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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 17,2008

GINGER PICKETT

HALLMARK FINANCIAL SERVICES, INC.
777 MAIN ST STE 1000

FORT WORTH, TX 76102

SUBJECT: PHOENIX INDEMNITY INSURANCE COMPANY
" Ref. Number: FO6000003131

We have received your document for PHOENIX INDEMNITY INSURANCE
COMPANY and your check(s) totaling $43.75. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company," "Corporation,” “Inc.," "Co.," "Corp,” "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number five of the
application.

Simply adding "of Fiorida" or "Florida" to the end of a name is not acceptable.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date 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 the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please returmn 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) 245-6892.

~ Tina Roberts
Regulatory Specialist 11 - letter Number: 908A00052866
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Ginger Pickett

Director, Licensing & Program Development
Hallmark Financial Services, Inc.

777 Main Street, Suite 1000

Forl Worth, Texas 76102

P |817.348.1753 F|817.348.1815
gpicket@hallmarkgrp.com
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QOctober 2, 2008

Florida Department of State
Division of Corporations

Attn: Ti‘qa Roberts

2661 Executive Center Circle
Clifton Building

Tallahassee, FL 32301

Ref. Number: F06000003131
Ms. Roberts:

Hallmark Financial Services, Inc. is the parent company to Hallmark Insurance Company (of
Arizona) and is submitting the attached correspondence on behalf of its subsidiary.

Per our telephone conversation today, | am resubmitting the attached documents that now
include Hallmark Insurance Company of Arizona as the dba of choice since our initial selection
was ruled “not distinguishable” from the name Hallmark Insurance, LLC, which is already
reserved. Also enclosed, for your reference, is a copy of your letter,

Please contact me at 817-348-1753 should you have any further questions or comments.
Sincerely,

Ginger Pickett
Director of Licensing and Program Development




COVER LETTER ’

TO: Amendment Section
Division of Corporations

supJEcT: Phoenix Indemnity Insurance Company
(Name of Corporation)

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ginger Pickett, Director Licensing
(Name of Contact Person)

Hallmark Financial Services, Inc.
(Firm/Company)

777 Main Street, Suite 1000
(Address)

Fort Worth, TX 76102
(City/State and Zip Code)

For further information concerning this matter, please call:

Ginger Pickett | a( 817  348-1753
(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$35.00 Filing Fee $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
D Certificate of Status D Certified Copy Certificate of Status &
(Additional copy is Certified 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
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




L : ' PROFIT CORPORATION
"APPLICATION BY FOREIG

N PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1504, F.8.)

SECTION 1
(1-3 MUST BE COMPLETED)

ity
(Document number of corporation (if known)

1 Phoenix Indemnity Insurance Company

ok
(Name of corporation as it appears on the records of the Department of State)
> Arizona

%
L4 0t He € 130 80
2314

; 8/15/06 -
(Incorporated under laws of)

(Date authorized to do business in Florida)

SECTION II
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

its jurisdiction of incorporation? 2/11/08

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
5 Hallmark Insurance Company

(Name of corporation after the amendment, adding suffix "corporation," “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

-Ha\\mvk— \nSwrames Qm\maw ok P 20na

(If new name is unavailable in Florida, enter altérnate cdrporate name adopted for the purpose of transacting
business in Florida)

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 jurisdiction)

8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than

lays 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.
i i
Gt K Wiz

|
(Signature of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Cecil Wise

(Typed or printed name of person signing)

Secretary

(Title of person signing)




STATE
; OF
& ARIZONA

| | DEPARTMENT OF INSURANCE

THIS IS TO CERTIFY, THAT THIS
INSTRUMENT IS A FULL, TRUE AND
CORRECT COPY OF THE ORIGINAL ON
FILE WITH THE DEPARTMENT OF
INSURANCE OF THE STATE OF ARIZONA
AND CONSISTS OF 1 PAGE(S).

HEREUNTO SET MY HAND AND THE OFFICIAL SEAL OF THIS DEPARTMENT

FOR THE DIRECTOR OF INSURANCE THIS 28TH DAY OF APRIL, 2008

G, A7 F

AUTHO ZED REPRESENTATIVE

CERTIFICATE NO.: 2562 5 8




Oct. .7«- 2008 9:1TAK  PHOENIX INDEMNITY INSURANCE No. 7885 P 3

Applicant Name- Phoenix Indermiry Insurance Compan NAIC No. 1478-34037
Ty FEIN: 47-0718164

revions Nane of Insurer:_PHOENTK INDEMNITY INSURANCE COMPANY, NAIC # 3478 _ - 34037

