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»
COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Praetorian Insurance Company
Name of Corporation
DOCUMENT NUMBER: FO6000004296

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jason Anderson
Name of Contact Person

Praetorian Insurance Company
Firm/Company

88 Pine Street, 4th Floor
Address

New York, NY 10005
City/State and Zip Code

jason.anderson@us.gbe.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jason Anderson at(_ 212 ) 805.9885
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee D $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional capy is
enclosed}
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL.L 32314 2661 Executive 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) R o
,):'.“_. ral L
¥ o
F06000004296 T T
(Document number of corporation (if known) 2\ e \63 B A
G g
T, Z O
. B T
1. Praetorian Insurance Company L e
{Name of corporation as it appears on the records of the Department of State) t';i‘;; fon]
n
a‘vﬂ
2. lllinois 3. 06/15/2006 ¥
(Incorporated under laws of) (Date authorized 1o do business in Florida)
SECTION i1

(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? 1~ a0-07%

5

n i

(Name of corporation after the amendment, adding suffix "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.

{New duration}

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

Pennsylvania
(New Jurisdiction)

8. Attached is a certificate or document of similar import, evidencins% the amendment, authenticated not more than
0 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.

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

John Svohoda Vice President
{Typed or printed name of person signing) (Title of person signing)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
CORPORATION BUREAU

206 NORTH OFFICE BUILDING
P.O. BOX §722
HARRISBURG, PA 17105-3722

WWW.CORPORATIONS STATE.PA.JJS/CORE

Praetorian Insurance Company

THE CORPORATION BUREAL [ HAPCY TO SEND YOU YOUR FILED DOCUMENT. THE
CORI'ORATION BUREAU 1S HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS
IN PENNSYLVANIA,

IF YOU HAVE ANY QUESTIONS PERTATNING TO THE CORPORATION BUREAU, PLEASE VISIT
QUR WEB SITE LOCATED AT WWW .CORPORATIONS STATE.PAUS/CORP OR PLEASE CALL QUR MAIN
INFORMATION TELEPHONE NUMBER (717)767-1057. FOR ADDITIONAL INFORMATION REGARDING
RUSINESS AND / OR 1JCC FILINGS, PLEASE VISIT GUR ONLINE "SEARCHARLE DATABASE” LOCATED
ON OUR WEB SITE.

ENTITY NUMBER; 3877523

QBE Insurance Corporation
Wall Street Plaza, 88 Pine St 16th Floor
New York, NY 10005



02/08/2010 12:50 FAX 212 422 2424 UBE #002/025

l, Joel Ario, Insurance Commissioner of the Commonwealth of Pennsylvania, do hereby certify
that the attached is a full, true and correct copy of the Anicles of Incorporation, of

PRAETORIAN INSURANCE CORPORATION, as the same appears of record and

remains on file with this Department.

In Witness Whereof, 1 have hereunto sel my
hand and caused my official scal to be affixed
this 5th day of Japuavy, 2010.

loel Ano

Insurance Commissioner
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Entity #: 3877523 i
Dale Fited: 07/2012009
Pedro A. Cortés
Secrelary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE
CORPORATION BUREAU

Articles of Domestication-Foreign
{15 Pa.C.5.}

Busineus Corporstion (§ 4161)
.1 Noaprofit Corporstion {3 6161)

Pats Dommest wil)
Jagon Anderson o/o QBE Insurance Corporation lm::;‘mv:ry?:;:? um
Ml;ruﬂn Street, 10th Fi —
o ooy =
Uy ny 5 Code
New York NY 10005

& ommofweatth of Pennsylvania
ARTIGLES OF DOMESTICATION-BUSINESS 3 Pageis)

AR

Tn complinnte with the requirements of the applicable provisaus
. \rTIaDR & oorperations and unincofponted
mmm b M\deiﬁdmmmacm tn bocome dnmuﬁcblﬂhﬂlunoqmﬁtﬂorpormn.hmby

1. The aamne of e corporation bx:
Pme¢toriay Inswrance Compatty

2. The (s) addrens of I initiad rexgiatered office ln thi - —
offcsprevidee d th couaty of veaa I thia Commonwreahh o (b) nama of fs commercial eegislesed

(s) Number and sireel City Sais Zip Couaty

{b) Name of Commerein) Registared Office Providet
cio: CT Corporation Syalemn

County
Dauphin Covuty

c_orwmion Law of 1983 or the Nenprofit Cufpim Law of IM(W proviions of e Bualorus

PA DEFT. OF STAIE
AN, 29 7003

PA DEPT. OF STATE
AR 0 R 2008




. 7 : 2005/025
02/08/2016 12:50 FAX 212 422 2424 OBE
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4. Sirikx out {f inapplivable; atherwirs chack ond, {f applicable, compicte, one or mont of the foilowing:

I:l. The purpose or purposes far which the comporstion b 1o be domesticated it the Commonwealth of
Peowwybveals are:

121 “the puoposes for which the corporstion is to bo domestiontod in the Commomwealth of Peasisylvania
inchude unfisnited power to cagage in and to do any hrwfl act cooeeming aay snd alt lawful business for
which business corporations may be incarporsied under the Business Corporation Law of 1938,

The purposes for which the corporstion Iy tn bé domsticated in thy Commonweahh of Fenasylvania
conabsts of unlimited powes W engage In md to do wny lawfil sct conceming any sad all Lewfid business for
which tmyinesy corporations may be ipcorportad under the Bosloess Corporation Law of 1981,

3. Check gpplicable poregroph:

,D,'nz Fling of tess Articles of Domsptication knd, if desirod, s resumciation of the original charter or
articies of tho corporation hes becn muthorized by » majority vole of (he voles cast by ali durohalders catitled
w vote (hereon aad, ifany clas of shares {s eatitiod t0 vois thereon ay ¢ clasy, a majority of the voiss wnt in
cach ¢lass vole, or by any grester votg required by ity chaster.

[Z] he fitlng of thcse Asticies of Domesticstion aad, if desired, the rcaunciatian of the ariginel charter o artcles
has been sutherized by § mujority voto of tho votes cast by atl mymberny, if my, entiled to voue thoreon wd, If
lnychuo!‘mmbmunuﬂadhmhhunu-dm.lnmmnrﬂmmmmmum o
by any grester vois required by ity charter,

§. Strikes out {f inapplicable: These Anicles of Dorpestication include tho sdditions) provisigrs set forth in Al in
Bxhibit A stlachod htreso sné made w part berool.

—

N TESTIMONY WHEREOF, the undersigned
corporstion hat caused these Articley of Domatication w
be execitod this

200 duy of July
2009

Prestorian Insurance Company
ﬁ Nme of Corporation

Signiture
Vice President

Ttk




