- FoTOO000 /ST

Florida Department of State

Division of Corporations
Public Access System

" Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the Fax audit
number (shown below) on the top and bottom of all pages of the document.

(((Hd7<}00054315 E3))

O . O

HI70000E431 B3ABC-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
: page. ?)oing sc will gencrate another cover sheet.

=t ape—pey FE s s

i
T TR T T ey

I P e

T T T

=
Tren =
Tos . i =
- : o
Division of Corporatichs : %g r-—g ™3
Fax Numbexr : {B50)}205-0381 .. - T— OO et
- ; wE o
»pT o f
From: : o : , M-
Account Hame + CORPORATION SERVICE COMPANY[ ;\—y_,c,. {_‘“g — } i%
Account Nuxber : I20000000195 S -
Phone ¢ {(850)521-1000 ol N .
Fax Number 1 : {850)558-1575 T o,
: Ty oo
1=

FOREIGN PROFIT/NONPROFIT CORPORATION

EXCELSIOR INSURANCE COMPANY

Certificate of Stafus 8
Certified Copy %}: 0

Puage Count 06 ]

$70.00

e =
timated Charge

3 T

Electronic Filing Menu | Corporate Filing Menu



Hd

. FEB.28. 3007 2:50RY. LCSC SP3|I
“ o, .
-

_ : HO7000054316 3
APPLICATION BY FOREIGN caﬁmjmxmﬁ FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITFED 10
REGISTER A FOREIGN CORPORAXION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
. Excelsior Insurance Company

{Enter name of corporatian; must Include “INCORPORATED,” “COMPANY,” “CORPOGRATION,”
"tne.,” "Co.," "Corp,” "Ine," “Co,* or "Clorp."}

; !
». New Hampshire

= 3, 15-0302550
{State or country under the law ofwhfahf;z is incorporated)
s, July 19, 1988

{1f nams nanvaiiable in Florida, suter allernate corporate name adopted for the purpose of teansacting business in Florlda)

{FE! number, if applicabla}
. perpetual

{Data of incorporation)

. Upon filing

{Duratici: Year corp. Will cvass o exist or Yperpotyal™)
(Date ﬁtfnt trangacied, buiness in Florida, if prior to registration

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalfy liablity)
- 62 Maple Avenue, Kesng, NH 03431

‘ (Principal office address)
175 Berkaley Sire_et, Boston, MA 02117

_ {Current mialfing address) -
s. This corporation is organized for the purpose of conducting insurance business ‘
{Purpose(s} of corporation aufhorized in #iome stite or country to be carried out in state of Florida) A =3’ s
: . == : -
9, Mame and siyest adddress of Florids tagistered agenit: {P.O. Box NOT acoeptable) ;;_% :1‘ -3 i.
. P £l
rems:  Orporation Service Company =% 5 "‘r.
i b
. o2 fe>
Office Address; 1201 Hays Street e M
T - M T
Tallahassee Florida 52301 o = O
(S (Zip vods) o
; E2At R
10, Registered agent’s acceptance: =R
Having been named vs registered agent and lo accept service of process for the ubove stated eovporatfon ot the pluce
devignatad in this applicailon, ¥ hereby accept the appoiniment ay registered agent and agree to act by this capacity, T
Jurstier agree to comply with fke provisions of ail statutes relative o the proper and conmplesa Berfornumae gf my daties,
and I ain familiar with and ageept the obligations of my posttion as registered agent,
ARG

: Heather Chapran
{Registered agent's éi;';nsm;e)

11. Attached is & certificate of existencs duly nuthenticated, not more thaa 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or pther official having sustody of corporate récords in the jurisdiction
under the law of which i is incorporated, )



-

‘Address:

FEB. 28. 2007 7:57RM ¢8¢

12. Natmes and business addressas of officers and/or divectors:

A. DIRECTORS
chaiman: S06 Attached Sheet

Address:

Vics Chairmon: i

Addrass:

Director:

Addyess:

Director:

Address:

B. OFFICERS
Sea Attached Shest

President:

Vice President:

Address:

Secretary:

Address:

Trepsurer:

Address:

1. Edmund C. Kenealy, Sectatary

{Typed or printed name and ;:apac:zy of person sagnmg appizcatzcn)
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Stute of Neto Hanrpshire
Bepartment of Sinte

CERTIFICATE

I, William M. Gurdner, Seoretary of Stats of the State of New Hampshire, o hereby
cortify EXCELSIOR INSURANCE COMPANY is » New Hampshire corporation
roglstared on JULY 1%, 1988, 1 Barther certify that articles of dissolution have not been
iled with this office, ;

INEQRMATION REGARDING ANNUAL REPORTS AMD/OR FEES MUSTRE
OBTAINRD FROM THE NEW HAMPSHIRE INSURANCE DEPARTMENT.

In TESTIMONY WHEREQE, ] hereto
set my hand and cange to be affived
the Sea! of the State of New Hampshirs,
thiz 27™ day of February, AD. 2007

27 W

William M. Gardner
Sacratary of State