{(Group Code)
New Name of Insurer -_HALLMARK INSURANCE GOMPANY NAIC # 3478 - 34037
{Group Code)
Effective Date of Name Change IMMEDIATELY _(EFFECTIVE IN DOMICILIARY STATE AS OF 2/11/08) _
Previous Home Officc Address: 2999 N, 44% Street, Suite 250, Phoenix. AZ 85018
New Home Office Address: SAME
Previgus Adminisirative Office Address: 777 Mam Street, Suite 1000, Fort Worth, TX 75102
New Admimistrative Office Address: SAME
Previous Mailing Address: 777 Majn Street, Suite 1000, Fort Worth. TX 75102
New Mailing Address- SAME _
Previous Phone: §17-348-1600 Fax: B17-348.1820
New Phone: SAME Fax: SAME
Has the Insurer’s designee 10 appoim #nd remove agents changed as a vesult of this corporate amendment?
ves %
If yes, please note the new designee (name natural persons only): o
If a merger of twe or more foreign insurers: NOT APPLICABLE
Effective Date:
Current Name of Surviving Insurer: NAIC # Group Code __ _—
Proposed New Name of Surviving Insurer; NAIC # Group Code _
Name of Nop-Surviving Insurer: NAIC # Group Code ___ _
Name of Surviving Insurer NAIC# Group Code

Surviving Insurer's Home Office Address
Surviving Insurer’s Administrative Office Address:
Surviving Insurer’s Mailing Address: ]
Surviving Insurer's Telcphote: Fax:

Are these addresses the same as thosc shown on your Annual Statement?
Yes | x No

If not, indicate why

1f this application reprcsents a name change, did the Company experience 2 metger of an owner change prior Lo the pame
change?

Yes [ INo [X ]
If ves, please be sure n application is also submitted for the merger and/or ownership change transaction.

Date of Last Mérkef Conduct Examination Completed 10/23/05 (caverie the period of 1/1/04-12/31/04)

Has your corpany had an application for these lincs of business refused by this or any other state prior to the date of this
application? NOT AFPLICABLE
Yes [:::l No

If yes, give full explanation in an sttached letter

©2004 National Association of Ingurance Cormmyssioners 2 September 22, 2004
FORM 2C
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2008 9:17AM  PHOENIX TNDEMHITY [SURANCE No.7886 P. 4

Applicant Name: Phoewix [ndemnity Insurance Corrmany _ NAIC No. 3478-34037
o FEIN- 47-0718164

The following information is required of the individual (company employee or paid consuliant) who is authorized to
represent the applicant before the department. (‘

Name Ginger Pickett
Title Director, Licensing & Program Development

Majling Address 777 Main Strest, Suite 1000, Fort Worth, Texas 76102
E-Mail Address: gpickett@hallmarksmp.com  Phone: §17.348-1753 Fax: §17-348-1815

Please provide a listing of all other applications filed by the applicant, or any of its affiliates, which are pending before the
Department.

NONE

A Ceruificate of Compliance from applicant's state of domicile {for foreign applicants) and the applicant's original Certificate
of Authority or an Affidavit of Lost Certificate of Authority must accompany this application. (not applicable for Change of

Control, Amended Articles of Incorporation or Amended Bylaws.)

Appticant Officers’ Certification and Attestation
One of the three officers (listed below) of the Applicant must read the following very carefully before signing:

1. Thereby certify, under penalty of perjury, that T bave read the application, that I am familiar with its contents, and
that all of the information, including the attachments, submitted in this application is truc and complete, 1 am
aware that submitting false information or omitting periihent or material information i connection with this
application 1s grounds for hicense discipline or other administrative action and may subject me, the Applicant, or
both, to civil or criminal penalties.

2. 1 aclmowledgc that 1 am familiar with the insurance laws and regulations of the jurisdictions in which the
Agprplicant is licensed or to which the Applicant is applying for licensure.

3 Tacknowledge that I am the President of the Apphcant arn suthorized to execute and am executing this document ¢ (
on behslf of the Applicant. :

4 I hereby certify under penalty of pesjwy under the laws of the applicable jurisdictions that all of the forgoing is

truc and correct, executed this  17% day of arch at For Woﬂh? I ;g/:

Date Signature of Prcsldem

_ Brookland Franklin Davis
Full Legal Name of President

Date Signature of Secrctary
__Cecil Randoloh Wise
Full Logal Name of Seceetary
- Date Signanwre of Treasurer
Jeffrev Ray Pasamove

Fult Legal Name of Treasurer

_ Phoenix Indemnity Insurance Company
Applicant

Signamre of Wirness g

Eaglene Anp Fullggar =~~~ —
Full Legal Name e( Wimess

L]

©2004 National Association of Insurance Commissioners 3 September 22, 2004
FORM 2C



PROEM X JNDEMNITY INSURANC”EV _

Vet. 7. 2008 9:15AM

i Ginger Ficket
{ Director, Licensing & Progrutt Develop
! Hfimask Findocial Serviees, Inc.

