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October 30, 2006

STEVE RADIFSKY
952 ECHO LANE
SUITE 450
HOUSTON, TX 77024

SUBJECT: SURETEC INSURANCE COMPANY
Ref. Number: WQ08000047442

e
FLORIDA DEPARTMENT OF STATE
Division of Corporations

We have received your document for SURETEC INSURANCE COMPANY and
your check(s} totaling $78.75. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The certificale of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the

faws of which the above listed entity is incorporated/organized.

The number for the Secretary of the State of Texas is: (512) 463-5578.

Please return 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) 245-6972.

Doris Brown
Document Specialist

Letter Number: S06A00064104

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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SECRETARY 17 sy
Ms. Doris Brown TALLAHASSEE, FLOR'SA

Document Specialist

Florida Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

VIA OVERNIGHT MAIL

RE: SureTec Insurance Company
Ref # W06000047442
Letter # 906A00064104

Dear Ms. Brown,
Thank you for your letter.

In it you state “the certificate of existence must be issued within the Iast 90 days by the Secretary
of State which has custody of the records in the jurisdiction under the laws of which the above
listed entity is incorporated/organized”.

However, I have been told that in the State of Texas, certificates of existence for INSURANCE
COMPANIES are issued only by the Texas Department of Insurance, in the form of certified
copies of our Certificate of Authority. In our submission, and re-attached to this letter, is a copy
of our Certificate of Authority, certified as authentic by the Commissioner of Insurance as of
August 28, 2006, which is within the 90 day period.

We would very much appreciate you accepting these documents ag proof of existence in Texas
and processing our Florida application, so that our application for authority to write insurance in
Florida that is currently pending before the Florida Office of Insurance Regulation can proceed.

If you have any questions or need further documentation, please contact me. I can be reached,
toll free at 888 344 3362 or by email at srakofskv@suretec.com.

Thank you for your assistance.

Sincerely,

téve Rakofsky

457 Echo Lane » Suite 450 « Houston, Texas 77024 » 713.812.0800 » Fax 713.812.0406 « Fax 713.683.2323
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supjecT: SureTec Insurance Company i E?ﬁgv LATE -

T
1A

{Name of corporation - must include suffix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Steve Rakofsky

(Name of Person)

SureTec Insurance Company
{Firm/Company}

952 Echo Lane Suite 450

" (Address)

Houston, Tg}_(as 77024

(City/State and Zip code)

For further information concerning this matter, please call;

Steve Rakofsky a( (13 ,683-1477
{Name of Person) {Area Code & Dayi:me Telephone Number)
STREET/COURIER ADDRESS:; _ MAILING ADDRESS:
New Filing Section New Filing Section
Divisian of Corporations Pivision of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FI, 32301
Enclosed is a check for the following amount:

[ 1$70.00 Fiting Fee $78.75 FilingFee & [ _]$78.75 FilingFee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 SureTec Insurance Company
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION," T en

lrlm‘,n "CO.,” NCOIP’“ l’lInc,ﬂ “CO‘“ or ﬂcorp.ll} i;r,j“": ag‘
'-J-‘ ;}‘: g -
= E —t —
U‘ ~3 - _ _
(If naege unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting hnan;ess in Florids) :TE-—
- PR
2. Texas 3, 76 0568746 H:' - U iy
(Stat= or country under the {aw of which it is incorporated) (FEI pumber, if apphcablc} = :
4, July 1, 1998 5. Perpetual o™
{Date of incorporation) (Duration: Year corp. will ceans to exist or “perpetual™)
6 932 Lok wane Suire 450 Bouuston, Texas 77024
{Date first transacted businsss in Florida, if prior to registration)
(SEE SECTIONS 807.1501 & 607.1502, F.8,, to determine penalty liability)
7. 952 Echo Lane Suite 4530 Houston, Texas 77024
{Principal office address)
952 _Echo Lane Suite 450 Houston, Texas 77024
{Current mailing address)
8. surety insurance

{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida}

9. Mame and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

Name: C T Corporation System ) o
Qffice Address: 1200 Sounth Pine Island Road o
Plantation , Florida 33324 o
(City) (Zip code)

10. Registered agent’s aceepiance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act In thix capacity. 1
Jurther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am famiflar with and accept the obtigations of my position as registered agent.

