,” or

appropriate abbreviation, if not contained in new name of the corporation)

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

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

{New duration}

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

illinois- effective 12/31/2012

New Jurisdiciion)

8. Attached is a certificate or document of similar ﬁnﬁmrt, evidencing the amendment, authenticated not more than
0 deys prior to delivery of the apghg:atton o the
ustody of corpOrate recor

epartment of State, by the Secretary of State or other official
3 in the jurisdictio% under the laws o Which??ist?rgorpomted.

Dennis F. Kerrigan, Jr. Corporate Secretary
( yped or printed name of person signing) T {Title of person signing)
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ARTICLES OF REORGANIZATION
or
UNIVERSAL UNDERWRITERS INSURANCE COMPANY

ARFICLE }

The name of the company is:

UNIVERSAL UNDERWRITERS INSURANCE COMPANY

ARTICLE T

The principal office of the Company is to be located in the Village ef Schaumburg,
County of Cook, and State of llinois, and it shall have power to conduct its business wherever
authorized by law.

2o B
LICLE Y11 o =z M
: - 1 :
The duration of the Company shalf be perpetual. %E o et
m

2 B O
=L
ARTICLY, IV CE A
A

The object and purposes of the Company ave:

(1) To transact the kinds of insurance business specified in the following clauses of Class
2 and of Class 3 of Section 4 of the Illinois Insurance Code:

Class 2. Casually, Fidelity and Surety.

{a) Accident and Health
{b) Vehicle

(2) Liability

{d} Workers> Compensation

(e} Burglary and Forgery
(f) Glass

{g) Fidelity and Surefy
{lyy Miscellanecus
(i) Other Casualty Risks




government of Its offeers, the regutation and conduct of its affuirs and the transfer of ifs capital
stock, and shall have the power to alter, amend, suspend or add to {he same.

The board of directors shall have the power from time fo time to permit holders of
insnrance policies issued by the Company to participate in the profits of its operations through
the payment of dividends to such polieyholders i such manner and upon such ferms and
conditions as shall be prescribed by law and as the directors shali determine.

TICLTE, )

The Comparyy shall be authorized to issue fifty thousand {50,000) shares of stock with a
pav value of three hundred doHars ($300.00), amounting in the aggregaie to fifteen million
dollars ($15,000,000). The number of issued and outstanding shares ms of the time of the
adoption of these Axticles of Reoiganization iz forty nine thousand eight hundred sixty nine
(48,869) shares represeniing 2 paid up capital of fourfeen million nine hundred sixty thousand
seven hundred dollars ($14,960,700).

The board of directors shail have the powes, by appropriate resolution to authorize the
issuance or sale fiom time fo {ime of the whole or any part of said shares of authorized but
unissued common shares as additions to paid-up capital pursuant to permits issued from time 1o
time by the Director of Insurance of the State of Llinois,

ARTICLY VI¥

The Company may at any time avail iiself of any additional privileges permitted to it by
law in the mauner thereby provided including, bul not limited to, the transaciing ef such
msurance or other business 8s a stock multiple line insurance company now i3 or hereafier may
be pormitted fo transact under the insurance Jaw and for which the Company shall have the
required capital and surplus.

The Comnpany shall be bound by the terms and provision of the Yilinois Insurance Code
applicable to similar domestic companies organized or incorporated thereunder.

Dated this 11th day of December, 2012.




UNIVERSAL UNDERWRITERS INSURANCE COMPANY

Deuhid ¥/ Kerrigan, Jr. Q
Corporate Secrotaty

By, W&ﬂm WM)@W

" Naney oy Neller |
President

{(Corporate Seal)

OATH AND ACKNOWLEDGMENT

STATE OFILLINOIS )
} 88
COUNTY OF COOK )

I, Jeanifer Smith, a Notary Public do hereby certify thet on the 11th day of December, -
2012, Dennis Kerrigan and Nancy Muelier personally appeared before me and being fivst duly
sworm by me soverally acknowledged that they signed the foregolng document in the capacities
therein set forth and declared that the siatements therein contained are tiue.

IN WITNESS WHEREOT, I have hereunto set my hand and seal the day and year
Approved L&Al

above weitfen,
Stete of filingis

Bapariment of Instrance SITRN  gureR s s

. MY COMMIESON TR
iy .@Miﬂfﬁsﬁ?@m o2 B Y 27, 201
PIRECTOR OF INSURANGE
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AMENDED CERTIFICATE OF AUTHORITY

TWhereas, the UNIVERSAL UNDERWRITERS INSURANCE COMPANY
located at Villgge of Schaumburg, County of Cogk , in the State of Ilinols

has complied with all the requirement of the “lilinois Insurance Code” applicable to

said Company:
NOW, THEREFORE, 1, the undersigned, Director of Insurance of the State of
Hlinois, do hereby authorize the said Company to transact its appropriate business as

set forth under Clauses(s)

(g}, (b), {e). () (&), {N, {a), thy, ), ). (k) D ofClass 2
b d), (e ) .of Ci

of Section 4 of the “illinols Insurance Code™ in this State, In accordance with the laws
therecf; {o be effective December 31, 2012,

DEPARTMENT OF INSURANCE 'of the State of
inois;
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AN?EREW BORON

DIRECTCOR OF INSURANCE