TIT Main Street, Suit: 1000

Fart Worth, Texus 76102

| 8173481753 F{817.348 (815

e, gricken@halmarkgrp com
EMHALLMARK

FACSIMILE TRANSMITTAL SHEET

o FROM:
Tina Roberts Ginger Picketr
COMPANY: VAT
Florida Division of Corporations 10/7/2008
FAY NUMBLS: TOTAL RO OF PAGHS. INCLUIMNCG COVER:
850-245-6897 & '-{
RE: ) REFRHENCE NUMBER:
Hallmark Insurance Company

NOTES/COMMUNTS:
Tina -

Pcr my conversation with Karen Goodson this morning, attached is a
copy of the Restated Articles of Incorporation for Phoenix Indemnity,
which shows the following on the 2™ page:
» Halimark Insurance Company (formerly Phoenix Indemnity
Insurance Company) in the heading .
» Article | —Name. The name of the corporation is Hallmark
Insurance Company.
The document is also stamped evidencing that it has been filed with the

Atrixona Corporation Commission. \)Q»\\h\

Ms. Goodson advised that the 90 day period could be waived since the 6\3‘- Q&b
certifications were originally within the 90 day period when we first \p Q\})\
submitted the documents. wl h %\‘\'

Thank you for your assistance. W&' S \ tQ*S:\O l

Ginger Pickett 0\@
, Director, Licensing & Program Development ‘ W
[ é P N\ QI

Hallmark Financial Services, Inc.
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ci. 7. 2008 :01AM  PHOENIX INDEMWITY INSURANCE No.7884 P 3

RESTATED ARTICLES OF INCORPORATION N
S HALLMARK INSURANCE COMPANY ; !
2 HHE
. - : Bz 2 &
¥ = .
1. Name. The name of the corporation Hallmark Insurancc Company, g 2 \E ‘ E}
fyame EA
0 %
2. Pwrpose. The purpose for which this corporation is orgamzod is the transaction of any‘_ﬁéﬂg o 5

lawful business for which corporations may be incorporated under the laws of the State off
Arizong, a3 they may be amended from time to time, and specifically, but not in limitatjo E
thereof, the purpose of selling and providing, directly and as a reinsurer, any and all iyp g
categories of insurance (including, without imitation, surety, casualty, vehicle, maririe agj g

transportation, propcrty and disability msurzmcc), and engaging in any transaction necc.gq?

WITH ﬂu?nmm'

appropriale in relation thereto, within the State of Arizona and elsewhere, to the extent (§I§
licensed by the State of Arizona and by such other appropriate respective Jum.dléx‘nons therefor.
‘The corporation shall have all powers not specifically prohibited to corporations under the laws

* of this state which are necessary or convenient to effect its purposcs.

3. Type of Busiuess. The corporation intends to copduct the business of selling and providing,
directly and as 2 reinsurer, any and all types and categories of insurance (including, without
limitation, surcty, casualty, vehicle, marine and {ransportation, property and disability insurance),
and engaging in any Fansaction necessary or appropriate in relation thereto, within the State of
Arizona and clsewhers, to the extent duly licensed by the State of Arizona and by such other
appropriate respective jurisdictions therefor,

4. Authorized Capital. The authorized capital of the corporation shall be divided into 500,000

Six Dollar ($6.00) par value common shares. Each common share issued by the corporation '
shall be fully paid and non-assessahle, except to the extent required by Article XTIV, Section 2 of

the, Constifution of the State of Arizona, as it may be amended from time to time. Each issued

.7 canpumm Comns AZ GORPORATION GOMMISSION

FILED

JAN 17 2008 | FEB 112008
REROIZIE AT () FEN. 0200279-0 552007




Oct. 7. 2008 B:07AM  FHOEMIX TNDEMNITY [MSURANCE No. 7884 P ¢
and cutstanding share of cormmon shares shall be entitled to vote on any question upon which

e 's;ﬁéx‘cholglers are entitled to vote.
5. Preempiive Rights. The hbldcrs from time to time of the common shares of the corporation
shall not have any preemptive Tights zs to any existing or new shares then or thereafter
authorized to be issued, including treasury shares.

