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Alea North America Specialty Insurance Company
55 Capital Boulevard

Corporate Ridge, Rocky Hill

CT 06087, USA

SEND VIA FEDEX

16 May 2003

Florida Department of State
Division of Corporations
408 E Gaines Street
Tallahassee, Florida 323399

Attention: irene Albritton
Document Specialist

Tel 860.258.6544
Fax 860.258.6543
Email arleen.simons@aleagroup.com

Alea North America Reinsurance Company — Name Change
To Alea North America Specialty Insurance Company
Florida Ref. Number: FO1000000266

Dear Ms. Albritton:

REINSURANCE
INSURANCE
FINANCIAL
ALTERNATIVE RISK

Thank you for your letter of May 9, 2003, copy enclosed. {n accordance therewith, enclosed is the original
certified copy of Alea North America Specialty Insurance Company’s charter documents which reflect the
company’s most recent name change, as well as the Florida Form - Application By Foreign Profit
Corporation To File Amendment To Application for Authorization To Transact Business In Florida previous
submitted and returned. We trust that the submission of these documents will allow you to process our

request accordingly.

If you have any questions or concerns, please feel free to cafl me at the telephone number listed above.
Thank you for your assistance with this matter.

Sincerely,

Arleen Simons
Manager and Paralegal

Alea North America Specialty Insurance Company

Encs.
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RECEIVED

FLORIDA DEPARTMENT OF STATE :
grlenda E.f gltood MAY 16 7003
ecretary of State
LEGAL

May 9, 2003

ALEA NORTH AMERICA SPECIALTY INSURANCE COMPANY

% ARLEEN SIMONS
55 CAPITAL BOULEVARD

CORPORATE RIDGE, ROCKY HILL, CT 06067
SUBJECT: ALEA NORTH AMERICA REINSURANCE COMPANY

Ref. Number: FO1000000266

We have received your document for ALEA NORTH AMERICA REINSURANCE

COMPANY and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

An original, duly authenticated certificate from the state of
incorporation/organization evidencing the amendment, must be submitted with
the application. The certificate must have been issued within the past 90 days.

Piease 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) 245-6964.

Irene Albritton
Document Specialist

Letter Number: 303A00028873
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLOR]DA
{Pursuant to 5. 607.1504, F.5.)

L
FE )
b
(SIS R )
SECTION 1 E;,, o —~ =
(1-3 MUST BE COMPLETED) E ‘\;ﬂ
1150
Gle o O
o 2
FOL1000000266 S . oo %
{Document number of corporation {if known) o, B
T
o Anh
1. Alea North America Reinsurance Company . . . r e
{Name of corporation as it appears on the records of the Department of State)
2. _nDalaware . e o 3. 01/168/2001
{Incorporated under laws of) {Date authorized to do business in Flonda)
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?__ 01/13/2003 , -

[

companly,” or "incorporated,” or appropriate abbreviation, if

(Name of corporation after the amendment, adding suffix "corporation,
not contained in new name of the corporatmn)

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.

(New junsdiction)

04-24-03
(Date)
president, or any officer, or if the corporation is in the hands of
a recelver, trustee, or other court- appointed fiduciary, by that
fi dumary)
—Arleen Y. Jimons . _Asgistant Secretary

(Typed or printed name) (Title)



841 SILVER LAKE BLVD.
DOVER, DELAWARE 19904-246%5
(302) 739 - 4251
FACSIMILE (302) 739 - 5280

DOMNA LEE H. WiLLIAMS
INSURANCE COMMISSIONER

Hepartment of Insurance

CERTIFIED CHARTER DOCUMENTS

I, DONNA LEE H. WILLIAMS, Insurance Commissioner of the State of Delaware, do

hereby certify that the attached Charter Documents of
ALEA NORTH AMERICA SPECIALTY INSURANCE COMPANY
filkia BT INSURANCE CORPORATION, RHINE RE INSURANCE LTD,
and ALEA NORTH AMERICA REINSURANCE COMPANY,

consisting of a Certificate of Incorporation filed with the Delaware Secretary of State on
August 16, 1991, Certificate of Change of Location of Registered Office filed on August
14, 1997, Certificate of Amendment of Certificate of Incorporation filed on January 6,
1999, Certificate of Change of Name of Reg.istered Agent and Location of Registered
Office filed on March 3, 1999, Certificate of Amendment of Certificate of Incorporation
filed on August 31, 2000, Certificate of Amendment of Certificate of Incorporation filed on
December 15, 2000, and Certificate of Amendment of Certificate of Incorporation filed on

January 13, 2003, are true and correct copies of the documents on file with this

Department.