C T Corporation System Jane ZGChfﬁZ
Qp b o Assistant Secretary
[ ( gistered aént‘a signature),

11. Astached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate reécords in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:

FLO19 - 02032006 C T System Onlize
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12, Names and business addresses of officers and/or directors:

‘ A. BIRECTORS B
Chairman: JOhn KnQX: Jr-
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address: 392 ECho Lane Suite 450
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Vice Chairman:
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Address:

see attached_iist_

Director:

Address: =

Director:

Address:

B. OFFICERS

Bill King

President:

asrss. 952 Echo Lane Suite 450

Houston, Texas 77024

Vice President: sce attaChed “St

Address:

|
I

Secretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessa U ma

ach an addendum to the application listing additional officers and/or directors.

(Siénature of Director or Officer listed in number 12 of the application)
4. John Knoy, Jr., Chairman and CEOQO

(T yped or printed name and capacity of persor:a?é\'igning application)



‘ Certificate of Authority Application
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SureTec Insurance Company F ! L D

M 00T 26 P W 12

Listing of Directors and Officers for Application to Florida: SECRETARY UF S1ait
TACUAASSEE, FLORIDA
Directors:

John Thomas Knox

Bill Jack King

Emory Landrum White, Jr.
Edward Hardin Ellis, Jr.
Billy Ray Lyde

Hamendra Prabhulal Ojha
Robert Verne Skelton

Officers
John Thomas Knox, Jr.
Bill Jack King
David Allen Wisnoski
Steven Douglas Nelson
Robert D. Cave
Michael Paul Whisenant

Chairman

President

Treasurer

¢ Executive Vice President and General Counsel

Senior Vice President and Senior Underwriting Officer
Vice President




Texas Department of Insurance 2 g L g;; Q
Financial, Company Licensing & Registration, Mail Code 305-2C 1 Cons
333 Guadalupe « P. Q. Box 145104, Austin, Texas 78714-9104
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SECRETARY UF STATF

§
COUNTY OF TRAVIS  §

The Commissioner of Insurance, as the chief administrative and executive
officer and custodian of records of the Texas Department of Insurance has
delegated to the undersigned the authority to ceriify the authenticity of
documents filed with or maintained by or within the custodial authority of
the Company Licensing & Registration Division of the Texas Department of
insurance.

Therefore, | hereby certify that the attached documents are true and correct
copies of the documenis described below. 1 further certify that the
documents described below are filed with or maintained by or within the
custodial authority of the Company Licensing & Registration Division of the
Texas Department of Insurance.

Current Certificate of Authority for SURETEC INSURANCE COMPANY,
Houston, Texas, No. 11927 dated July 1, 1998, consisting of one (1)} page.

IN TESTIMONY WHEREQF, witness my hand and seal of office at Austin,
Texas, this 28" day of August 2006.

MIKE GEESLIN
COMMISSIONER OF INSURANCE

Jeff Hunt, Adrmissians Officer
Company Licensing & Registration Division
Order No. 01-0892



Texas Department of Insurance - ! L & D
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Certificate No. 11927 Company No. 09-094942

Certificate of Authority

THIS IS TO CERTIFY THAT
SURETEC INSURANCE COMPANY
HOUSTON, TEXAS

has complied with the laws of the State of Texas applicable therete and is hereby authorized to transact the
business of

Liability other than Automobile; Fidelity & Surety and

Reinsurance on all lines-authorized to be written on a direck basis

insurance within the state of Texas. This Certificate of Authority shall be in full force and effect until it is
revoked, canceled or suspended according to law.

IN TESTIMONY WHEREQF, wimess my hand and seal of
office at Austin, Texas, this

Ist  dayof July AD 1298

ELTON BOMER
COMMISSIONER OF INSURANCE

BY A/j.a&&

hy Al wilcox
Director
Insurer Services

LAiASE SEE wazfa i
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