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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Nmprotiss Lrsurance ﬂ"mﬂ”}’

“{Name of corporation)
DOCUMENT NUMBER: F 0Z- 000002625

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lovi Dlesom .

(Nameﬁ'person) .

Berkley Kisk Admjnjstrators Lompany, Lic

(Name of firm/company)

222 S. 9 S, Sfe 1300 L

(Address)

Mmneapslis, UN S5402

(City/state and zip code)

For further information concerning this matter, please call:

Lyt Dlesom e w( W2\ Feb. 33/

{Name of person) {Area code & daytime telephbne number)

Enclosed is a check for the following amount:

$35.00 Filing Fee $43.75 Filing Fec & 543,75 Filing Fee & ) : $52.50 Filing Fee
a fing E Certificate gf Status Certified Copy Certificate of Status &
(Addmonal copy is Certified Co,
enclosad) (Additional copy is
enclased)
Mailing Address: L . treet Address:
Amendment Section ) Ai_neigament Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, F1, 32399 .



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant io 5. 607.1504, F.S.)

Ze 2
e & T
SECTION 1 :.j;‘;‘;r.; O
(1-3 MUST BE COMPLETED) f}n}; o I
de g
F02 000002625 . T B D
{(Documeni number of corporation (if known)) %’g = o
& ©
L Nmprefifs Insurance Company
¥ (Name of corporation as i

t appears on thefrecords of the Departn.ient of AState)
2 Minnessia 3 O5/14[2002. (Aate filed)
{Incorporated under laws of) (Date authorized to do business In Flortday 7
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? af The dgse of ysiness on ne 34 2004‘
s Riverpert Insurarnce Cemnpany

(Name of corpération afier the amenidment, a

. : ‘adding stffix "forporation,” “Company, or "incorporated.,” or
appropriate abbreviation, if not contained in new name of the corperation)

{If new name is unavailable in
business in Florida)

Fiorida, enler alternate corporate name aﬁopted for the purpose of transaciing

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

e e g,

)

New dti,ra‘-uoﬁ) . -
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

L)

[New Jurisdiction)

(Signature of a director, pregident or other officer - if in the hands ¥ (Date)
of a receiver aor ot_her court appointed fiduciary, by that fiduciary}
Dand 5. Kylle

{Typed or ptint®d name of person s:gﬁm@)

o Viee Presydent ands Sfé‘{_’a??!f}
- {Ttle of person signing)




MINNESOTA
DEPARTMENT OF

». COMMERCE

o’

85 7th Place East, Suite 500
St. Paut, Minnesota 55101-2198
651.296.4026 FAX 651.297.1959 TTY 651.297.3067. _

CERTIFICATE OF COMPLIANCE

State of Minnesota ___Department of . _Commerce
l, Glenn Wilson . , hereby certify that [ am the*
Commissioner of Gommerge of the State of _Minnesota .

and have supervision of insurance business in said State and as such | hereby certify that

Riverport Insurange Company

domiciled in the State of Minnesota Is authorized fo transact the business of:

—h

Fire

2b Personal Property Floater

3 Boiler & Machinery

Workers' Compensation

8  Fidelity & Surety

g8 Glass . e
9a Burglary & Theft -

D¢ 1>¢ I < 3¢ 1€ 3¢
(%]
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&b
9c

9d.

12
13
14

Security & Drafts ]

Personal Property Floater for Casualty Companias
Water Damage ;

Automobile

General Liability

Elevator

as specified in Minnesota Statutes, Section 80A.06, Subdivision 1, in this state in accordance with the laws thereof,

until the first day of June, 2005.

IN TESTIMONY WHEREOQF, | have hereunto set my hand at St. Paul, Minnescta

onthis __26th  dayof __ July , 2004,

= A

GLENN WILSON

within the iary state.

* Insurance Cammisslanar, Qfficer or Superintendent of fnsurance authodzad to certify to the |

Market Assurance: 1.800.657.3602
Energy [nformation: 1.800.657.3710
www.commerce.state.mn.us

Licensing: 1.800.657.3978
Unclaimed Property: 1.800.925.5668
An Equal Opportunity Employer