IN WITNESS WHEREOF, | HAVE HEREUNTO
SET MY HAND AND AFFIXED THE QFFICIAL
SEAL OF THIS DEPARTMENT AT THE CITY

OF DOVER, THIS 3RD DAY OF APRIL, 2003,

Aonsa > 31, LU

DONNA LEE H. WILLIAMS
INSURANCE COMMISSIONER




ALEA NORTH AMERICA SPECIALTY INSURANCE COMPANY

CERTIFICATE OF INCORPORATION

HISTORICAL RECORD

1. Certificate of Incorporation of BT Insurance Corporation as filed with the Delaware Secretary of State on
August 16, 1991.

2. Certificate of Change of Location of Registered Office of BT Insurance Corporation as filed with the
Delaware Secretary of State on August 14, 1997,

3. Certificate of Amendment of Certificate of Incorporation of BT Insurance Corporation changing the name
of the Corporation to Rhine Re Insurance Lid. as filed with the Delaware Secretary of State on January 6,
1999,

4. Certificate of Change of Name of Registered Agent and Location of Registered Office of Rhine Re
Insurance Ltd. as filed with the Delaware Secretary of State on March 3, 1999.

5. Certificate of Amendment of Certificate of Incorporation of Rhine Re Insurance Ltd. changing the name of
the Corporation to Alea North America Reinsurance Company as filed with the Delaware Secretary of State
on August 31,2000,

6. Certificate of Amendment of Certificate of Incorporation of Alea North America Reinsurance Company

changing the par value of the common stock to $5,200 per share, as filed with the Delaware Secretary of
State on December 15, 2000.

7. Certificate of Amendment of Certificate of Incorporation of Alea North America Reinsurance Company
changing the name of the Corporation to Alea North America Specialty Insurance Company as filed with
the Delaware Secretary of State on January 13, 2003. -

LACOTPOrHe\ANASIC (formerly ANARCH\Corporate Minute Book-Cenificate of Incorporation.doc
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®ffice of Becretary of State

1, MICHAEL HARKINS, SECRETARY OF STATE OF THE STATE OF

DELAWARE DO HEREBY CERTIFY THE ATTACHED IS &4 TRUE AND CORRECT
COPY OF THE CERTIFICATE OF INCORPORATION OF BT INSURANCE

CORPORATION FILED IN THIS OFFICE ON THE SIXTEENTH DAY OF AUG‘UST',

A.D. 1981, AT 89 Q'CLOCK A.M.

*OX O K X X ¥ X N X

4 I’ ey
[ Michael Hﬁrkins, Sc/crctary of State
AU

HENTICATION: ¥3145472

942285198 DATE: 88/16/199]



A . -~ __BTATE ©Of DELAWARE
SECRETARY QOF STATES
DIVISION OF CORPORATIONS
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I, the undersigned, for the purpcses of incorporat-
ing and organiring a corporaticn under the General Corpors—
tion Iaw of the State of Delaware, do axecute this Certifi-
cata of Incorporation and deo hereby certify as follows:

ARTICLE I

Tha name of the Corporatlien is BT Insuranca
Corparation.

ARTICLE II

The regletered office of the Corporation in the
State of Pelawara is locatad at 1001 Jefferson Straeet, Sulte
BE50, wililmington, Delaware, 18801, County of New Castle. The
Corparation lg its cwn reglstered agent at such addresas,

| ARTICLE IIX

The purpcoss of the Corporation is= to engage in any
lawful act or activity ror which corperations may bea
oryanized under the General Corporaticn Law of the State of
Delaware.