6. Statutory Agent. The name and address of the initial statutory agent for the corporation is

the Arizona Department of Insurance, 2910 N. 44™ Street, Suite 210, Phoenix, Arizona 85018

7. Xnown Place of Business. The known place of business of the corporation shall be ¢/o §
David Childers, Low & Childers P.C., 2999 N, 44™ Strcct,‘ Suite 250, Phocenix, Arizona 85018.

8. Incorporators, The incorporators of the corporntion are:

Name Address

Kenneth C. Coon Professional Tower, Suite 500
105 South 17™ Strest
Omaha, Nebraska 68102

Donn E. Davis A00 Lincoln Benefit Building
Lincoln, Nebraska 68508

Philip T. Paris 2929 North 44" Street, Suite 120

Phoenix, Arizona 85018-5813

Robert §. Katz. 2341 West Royal Palm
Phoenix, Arizona 85021

George P. Mang, 1II 2341 West Royal Palm
Phoenix, Adzena B3021

Bertha Solov 2341 Wes! Royal Palm
Phoenix, Arizona B5021

Each individﬁal incorporator is over the age of sighteen years and not less than two-thirds of the
 incorporators are citizens of the United States residing in the State of Arizona. All powers,
- duties and responsibilities of the incorporators shall cease at the time of delivery of these Articles
of Incorporation and an initial Certificate of Disclosure to the Arizona Corporation Commission

for filing, with the exceptions that: the incorporators may file an amended Certificate of

462007
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OENIX THDEMNITY THSURAKCE Wo.7684 P. 3

Disclosare, if required by law, in the manner required by law; and may take such action as is

.~ 'nec'&ssa:y te inyoluntarily dissolve the corporation, provided that the corperation kas not yet

/" commenced business nor issued any shares.

9. Board of Directors. The Board of Directors of the corporation shail consist of not less than

five (5) and no more than Hfteen (15) directors, as fixed by the bylaws. The initial Board of

Directors shall consist of six (6) directors. The persons whe are to serve as directors until the

first annual meeting of shareholders or until their successors are elected and qualtify are:

Name

Kenneth C. Coon

Donn E. Davis

Philip T. Paris

-@

Robert S, Katz

George P. Mang, 1

Bertha Solov

Address

Professional Tower, Suite 500
105 South 17™ Street
Omaha, Nebraska 68102

400 Lincoln Bepefit Building
Lincoln, Nebraska 68508

2929 North 44" Street, Suite 120
Phoenix, Arizona 85018-5813

2341 West Royal Palm
Phoenix, Arizona 85021

2341 West Royal Palm
Phoenix, Arizona 85021

2341 West Royal Palm
Phoenix, Arizona §5021

Followiag the first annual meeting of shareholders, the term of office of each director shall be a

term of onz vear. A director roay have personal liability to the corporation or ifs shareholders for

monetary damages for breach of his or her fiduciary duty as a director, arising out of any of the

following:

@ any breach of the directors’ duty of loyalty to the corporation or its shareholders;

(i)  acts or omission which are not in good faith or which invelve intentional

. misconduct or 2 knowing violaticn of law,

852007




Oct. 7. 2008 9:01AM  PHOEWIX INDEMNETY INSURANCE Ho. 7684 P, 6
(i)  authorizing the unlswful payment of a dividend or other distribution of the

. corporation’s capital stock or the unlawful purchase of its capital stock;
{iv)  any transsction from which the director derived any improper personal beuefit;
{v) an act of the director in violation of Arizona Revised Statutes, Section [ 0-041.
Except as otherwise expressly provided above, no director shall be lable personally to the
éorparation or its shareholders for monetary damages for breach of his or her fiduciary duty as a

director.

10. Indemuifieation of Officers and Directors. To the extent permitied by the laws of the

State of Arizona, the corporation shall indemmnify any person , who is or is threatened: to be made
g party o any threatened, pending or completed action, suit or proceeding, whether civi,
criminal, administrative or investigative, including any action by or in the right of the
corporation, and who by virtue thereof incurs any cost or expense, including without limitation
any judgment, fine, seftlement amounts, and attorneys’ fees, by reason of the fact that he or she
is or was a direstor of a corporation, or is or was serving et the request of the corporation as a
director or officer of another corporation, partnership, joint venture, trust or other enterprise.

11. Annual Meeting of Sharcholders. The annual meeting of shareholders shall be held on the
ﬁﬁt Wednesday of April of each year. |

IN WITNESS WHEREQF, the President and Secretary have signed thesc Restated Articles of

. S . .
Incorporation this cg ! day of EM:M)L& 2007.

e

Biookland F. Davis, President

Cecil R Wise, Secretary

492007




