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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: NM’]Onﬂ\ \nvestore Title \nwmme Oomsoamﬂ»

Name of Corporation

DOCUMENT NUMBER: F 050000023517

The encloscd Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Blair N.Banein

Name of Contact Person

Nahonal Investors Tite Ingrwance Companyy

Firm/Company

(7] N (Muwmwnmina &t

Address

thapel Hill, NC 2814

Clty/SMlc and Zip Code

boausin @ invhtle. coon

E-mail address: (to be used for future annval report notification)

FFor {urther information concerning this matter, pleasc call:

Zlaiv Bavien LAl q45-359Y

Name ol Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee Ij $43.75 Filing Fee & $43.75 Filing Fee & 352.50 Filing Fee,
@ Cerificate of Status Ij Certified Copy Ij Certificate of Status &
{Additional copy is Centified Copy

enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address;
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassece, L 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



, . PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)

FOS 0000025( )

{Document number of corporation (if known)

l. Nﬂﬁor\al ln\/fig\'Dl’sTl'He ,nwkan(,& Lompanu

(Name ol corporation as it appears on the records of the Department of Statey U

, South cardhina ) L[a [#005

(Incorporated under laws of) (Date authorized o do business in Floridgy, 7
< o
o .»\;”‘.(.\
'%, e
SECTION I < ".‘-I‘rf"’
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) e
[
<, R

i @
4. If the amendment changes the name of the corporation, when was the change effected under the laws of ’?0
2.

its jurisdiction of incorporation? N/A

5 N/A

(Name of corporation after the amendment, adding suftix "corporation,” “company,” or "incorporated.” 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 transacting
business in Florida)

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

N/ A

(New duration)

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

T€XA45

(New jurisdiction)

8. Atlached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
90 days prior to delivery of the application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of 'which it is incorporated.

{Signature of a director, president or other officer - 11 1n the hands
of o receiver or vther court ?ppoimcd fiduciary. by that fiduciary}

Plair N. BAusin rost. Seoetand,

(Tvped or printed name of person signing} (Title of person signing) O




Applicant Name: National Investors Title Insurance Company NAIC No. 50377
FEIN 57-0557957

Uniform Certificate of Authority Application (UCAA)
Certificate of Compliance

State of Texas Office of Department of Insurance
{Domiciliary State of Applicant) {(Commissioner, Superintendent, Officer)
I, Jeff Hunt , hereby certify that I am the*
(Name)
Admissions Officer , of the State of Texas
{Position)

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

National Investors Title Insurance Company
(Name of Insurer)

of Austin, Texas is duly organized under the laws of said State and
(city/state)

is authorized to transact the business of

Title

insurance in this State. (Lines of Insurance)¥*

IN TESTIMONY WHEREOF, | have hereunto set my hand at _Austin, Texas

(Location)

on January 2, 2015

C’—z;\ Jeff Hunt

T (Sigaatmer (Printed Name)

* Insurance Commissioner, Officer or Superintendent of Insurance authorized fo certify to the insurance
business within the domiciliary state,
**  Lines of Insurance as shown on Form 3 of UCAA

© 2009 National Association of Insurance Commissioners 1 (rev)February 4, 2004
FORM 6



South Carolina
NIKKI R. HALEY

RE o
CEE g Department of Insurance Governor
. \;_;Lﬁ ‘;Q_ Financial Regulation and Solvency Division . i
I 1201 Main Street, Suite 1000 RAYMOND G. FARMER
B : Columbis, South Carolina 29201 Director

Mailing Address:
P.O. Box 100105, Celumbia, S.C. 29202-3105
Telephone: (803) 737-6268 Fax: (803) 737-6232
E-Mail Address: gowens@doi.sc.gnv

January 16, 2015

C. Todd Murphy

Senior Vice President

lnvestors Title Insurance Company
Post Office Drawer 2687

Chapel Hill, North Carolina 27515

Re: Redomestication
Dear Mr, Murphy:

Enclosed is the amended Certificate of Authority for National Investors Title Insurance
Company which shows that it redomesticated from South Carolina to Texas cffective November
14, 2014.

Should you have any questions regarding this matter, plcase do not hesitate to contact
Mary Alice Floyd at (803) 737-6221 or the undersigned.

ours very truly

5\
¥

Gerald K. Owens.
Chicf Financial Analyst
Financial Regulation & Solvency Division

[nclosure

{mafh:nitic.gko)



South Carolina

eV . NIKKI R. HALEY
R L Department of Insurance Covernor
-‘.:‘Lf.‘" 5y v_:é;_ . RAYMOND G. FARMER
Ve w Director
Certificate Of Authority
Company Code: 101296 License Effective Date: 11/01/1873
Company Type:  Stock (Title) Amended: 01/16/2015

State of Domicile: TX
NATIONAL INVESTORS TITLE INSURANCE COMPANY

The Director of Insurance of this State does hereby certify that the above named insurarice
company has complied with the requirements of the insurance laws of this State, and is
hereby authorized subject to the provisions thereof and of the charter powers of said
company, to do business of the kinds of insurance listed below which are specifically
designated:

26 - Title

This Certificate shall remain in effect for an indefinite term unless said authority is amended or
revoked in accordance with law or surrendered upon voluntary withdrawal from this State.

In testimony whereof, | hereto subscribe
my name and affix the seal of my office
at Columbia, South Carolina this 16th
day of January, 2015,

[ g 4T T _

Director of Insurance




Texas Department of Insurance
Amended Certificate of Authority

License no. 96001 Licensed since: April 26, 2005

Department Certlﬂcatlon
Natlonal Investors-Title- Insurance Company

(domestlc stock title insurance company)
organlzed under the laws of the state of~Texas
,g
4 \\l \
wuth the iaws of»the state of and-ﬂs authonzed to

ThIS entlty/has complled cTexas-—as\ppllcabIe
transacti'the followmg linés of i msuran% \

c

Q [ \55 . /’{ 47
This certlf Séte of authormw‘o, rce, and eﬁect unt||/|t is revoke’é,

S BN p P

e e I S <" 4

S Sl y

nder’ my haind and{ofﬁcral seal at my,off ce
X the city of Austln

=
o~ JUTTA RATHGEBER . —
COMMISSIONER OF INSURANCE

/\ 'S <
¥~
Godwin Ohaechesi, Director

Company Licensing and Registration
Commissioner's order no. 3021

BY