ARTICLE IV
The total number of shares of stock which the

Corporation shall have authaerity to lssus i= 1,000. All such
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FILED 09:00 AM 08/16/1991
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shares are to be common stock, par value of one cent (§0.01)
) per share, mnd are tc be of one claas.
ARTICLE V
The name and mailing address of the Incorperator im
¥artin I. lubarcoff, Richarda, ILayton & Finger, One Redney
Square, P.0. Box 5%1, Wilmington, Delaware, 19859,
ARTICIE VI
The nunber of diractora constituting the Board of
Dirsctors of the Corporaticn shall ba such as fzrem time to
eime shall be fixed by, or in the menner provided in, the By~
Laws of the Corporation.
. ARTICLE VIX
Unles=z and exqept to the extent that the By-laws of

the Corporation shall go reguire, the election of directors
of the Corperation nead not be by written baliot.
) ARTIQLE VIII
The Corperation is to have perpetual aexistence.
ARTICLE XX
In furtherance and not in linitation of the powers
conferred by the lawa of the State of Delawars, the Board of
Diractors is expressly authorized and empowered to make,
alter and repeal the By-~Laws of the Corporation, subject o
the power of the stockholders of the corporation to alter or

rapeal any by-law made by the Board of Diractors.

e - - -y e
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ARTICLE X

No directer shall be perscnally liakls to the
Corporation or its stockholders for monetary damages for
breach of fiduciary duty as a directer for any act or
omission, akcept that he may be liabhle (i) for any khreach of
the dilrector's duty of loyalty ko tha Corporation or its
gtockholdara, (1i) for acts or onmissions not in goed faith or
which invelve intentional misconduct or a knowlng violation
of law, (1ii) under Section 174 of the Genaral Corporaticn
raw of the Stata of Delaware, or (iv} for any transaction

fron which the directer darived an improper personal benaefit.

ARTICLE XTI

Tha Corporation reserves the right at any time, and
from time to time, to amend, alter, changa or repeal any
provimion eontajined in this Certificate eof Incorporation, and
¢ther provisiona auvthorized by the jaws nf the state of
Dilawara at the time in forcs may be added or insarted, in
the manner now or hereaftar prescribed ky law: and all
rights, praefsrences and privileges of whatscever nature
zonferr=d upen stockbolders, direcktors or any other persons
whomnscever by and pursuant to thi= Certificate of Incorpoara-
tion in its present form or as hereafter amstided are granted
subiject te the rights reserved in this article.

IN WITNESS WHEREDF, I, the underzigned, haing tie

Incorporater hereinabove named, do hersby further certify

-3—
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that tha facts hereinabovae gtated are truly met forth, and
ascordingly, I have hersunte set my hand this 16th day of

Mart I urg\—_fl

Augugt, 1991.
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State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRElCT

GISTERED AGENT OF VBT

Edward |. Pmel Secr'efary of State

2271359 8100 0612846

. . e AUTHENIICA’IIDN:
301397933 o : ] 08-10-00
DATE:
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CERTIFICATE OF CHANGE OF
LOCATION OF REGISTERED OFFICE OF
BT INSURANCE CORPORATION -

) BT Insurance Corpomhon. a conporation duly orgamzed and
existing under the General Cofporation Law of the State of Delaware (the
*Corporaticn”™}, does hereby cerlify that:

' 1. The Directors of the Corporation, in accordance with
Sections 133 and 141 of the Gensral Corporation Law of the State of Delawara,
have resolved fo change the iocation of the registered office of the Corporation in

the State of Detawars.

2. The registerad offica of the Corporation in the State of
Delaware shall be changed to and shali be Suite 2Z00A, Monigomery Building,
E.A. Delie Donne Corporate Center, 1911 Centre Road, City of Wilmington,
Couniy of Naw Castie, 19805. The registered agent at such address shali be BT

insurance Co:porahon

. i IN'WITNESS WHEREOF, BT Insurance COrporaﬁdn has caused
} this Certificate fo be axecuted and acknowledged by its authorized officer on this
14th day of August, 1997.

E STATE OF DELAWARE
SECRETARY OF STATE
. DIVISION OF CORPORATIONS
-~ FILED 01:00 DM 08/14,1997
STIZ272673 — 2271359

e ¥



- State of Delaware :

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBRY CERTIFY THE ANTACHED IS A TRUE AND CORRECT

Edward . Freel, Secretary of State
8506172

227135 8100
. AUTHENTICATICON:

