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| COVER LETTER

TO: Amendment Section
Division of Corporations
ARCH INSURANCE COMPANY
SUBJECT: ]
Name of Corporation

DOCUN‘IENT NUMBER: __OOHZ0 B

The enclosed Statement of Change of Registerad Office/Agent and fee are submited for filing.

Please return all correspondence concerning this matter to the following:

Melissa B, Gilligan

Name of Contact Person

Arch Insurance Company

Firm/Company
185 Asytum Street, CityPlace II, 16th Floor
Address
Hartford, CT 06103
City/State and Zip Code

mgilligan@archinsurance.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Melissa B. Gilligan t0 860 ) 713-2029 ’
a
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIBOAS (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) BOTH FOR CORPORATIONS

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, F lorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stete of MO
in order to change its registered office or registered agent, or both, In the State of Florida.

1. The name of the corporation; ARCH INSURANCE COMPANY

2. The principal office address: Harborside 3, 210 Hudson Street, Suite 300, Jersey City, NJ 07311

3, The mailing address (if different): {same a3 abave)

4, Date of incorporation/qualification; 09/28/1982 Document number: 5> 4208
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) <. R
CHIEF FINANCIAL OFFICER . J}% —y
200 E. Gaines St. R
: p o
TALLAHASSEE, FL 32399-0000 ' e
6. The name and street address of the new registered agent (if changed) and /for registered office. =~ 57
. , R
(if changed): S
C T Corporation System ’

cfo C T Corporation System, 1200 South Pine Island Road
F.0, Bax NOT sccepisbie

Plantation, Florida 33324

The streot address of its ,reg‘istcred office and the street address of the business office of its registered agent,
as changed will be identical,

Such c,har&gg was authorized by resolution duly adopted by its board of directors or by an officer so
suthorized by the board, or the corporation has been notified in writing of the change.

Lw&é{lﬂ /7 Melissa B. Gllligan, Asst. Secretary

ignalure of an olficer Panled or Typed nams and Lide

1 hereby accept the app?immem as registered agent and agree to act in this capacity,

1 furthér agrée fo copply with the provisions of all statutes relative to the proper and complete

performance of my duties, and I am famillar with and accept the obligation of my position as registered

ﬂgent. Or, if this document is being filed merely tp reflect a change i1 the regisfered office address, 1
ereby confirm that the corpor eeh ngfified In writing of this change.

CTCq io

By:

// 6/22 /701
$gnartic of Regfﬂz?d Agert S L 7 Dnte

If signing on behalf of an entity;
Lesli

8 in
Assigtant Secretary
Typed or Printed Noame

# % * FILING FEE: $35,00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E04S (03/12)
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SERVICE OF PROCESS CONSENT & AGREEMENT

(Please typa or print alt information)

¥

LI Original Designation O insurer Neme Changs  £7Marper/ Acquisition ¥ Update Delivery Infarmation

insurer or Company Name:_Arch Insurance Company
Previous Name (If applicable): INNOY T AR licalnie
Home Office Address: 2345 Gro ned Blvd- Seaites Q0D

City, State, Zip
309903 I1D 7 (2O} THZ-HDO0
FEI #. FL Company Code Telophone #

Know all men by these prasent, that the insurer or other antity named above is subjoct to tha statutory agent for
sarvice of process provisions of the Florida insurance Code duly omanized end existing under and by virfu of the
laws of the slste of domitile,

Sald enilty does hereby agree end consent that actions may be commenced agalnst it In any court heving
Jurisdiction in eny county in the Stafe of Florida, in which a cause of aclion may anise, or in which the plaintiff may
resids, by the service of process upon the Chief Financial Cfficer of the State of Florida. Said entily elso hereby
stipuletes and agrees thal any and ell process so served shall be taken and held In alf Courts fo be as valid end
binding upon this Ingurar or other entity as if personal service had been made upon the Prasident or Secretary, or
any other duly authonzed and eccreditsd officer thereaf.

The undersigned hareby further agroes and stipulales that thia agreoment is and shall remain irevocable, so long as

there is Nability, under any policy, clalm or cause of action within this stale, either fixed or contingent. Said instrer

or other entity doas hereby designate the following Bs the name and address of the parson to whom alf process is

to ha forwarted when process ia served upon sald Chief Financlal Officer of the State of Florida on behaif of the above named Insurer
or éntity. In the event of a changs in the name of the Insurer or the designation of the person to whom process ja

to be forwarded, whether it be name andfor mailing address, the insurer or company shail immediately file a new

agraement form with the Chief Financiat Officer of the State of Florida at the address shown at the bottom of this page.

Designated Person

to receive procoss:

Firm: C T Corporation System
Mailing Address. 1200 South Pine Isiand Road
City, State, Zip ~Plantation, F{ 33324
Signature:

{ hereby consent and agree to be the person to whom process seived upon
the Chief Einanciel Ofiicer of the State of Florida for sald entily, may be forwarded,

in Wilness Wheroof, we, the President or Chie! Execulive Officer and Secretary of said insurer or other entity,
being duly autharized by the Board of Directors or goveming body of this antity to execute this document, have
hereunto set our hands and afiixed the seal of soid insurar or othsr entity on this the "_‘i day of

AD. I .

Exer V]'ermslde{lt or CEQ's Sil ) ety
A0 A eT.
Eyec \[iCePesident or CEQ (Typed or Printad)

FEC TS

SEAL

ASSt Secretary (Typed or Printed)

Oi4-144 Any l!gnmmc athor than m- Pm.'dcal, CED, or Secratary for the Company nuisi be

Rov 187 - ¢ by the aifach. lirtlon of tho Board of Directory or Govarning dody
of waid company delegating Ino luﬂmny o aign for the cempany.

Division of Legal Services - Service of Frocess Sealion
200 East Galnes Straet « PO Box 8200 + Tallahassee, FL 32314-8200 «(850) #13-4200 » Fax (850} 022-2544 o



