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COVER LETTER

TO: - Amendment Section
Division of Corporations

ARCH SPECIALTY INSURANCE COMPANY
SUBJECT:

Name of Corporation

F07000001123
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concemning this matter to the following:

: . ) Melissa B. Gilligan

Name of Contact Person

Arch Specialty Insurance Company

Firtn/Company
185 Asylum Street, CityPlace If, 16th Floor

Address
Hartford, CT 06103

City/State and Zip Code

mgilligan@archinsurance.com

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

For further information congcerning this matter, please call:

Melissa B. Gilligan 860 7132029
at { 3

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailinf édd?g: Street Address:

endment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

CR2EQ45(03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
statement of change s submitted for a corporation organized under the laws of the State of NE
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: ARCH SPECIALTY INSURANCE COMPANY

19542080845 From: Ranae McGraw

2. The principal office address; Harborside 3, 210 Hudson Street, Suite 300, Jersey City, NJ 07311

3. The mailing address (if different); (53¢ 2 above)

4. Date of mcorporatton/quahf joation: 0%/2672007 Document number; F07000001123

5. The name and street address of the current registered agent and registered office on file with the
Florida Departinent of State: (If resigned, enter resigned)

CHIEF FINANCIAL OFFICER

200 E. Gaines Street

TALLAHASSSEE, FL 32399

6. The name and street address of the new registered agent (if changed) and /or rcglstered;bf{

(if changed): % ,
C T Corporation System = ﬂ
— s
t/o C T Corporation Syster, 1200 South Pine [sland Road NoES
P.Q. Box NOT acceprable _U r -a
Plantation, Plorida 33324 I '\:_ »
k o o
The strest address of its registered office and the street address of the business office of i'té'?rc ist&red agen
as changed will be?dantlcaq gisEyed agent,

Such uhar&gﬁ was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Melissa B. Gilligan, Assistant Secretary

1gnatuTe Qf rn ofticer OF qeree ' Printed of typed same and (fite

1 hereby accept the appoiniment as registered agent and agree to act in this capacity,
1 further agreg fo com, pp]y with the prggmons of all slaturg‘fg relar:ve to the roapr and complete
performance of my dutlés, and § am famiiiar with and gccept the obligation ofe

agent. Or, | ’!ﬁf this documem is bemg ﬁled merely to

ect'a change in the re red Ad)
hereby confirm that c{l g gzs office address,
C T Corporg 7

pasmon as reg:sterea‘

been noH ed in writing of this ¢
5/2,?, /17
¢ Dater

If signing on behalf of an entity:
Lsslia Martin
Agsistant Sacretary

Typed or Printed Name

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DivVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL. 32314
CRZE045 (03112)
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SERVICE OF PROCESS CONSENT & AGREEMENT

{Plense typs or print all information)

L7 Original Designation L Insurer Name Change LI Merger/Acquisition (8 Update Delivery Information

insurer or Compeny Name;_Arch Spaclatty Insurancs Company
Provious Name (if applicabls): NTT ApDWV C apie
Home Office Address: 2311") Cuandd Blvd-Suite 00

Chty, State, Zip MD (o410
2ip-28 91190 (£01) THA- HOOP
FE! ry FL Company Code Telephone #

Know alf men by these present, that the insurer or other entity named above is subject to the statutory agent for
sarvice of process provisions of the Florda insurence Cade duly orgenized and exising under and by virtue of the
laws of the state of domicite.

Seid enlily does hereby agree and consenl that aclfons may be commenced against it it any court having
Jjurisdiction in any county in the State of Fleride, in which a cause of actfor: may arise, or in which the plainfiff may
resids, by the service of process tpon the Chief Financial Officer of the State of Flonida. Seid entity also hereby
stipulates and agrees thet any and all process so served shall be takes and held in all Courts to be as valid and
binding upon this insurer or other entily ag If personal service hed been made upon the Presfdent or Secretary, or
any other duly authorized and accredited officer thereof.

The undersigned hereby further egrees and stipulales that this agreemont is and shall remain irrevocabie, so long as

there Is Hlability, undesr any policy, clalm or cause of action within thiz stafe, either fixed or contingent. Said insurer

or other entily does hersby designate the following as the name and address of the person fo whorm alf process Is

fo be forwarded when process is served upon seid Chlef Finenclal Officer of the State of Florida cn behalf of the above named insuror
or entity. In the event of a changs in the name of the insurer or the designation of the person to whom pracess is

to be forwarded, whethar it be name and/or malling eddress, the insurer or company shall immuediately flle a naw
agreemant form with the Chlef Financial Qfficer of the State of Florida at the addreas shown at the bottom of this page.

Designated Person

to recoive process:

Firm: . C T Corporalion System
Mailing Address: -1200 South Fina Island Road
City, Stete, Zip —Plantation, FIL 33324
Signature;

I hereby consent and agree 1o be the person fo whom process served upon
the Chisf Financial Officer of the State of Florida for said entity, may be forwarded.

In Witness Whereof, we, the Fresident or Chlef Executive Officer and Secrelary of said insurer or other enfily,
being duly authorized by tha Board of Directors or goveming body of fhis entity o executs this document, have
hereunto set our hands and affixey the sesl of seid insurer or other entity on this the ’-_-i day of

O-;LJJ JAD 2017 g ‘ _@f

= Presidant or CEQ's Si natu

N
Etec Vice Prasidsnt or CEO (T yped or Printed)

SEAL

Oie-144 ' Any-rymnnu thant pha Prasidant, CEO, or 5 y for the Company musi be

Rov 147 Netatad by the atiec tcte ath of the Board of Directors or Governing body
: of saki company dekigating tha suthority fo sign for the company.

Division of Lega! Services - Service of Process Section
200 East Gaines Street » PO Box 6200 + Taliahassee, FL 32314-8200 +(850) 413-4200 + Fax (830) 9222544



