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SUBJECT: KNIGHTEROOK INSURANCE COMPANY
REF: ®08000040221

We received your electronically transmitted document.
document has not been filed.

If

However, the

Pleasge make the followlng corrections and

refax the complate dooumant, including the electrenie filing cover sheaet.

type or carefully print the information in the appropriate blocke.
¥

The document is illegible and not acceptable for imaging.

We ask that you
ou have any further questions conceralng your document, pleage call
{850) 245-6973.

Claretha Golden

Regulataory Spaoialist II
New Filing Bection

FAX hud. §#: BOBOOU2D2810
Letter Number: 208A00047903

P.0 BOX 6327 - Tallghassee, Flonda 32314



AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 10

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

(Enter nams of corporution; must includs “INCORPORATED,” “COMPANY," "CORPORATION,”
uIm“u |IC°.'n "CO(P;' nl‘nclu :lco.u or "Corp."] .

(if name uanveilable in Florlde, entér nitemate corporate name adopted for the purpose of ransecting business in Florida)
5 DELAWARE ‘

3, 51-0098159
(Stats or country wnder the law f which it i incorporated)
4. DECEMBER 9, 1934

(FE{ yumber, {f applicuble)

- 5. PERPETUAL
(Dute of incorporntion) {Duration: Year corp. will cease to exist or “parpétaal™)
G, URON DUALIPICATION
{Date first transacted business in Florida, it prior to repisration) -
{SEE SECTIONS 607.150) & 607.1502, F.5., to détermine penalty linbitlity) L._é
7. . BRANDYWINE VILLAGE, 1807 NORTH MARRET 5T., WILMINGTION, DE 19802-4810. 8 :;E
(Principal office address) g__ gi
927 WEST MALN STREET, VALLEY VIEW, PA 19103-2722 o 5':‘?1
(Current mailing uddreas) ﬁ )
e
o =4
B PROPERTY AND CASUALTY INSURANGE = o
{Purpose(s) of corporation authorized in home stk oF country % be carried out in state of Florida) T:.“ ’é
9. Nams and gireet addrage of Flarida registered agent: (P.O. Box NOT acceptable) o é
Name: C T Corporation Systens ok
Office Address: 1200 South Pina 1sland Rond
Planttion Floridu 33524
(Ciry) (Zip code)
1Q. Registered agent’s accoptancs)

Having beor named g5 regisiered agent and 1o accept vervice of procesy for the above siatod corpuration at the piace
davignaced in this upplication, I hereby accept the appointmans a3 registered agent and agree to act {n this capacly. 1

Jurther agree ta comply with the provisions of all statiuses relntive to the proper and complete performance of my duties,
and I am familiur with and accapt the obligaions of my positlon as registered ugent.

C T Corporation Systern

Br %@ @&.—J  VelimOes

Special Assigtant Secretary
L1, Attached is & cortificate of existence dul
the Department of Stato, by the Secretary nfié

suthenticared, not more than 90 duys prier to delivery of this apylication to
tats or other officia) baving custody of corporate records in the jurisdiction
under the law of which it {s incorporated.
12, Hames and business addeesses of officers and/or directons;
FLAtY - Q2INI004 ©F Synvern Onlicie

17735

30 ARV
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A. DIRECTORS

Chairman:

BRTER 10 ATTACHED LIST

- FILED
SECRETARY OF STATE
DIVISION OF CORPORATIONS

08 AUG 27 PH 2259

Address:

Vipe Chairman:

Addresy:

Diractor:

Addresy;

Diregtorn:

Addreas:

B. QFFICERS

Pregidents

Address:

Vicy President:

Addreys:

Secretary:

Address:

Treasurer; -

Address:

1L

b
NOTB: Il neseuswry, you may utw o thte applicution listing addhtional officers wndfor directors.

14, Jason ) Turner, Secrolnry

(Sgnatarlof

rOfloer linted I numbsr 12 of the appliestion)

PLIIY - OZRON FOUS & T Epakim O

{Typsd or pAinited name snd capucity of pecaon algning applicetion)



FILEY
SECRCTARY OF STATE -
HVISION OF CORPCRATIONS

0BAUG 27 PH 2:55

KNIGHTBROOK INSURANCE COMPANY

DIRECTORS:

Don Robert Hankey
Eric D, Jurvis

Don Rufus Hankey

Williara B. Lopatin
Jason D. Turner

Mare J. Bighara

Richard Dillon

Matt Sherman

QFFICERS:

Matthew Sherinan Chief Operating Officer

Richard Dillon ' Chief Financial Officer/Treasurer & Chief Technology Officer
Stephen Chu Ming Su Vice President — Corporate Development

Irv Keightly Vice President — Corporate Development

Jason D, Turner Secretary

Eric D. Jarvis President

Greg Hill Assistant Vreasurer



Delaware ...

The First State

X, HARRIET SMITR WINDSOR, SECRETARY QF JTATE OF THE STATE OF
DELAWARE,

DO HEREBY CERTIFY "KNIGHTBROOK INSURANCE COMPANY" I8
DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5
IN GOOD STANDING AND EAS A LEGAL CORPORATE EXISTHNCE 30 FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENYY-SIXTH DAY OF
AUGUST, A.D. 2008.

AND I DU HEREBY FURTHER CERTIFY THAT THE ANNVAL REPORTS HAVE
B8EEN FILED TO DATE,

AND I DO HEREBY FPURTHER CERTIFY THAT THE FRANCHIYSE TRXES
BAVE BEEN PAID TO DATE.
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Harclat Smith Winauac, Sacrataty of State
AUTEENTICATION: 6814897

0338118 8300
080804186
x

uay vepriry this cereificatu ealine
ca:;. de. aﬁ:o. gav/avgthvaer. uhtal

DATE: 08-26-08