991004744 DATE: 01-06-99



CERTIFICATE OF AMENDMENT
oF
CERTIFICATE aﬁ gfcanmmnaw
BT INSURANCE CORFORATION

BT Insurancs Corparation, a corporntion duly arganized and existing under the
Gencral Carporation Law of the St of Dielware (the "Corposation™, does baseby osctify that
1. The cmiﬁm: of Inearpcmﬁan nf th= Corparmation s hersby amended b}’
delsting Arigle Fihevenf ang inserting the following In fien ﬂmoﬂ
: AR T
The name af the Carpnﬁtm i: Rhine Ra Ixmuance Lad.”
'2. The faregoing smendment - was duly adopted i acsardnnce with the
'pmvi_-.:ons of' Scetions 242 and 228 (by thc w:zt:ten consent af its sale smcldtn!dar} af the Genernl
prmmnn Law of the State of Delwnre.
N IN WITNESS WHEREQDF, the Cmpovahnn has caused this Camﬁcate o bﬂ: exgcifed
bylts duly authorized offices, an thiswday of Deccmber, 1998,

BT INSURANCE CORPORATION

By: Mwmﬁ

Name: Ml ME B 1L LER
Office: ?Rﬁﬁ‘DEHT

STATE OF DETANARE
ATE

SECRETARY 0F %
T e,
RLFI-19G5 P51 : . . _991 304744 2271359



State of Delaware
Office of the Secretary of State FAGE 1

I, EDWARD J. FREEL, SECRETARY OF STAYE OF TEE STATE CF
DELAWARE, DO HEREBY CERFIFY THE ATTACHED IS A TRUE AND CORRECT
COFY OF THE CERTIFICATE OF CHANGE OF.; REGISTERED LGENT OF "RHINE
RE INSURANCE LTD.", FILED IN THIS OFFICE ON THE THIRD DAY COF
MARCH, A.D. 199%, AT 5 O"éI:OCK P.M.

A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

NEW CASTLE COUNTY RECORDER OF DEEDS.

.

Edward [, Freel, Secretary of State

2271359 8100 AUTHENTICATION: 9609852

991083382 DATE:  53-04-99



CERTIFICATE OF CHANGE OF NAME OF
REGISTERED AGENT AND
LOCATION OF REGISTERED OFFICE OF
RHINE RE INSURANCE LTD.

Rhine Re Insurance Lid,, 8 corporation duly organized and =xisting under
the General Corporation Law of the Stz.tc of Delaware (the Corporanon") does harcby
certify that:

1. The Directors of the Corporation, in accordance with Sections 133
and 141 of the General Corporation Law of the State of Delaware, have rescived to change
the name of the registered agent and the location of the registered office of the Corporation
in the State of Delaware, effective as of February |9, 1999.

2. The name of the registered agent of the Corporation shall be changed
from BT Insurance Corporation to and shall be Rhine Re Insurance Litd. (the "Registered
Agent"), effective as of February 19, 1999.

. 3. The address of the registered office of the Corporation in the State of
Delaware shail be changed Sfom E.A. Delle Donne Corporate Center, Montgomery
Building, 1011 Centre Road, Suite 2004, City of Wilmington, County of New Castle,
19803 to and shall be E.A_ Delie Donne Corporate Center, Montgomery Building, 1011
Centre Road, Suite 200B, City of Wilmington, County of New Castle, 19805, effective as
,A) ' of Febmary Lﬁ, 1999,

4. The Registerad Agent represents only the Corporation.

N WITNESS WHEREOQOF, Rhine Re Insurance Ltd. has caused ﬂus
Certificate to be executed and ac&:nowledged by its authorized oﬁiccr on this _[4+"
of February, 195%.

Clanc /\A_:.-/L‘\..—t Ko
-Name: Ange B. McMiflen
Title: President

STATE OF DELAWARE
SECRETARY OF STATE
DIVISION OF CORPORATIONS
] RLFL-357D41-2 FIZEZD 05:00 PY 03/03/199%
= _ 991083382 ~ 2271359



State of Delaware : - :
I : PAGE 1

- Office of the Secretary of State

st

' I, EDWARD J. FREEL, SECRETARY OF STATE OF .T,HE STATE OF

DELAWARE DO HERERY CERTIFY THE ATTRCHED IS X TRUE BRND CORRECT
RHINE RE INSURMCE

COPY OF THE c:amrrzm;;..o? MNDM.ENT” OF .
2 nnuE mm, "BH?;NE%E IN%Q;%E 1LTD." TC “ALER
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Edward J. Freel, Secretary of State
AUTBENTICATION: 0687578
DATE: 08-21-00.

