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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TMSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,4503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, ¥alidus Specialty, Inc.

(Butet name of corporation; must inclhuds “TNCORPORATED,” “COMPANY," “CORPORATION,”

fllmull IICO.'M lICo.rp." IJInC’N "CU,' or Hcm'n)

(If nama uriavailable in Florida, entor altsmate corparate name adopiad for the pirpose of transecting business in Flarida)

2. Delawire 3, 43-2105875
(State or country under the lnw of which it is incarporated) (FEI numbey, if applicable)
4. 03/)3/2006 5. Perpemal
{Duls of invorporation) (Duradon: Yeur corp. will cease 1o exist or “perpemal™)

&. Upon Qualification

te £irst transacted busingss in Plarida, if prior to cegistration)

(s
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability) .

7.535 Madison Avenue c/o Aquilins Capital Partners, New York, NY 10022

{Printipal office address)

BAMZ

(Cuzrent mailing address)

g. Please s attached

(Purposa(s) of comparation mrharized in bome state or cowntsy to be carried out in state of Florida)

9, Name and gtrest address of Florida repistazed agent (P.O. Box NOT acceptable)

Name:

Office Address:

C T Corparation System

1200 South Pine Ialand Road

Plantation

» Florida

(City)

10. Regisiered agent’s aceeptance:

Having been named a3 registered agent and to aceept s
designated in this applicotion, I hereby accept the oppoiniment as

33324
(Zip codr)
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ervice of process for the above stated corporation ai the place
registered agent and agree 1o act in this capacity. I

further agree to coosply with the provisiens of ali statutes relative to the proper and couplete performance of my duties,

and I am familiar with and acceps the obligations of nsy position as registered agent ‘

C'T Corporannn

ay.
A

igténce duly suthenticated, not more than 90 days prior to dalivery of this application to

11. Atached is a certificale oRgxi . T
the Department of State, by the Secretary of State or other official having custody of corporate reconds in the jurisdiction

under tha law of which it is incorporated.
12. Names and businesy addressen of officern and/or directors:
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Attachment

The purpose of the corporation is to provide insurance and reinsurance and related prod-
ucts and services and to engage in any other lawful act or activity for which corporations may be
organized under the General Corporation Law of the State of Delaware,
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A, DIRECTORS
Cheirman: [&n Broadwatee

Address: 333 Madison Avenua, 27t Floor c/o Aquiline Cypital Partaers

New York, NY 10022

Vige Chuinman:

Address:

Dirextor:

Address: |

Director: ‘

B. OFFICERS SEE ATTACHMENT
President; 1an Broadwuter

1

Address; 535 Madison Avemus, 27th Floor ¢/o Aquiling Caplal Partners
New York, NY 10022 .

Vice President:

Address:

Bacrutary:
Address: |

Treasuen

Address:

NO SSATY, You may attach an addendum to the application listing additional officers and/or directors.
13. —
(Signatwe of Direstor or Officer listad in number 12 of the dprlication)

14. lan Broadwater, President
{Typed or printed name aud capacity of person signing application)
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Attachment to Florida

Officors & Dlractors
1  Tull Name: Ian Broadwater
Officer/Director: Officar,Director
Officer’s Title: President, Secretary and Treasurer
Director's Title: Chairman
Business Address: 535 Madison Avenue, 27th Floor c/o
Aquiline Capital Partners
City: New York
Stata: NY
ZIP Code: ' 10022
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Delaware .
PAGE 1

The First State

I, HABRINY SMITH WINDSOR, SECREYARY OF STAYE CF THE ETAIR COF
DELAWARE, DO HEREBY CERTIFY "VALIDUS SPECILLYY, INC." I8 DULY
INTORPORRTED UNODER THE LAWS OF THX BTATE OF DELANARE AND IS IN
GOOD BETANDING AND HRS A LEGAL CORPORATE EXISTENCE S0 FAR AS THF

RECORDS OF THIS OFFICE BELW, AS OF THE ERIGHTEENTEH DAY OF
OCTOBER, A.D. 2006.

Hurvlest Bunith Wintdsor, Sscretary of State
4152658 8300

080928397

AUTEENTICATION: 5128148
DATE: 10-19-06

SB/98 Jovd WL1SAS NDILYH04E00 1D ITHEBL6E56 {@:ZT 9eaZ/vc/at



