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FLORIDA DEPARTMENT OF STATE

Glenda Fi. Héood
Secretary of State

October 20, 2003

¢T CORPORATION SYSTEM
t
’ :

SUBJECT: GRAMERCY INSURANCE COMPANY
REF: W03000030336

S

e 2

We received your electronically transmitted document. However, the ; = 4
document has not been filed. Please make the following corrections and ™
refax the complete document, including the eleactronic filing cover shget. -
PR

Unfortunately, the enclosed certified copy does not meet our filing -
requirements. We require a certificate of existence, which usvally - 7
consishes of a single sheet of paper and clearly reflects the entity is a -~
valid entity in its home state/country. You can obtain the certificate of™
existence from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60
days or your filing willl be considered abandoned

If you have any guestions concerning the fillng of your document, please
call {850} 245-&025.

Trevor Brumbley FAX Aud. #: H03000299249
Document Specialist Letter Mumber: 103A00056983

Divigion of Corporations -~ P.O. BOX 6327 -Tallahasses, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORALION YO IRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

Gramercy Insurance Coompany
{Nawne of corporation; must include the word "INCORPORATED",

"COMPANY™, “COR.POM‘I]DN“ or

words or abibreviztions of like impart in Janguags es will clearly indicate that it ia 2 corporsrion instead of 3
natural person ar parmarship if not s0 contained in the name st present.]
Z Texzg

3.

13~3002241
(State or courttry under the law af which it i1 ineerporatzd)
4. 11-1-79
{Date of incorporation}

§.

(FE! number, if applicable)
5.

perpet:ual

{Duration: Year corp. will cease to exist or “prrpetual”)
upon qualification

‘f'_."r::v:
(D::.te firat transacted business in Florida. IFcorporation hes not transacied busmes: in Flon:in insert “upan quelification. "j
(SEE SECTIONS €07.1501, 607.1502 und £17.155, F.8.)
7.

;,._,\

: ,f' P
3000 Quorvm DZ.. Ste, 111, Dallaes, TX 75254
(Principal offics address)

T

ﬁ\"f |

.4(1"'

i

el

5000 Quorum Dr., See, 111, Dallas, TX 75254
{Curmrent mailing address)
g

property & cagualty Ilnsufance

{Purpess(s} of corporation anthorized in home pato ar country 1o be carricd oyt in sate of Florida)
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9. Name and gireet addrese of Florida registered agent: (P.O. Box or Mail Drop Box NOT, acceptable)
Pame: CT Corporation Systern
Office Address

1200 South Pine Island Read,

Plantaton,

- Florida 33324
(City)
10, Repistered agent’s acceptance:

(Zip code) :

Having been named az régisicred agent and lo accept yervice of process for the abave staied corpuration af the place
designated in this application, X hereby accept the appointment as registered agent and agree Yo act In ehis capacity, [
Further agree io comply with the pravisiony of oll starutes valarive to the praper and complete performance of my
duties, and I am familiay with and accepe the obligations of my position ay registerad agent.

€ T Corpurstion System )
MARGARET €. ROUTZAHN
Wé . Spacist Assistant Sacratary
{Registerad ngent?mamre)
11, Attached is a certificate uf existence duly authenticated, not more than 50 dayy prioz to delivery of this application to
the Department of Stata, by the Secretary of State ar ather official having custody of corporate recards in the jurisdiction
under the Iaw of which it is incorpomted

LA . IIATOZ T Srwiam Onlier

TRl
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12. Names and business addresses of officers and/or directars:

SEE_4TTACHED
A. DIRECTORS

Chalrman: \S:l‘-:ﬁ. #??Md’ z;ﬂ:st .

Address:

Vier Chaimman:

Address: __

Diroetar;

Address:

Direcior: - ; .

Addrasg:

f““ﬁ T

B. OFFICERS

Pmidﬂ'ﬂt.' AL ACRE yeg o % i;s Aﬁ&gg 4= § 4!‘5?-

Addresy; P

Vice Presideny:

Address:

Secretary: —

Addroas: -

Treasurer: i=

Addrass: — =

NOTE: [fnecessan you ty attach an addenduen fo the apphﬁWﬁem and/er direetors,
(Bipnafure of Chajrman, Vies lnnan, or & officer listed n mumber 12 of the application)
14, CTODD 4 Chard R Brgaciden

(Typed or printed name and capacity of pcrsmf signing appilcztwn)

PLOGG o T 7R3 C T Sy Oaline '



GRAMERCY INSURANCYE COMPANY
OFFICERS AND DIRECTORS
Florida Application for Admission

Wiiliam Kenneth York, Jv.
Executive Vice President
3110 Crossing Park Road, Noreross, GA 30071

Glen Howard Hammer
Director
3110 Crossing Park Road, Norcross, GA. 30071

- Hayden Scott Harnmer
Director
3110 Crossing Park Road, Norcross, GA 30071

Douglas Granvilie Merriman
Secreteyy
3110 Crossing Park Road, Noteross, GA 300671

Joan Fried Hammer
Director
5110 Crossing Park Road, NMorcross, GA 30071

Antonio Ronald Barner
Director
3120 Crossing Park road, Noreross, GA 30071

Todd Michasl Campbell
Treasurer / FreSiciam 7
3120 Crossing Park Road, Noreross, GA. 30071



Taxas Department of Insurance

Financial, Company Licensing & Reylstratiom, Mal Code 305-2C
243 Guadaiupe » P. 0. Box 145704, Ausiin, Texas 78714-9104

October 20, 2003

Ms. Dawn Cardenas
CT Corporation System
701 Brazos, Suife 360
Austin, Texas 78701

SAEREEL

o { _&t"‘ ’:l\}‘i :

RE; GRAMERCY INSURANCE COMPANY
Dzllas, Texas

-t
.

EREEES

Dear Ms. Cardenas:

W

Please be advised that the captioned company is currently licensed by
Certificate of Authority No. 11872 dated May 20, 1998 to transact the

business of insurance in the State of Texas. As of this date, said
Cetificate has not been canceled, suspended or revoked.

if we can be of further assistance, please feel free to call at 512/322-
4214, '

Sincerely,

'YW

Barbara Strahan
insurance Specialist

Company Licensing & Registration - MC 305-2C
Enclosurs

512-322-4370 * 512-322-3580 fax

barbare. strahan@idistale.ecus
www.dl stalte.beus
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Texas Department of Insurance

Certificate No, 11872 Company No. 07-033451

Certificate of Authority

THIS IS TO CERTIFY THAT

r

GRAMERCY INSURANCE COMPANY
DALLAS, TEXAS

h2s complied with the laws of the State of Texas applicable thereto and is hereby aurhorized to traneact the
business of A

Fire; Allied Coveragag; Hail-growing crops only; Rain; Inland Marine;
Oca.a.n Marine; Aircraft--Liability & Physiecal Damage; Autcmobile--
Liabillty & Physical Damage; Liability other than Automobile; Fidelity
& Surety: Glass; Burglary & Theft; Forgery; Boiler & Machinery:
Credit; Livestock and Reinsurance on all lines authorized to be

written on & direct basis

insurance within the state of Texas, This Certificare of Authority shall be in full forée and effect untl ir is
revoked, canceled or suspended azcording 1o law.

IN TESTIMONY WHEREQF, wilness my hand sod geal of
office =t Aushin, Texas, this

20th o May op, 1998

ELTON BOMER.
COMMISSIONER. OF INSURARNCE

-

BY

y A Wilcox !
Director
Insurer Services