2271358 8100

001467083



o . e -  STATE OF DELAWARE
. SECERETARY OF STATE ~
DIVISION OF CORPORATIONS
FILEZD 09;00 A 08/3L-Z000
OPI44£169 — 2271359

CERTIFICATE OF AMENDMENT
OF
CERTIFICATE OF INCORPORATION
- OF
RHINE RE INSURANCE LTD.

Rhine Re Insumnces Lid,, a comporation duly organized and existing under the General Gnrpcraﬁun Law of
the State of De%aware {the "Guq:erzmun')] does hereby ceriify that

1. The Cerlifi cate of Incorporation of the CU:pomt!un is hereby amended by deleting Article |
theraaf and inserting the following in feu thersef: .
“ARTICLE |

The name of e Gorporation is Alsa North America Reinsurance Company.”

2 The foregoing amendmant was duly adopted In accordance with the provisions of
. Sections 242 and 228 (by the wiitten consent of its sole stockhoider} of the Genenal Comoration
Law of the State of Delaware .

iN WITNESS lM-EﬁOF the Corporgtion has caused this Certilicaie to be axecuted by its duly
authorized officer, on this { 2™ day of August, 2000 ,

Rhine Re Insyran d.

By g Pt

Name: pennis W. Puorkiss
Tiie: President and CEO




: State of Delaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY THE ETTACHED IS A TRUE AND CORRECT

A FILED % THIS CERTIE]

NEW CAST E‘.}{%Q:UMY RE ;

Edward J. Freel, Secretary of State

2271359 8100 AUTHENTICATION: 0882155

001638741 DATE: 12-28-00



l - S B ©  STATE or CELimRE

SECRETARY OF STATE
DIVISION OF CORPORATIONS
FIZED 11:50 &Y 127152000

SQ1EI0TET - 22?3.34.-9 .

CERTIFICATE OF AMENDMENT
oF
CERTIFICATE OF INCORPORATION
OF
ALEA NORTH AMERICA REINSURANCE COMPANY

Alea North America Reinsurance Compauy, a corporation duly organized and existing under the
General Corporation Law of the State of Delaware, (the “Corporation™), does hereby certify that:

1. The Certificate of Incorporation of the Corporation is hereby amended by deleting
Article TV thereof and inserting the following in lieu thereofs

ZARIICLE IV
The total mummber of shares of stock which the corporation shall have auﬂmnty to issue is |

1,000, ATl snch shares are to be cormmon sfock, par value of $5,200 per share, and are to
be of one class.”

2. mﬁ}mgomgmmdmﬂwasdxﬁyadoptedmacomﬂamcwﬁhthepmvmnsof
Sections 242 and 228 (by the written consent of its sole stockholder) of the General
Corporation Law of the State of Delaware.

N WITNESS WHEREOF, the Corporation bas caused this Cerfificats to be executed by its
duly anthorized officer, on this_{p T~ day of December, 2000 .

Alea North America

By:

Nife: Do W Paddss = -
Title: chsidcnt&CEO

LegaiCorporme\Carporsts ANARE Certif e Capicd Stocksdoc
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. STATE OF DELAWNARE

M SECRETARY OF STATE
DIVISION OF CORPORATIONS
FILED 08:00 &¥ 01/13,2003

030036842 — 2271359

CERTIFICATE OF AMENDMENT
OF
CERTIFICATE OF INCORPORATION
OF
ALEA NORTH AMERICA REINSURANCE COMPANY

Alea North America Reinsurance Company, a corporation duly organized and
existing under the General Corporation Law of the State of Delaware (the
“Corporation”), does hereby certify that:

1. The Cerlificate of Incorporation of the Corporation is hereby
amended by deleting Article | thereof and inserting the following in lieu
thereof:

"ARTICLE |

The name of the Corporation is Alea North America
Specialty Insurance Company.”

2. The foregoing amendment was duly adopfed in accordance with
the provisions of Sections 242 and 228 (by the written consent of iis sole
stockholder) of the General Corporation Law of the State of Delaware.

IN WITNESS WHEREOF, the Corporation has caused this Certificate to
be executed by its duly authorized officer, of this ISff‘_‘jd_ay of November, 2002,

Alea Notth America Reinsurance Company

”‘%Wﬂ‘?

Leonard R. Goldberg
President and CEO



