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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [§ SUBMITTED TQ

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

1. ACE Insurance Company of the Midwest

{ERTer natne O COTPOration; must MCIude INCORPORATED, "COMPANY, "CORFORATION,

"lac,," “Cq.," "Cotp,” "Ine., Co," or "Corp...)

" (Ifname unavailable in Floride, enter aitetnate oorporate name adepted for tile Purpase of transacting business ln Florida)

2, Indiana 3, 06-0884361
(State or Country under the Jaw of which it is incorporated) (FE! number, if applicable)
4. 06/02/1972 5. Perpetual
{Date of incorporation) {Duration: Year corp. will cease to exist or "perpetuai”)
6.

(Dhte first transacted business in Florida, if priar to cegistiation}
(SEE SECTIONS 607.1301 & 607.1502, F.8., to determine penalty liability)

7.120 N. th Swrest, Richmond, IN 47374

{Principal office address)
436 Walnut Street, Philadelphia, PA 19106

"~ {Current malling address)

g, Propeny and Casualty Ingurance

{Purpose(s)) of corparation authorized in home state or country to be carried Out [n state of Florida)

9. Name snd strest address of Florida registered agent: (P.O. Box NOT accepiable)

Mame: Chief Financial Officsy

Office Address: P O BOX 6200 (32314-6200), 200 E. GAINES ST

(Clty) (Zip code)

10. Registered dpent's avceptance:

Hawving been named as regiziered agent and to accept service of pracess for the above siated corporation at th
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dasignated in this; application, I hereby accept the appolniment as registered agent and agree (o act in this capacity. {
further agree to comply with the provisions of all statutes relativa io the proper and complete performance of my duties,

and § am familiar with and accept the obligations of my pusition as registered agent.

Chief Financial Officer
{Registared agoat's signature)

1 1. Attached is a certificate of existence duly authentioatod, not more than 90 days prior ta delivery of this application to
the Department of Stats, by the Secretary of State or other official having custody of corporate recerds in the jurisdietion

under the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors:

A.DIRECTORS

Chairman: Refer to artached figt

Address:

Vioe Chuirman:

Address;

Dirscior:

Address:

Director:

Address:

B. OFPICERS
President: Refer 1o aitached list

Address:

Vics Prasfdenn:

Addross;

Secrstary!

Address:

Treasuter:

Address:

NOTR: If nocessary, you may attach an addendum 1o the applicstion listing sdditional offlcers andfor directors.
N A Ly o

s (Signature of Director or CHficer listod In number 12 of the application)
14, Qeorge¢ Dennis Mulligan _ Sop Terary.

{Typsd or printed name and capacity of person signing application)



. FILED. ...
. SECRETARY OF S
DIVISION OF Sm m,ommﬁwzm

08MAR 17 AMI0:07

ACE Insurance Company of the Midwest

Officer and Director bist

OFFICERS

Name Title Business Address

John Joseph Lupica Pregfidant 436 Walnut Street, WAL2A, Phitadelphia, PA 19 106
Johmn Paul Tavlor Vice President 436 Walnsit Street, WADED, Phiadeiphia, PA 19 106
Gearge Oennis Mufligan Secretary 436 Walnut Street, WAG4N, Phfiadelphia, PA 19106
Francis Wiliam McDannedl Senior Vice President, Treasurer & CFO 436 Walnut Street, WALZC, Philadeiphia, PA 19106
Exian Edward Dowd {hairman of thve Board 436 Walnut Street, WALZB, Priladelphia, PA 19196
.Suresh Krishinan Senior VP, Generg] Counsel & Assistardt Secretary 435 Walmut Streed, WAD4, Philagelphia, PA 19105
pPaul Gerard OConneil Sanfar Vice President and Qhiel Actuary 436 Walnut Street, WAL2C, Philadetphla, PA 19106
Witiiam Paut Garrigan Serior Vice President 500 Coloria) Center Parkway, Suite 200, Roswell, GA 30075
Cavid oty Brosnan Executive Vice President 436 Walnut Street, WAQTN, Philadelphia, PA 19106
Dennis Atbert Crosby, Ir. Executive Viee President 500 Colonlal Center Parkway, Suite 200, Raswell, GA 30076
Yilam Nicholas Curdio Exacutive Vice President 1133 Avenue of the Americas, New York, Hy 10036
Bruce Lioyd Kessker Executive Vice President 435 Walnut Street, WAL2D, Priladeiphla, PA 19106
Paul Ramsey Exequiive Wice President _ 436Wahut Street, WA10A, Philadeiptia, PA 19106
Edward Denmlnic Zaccara Exerutive Vice President 436 Walnut Street, WA11 A, Phitadeiphia, PA 19106
DIRECTARS

Name

David John Brosnan

Dennis Albert Ceasby, Ir.

William (B Nicholas Curcio

Brian Edward Dowd

willtam Pavl Gamigan

Linda Ann Hays 120 North Ninth Street, Richmond, IN 47374

Bruce Liayd Kesster

Suresh Knshnan

Iohn Jaseph tupica

Francis William McDonneli

Pau! Gerard O'Connall
Pand) Ramsey
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To Whom These Presents Come, Greetings:

1, TODD ROKITA, Secretary of State of Indiana, do hereby certify that § am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this cartificate.

1 further certify thet records of this office disclose that

ACE INSURANCE COMPANY OF THE MIDWEST

duly filed the requisite documents to commence business activities under the laws of State of Indigna on May 30, 1972, and
was in exisience or authorized to transact busimess in the State of Indiapa on March 14, 2008,

I further certify this Domestic Insurance Corporation has filed its most recent report required by Indiana law with the

Secretary of State, or is not yet required to file such report, and that no notice of withdrawel, dissolution or expiration has
been filed or taken place,

1o Witness Whereof, I have hcrcunt6 s¢t my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Fourteenth Day of March, 2008,

OBt

TODD ROKITA, Secretary of State

197205-567 / 2008031416222



