D300DROOK

Division of Corporations
Electrenic Filing Cover Sheet

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

(((H10000206269 3)))

g

H100000E2663ABC-

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number i (B30)61l7-6380
—1
- P
From: @ A
; ) (%]
Account Name : C T CORPORATION SYSTEM A P
Account Number : FCA000000023 ° E4.
Phone : (850)222-1092 5 wnRd |
Fax Number : (850)878-5368 e
= T
x 1
n
2 ¢
*#Enter the email address for this business entity to be used for future 4 %}-—4
annual report maillings. Enter only one email address please.*¥ é; tﬁ%a
>

Email Address:

=TTy
o S ¥ CORAMNDRESTATE/ICORRECT OR O/ RESIGN
W . wE  VERLAN FIRE INSURANCE COMPANY
W : 5:% Certificate of Status . 0 W
QO o = Certified Copy 0 | %
‘é b gg [__Ec Count l
= s |Est1matcd Chargc |m M

https://efile.sunbiz.org/scripts/efilcovr.exe 9/17/2010



! PROFIT CORFORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TQ FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
. (Purcuant to 5. 607.1504, F.8.) ‘

SECTION I
‘(143 MUST BE COMPLETED) " 2%
. o T
FUBD00004867 n 2
{Documsnt aumber of cosporation (if known), q y;";m
- ey
o ol
| Verlan Fire lnsurance Campany s
. o G
(Mame of corpertion es it appenrs on the meords.of the Dopartment of Btats) =R u:,
s Marylend 3. 111202008 £ %%
(Incarporated undor Taws OF) TDate snthSrized to do DUSINESS W T 1onan) b
SECTION I
(4=7 COMPLETE ONLY THE AFPLICABLE cumm:s)
4, If the amendment changes the naine of the corperation, when was the change ¢ffected under the laws of
its jurisdiction of incorporation? _Not epplicablo
5. Not applicatie
(Wame of corporation affer the amendment, adding §ulRx "corporation,”  company,” or "mcorporated,” of
appropriste abbreviation, if not contained in new name of the corporation)
Not applicable ’
(’{f new neme is uriavailable in Florida; enfer aliernate corpiorate name adapted for the purpose of tmusa.utmg
usiness in Florida)
6. If the amendment changes the period of duration, indicate new period of duration.
Not applicable
(New duration)
7. If the amendment changes the jurisdioction. of incerporation, indicate new ]unsdmtmn
Néw Hampshire
(Néw Jurisdicrion)
gyhied is a ccru%catz or d&cum t ofsimilar cvidenmn the ammd authentcated not mory than
: vexgr e apgs igation to ﬁl et 6 ?g fy v%f Suicrctary of Statc or other official
odysef corporate records in the j j\lnﬁ uunn aws of wiich lt 1s incomorated

': a alrecior, pred) Rherofticer - Lo Me Naady
Fh rccewer o other court nppomwd fiduciary, by that fiduciary)

J. Kendet] Huber 8r. Vice President, General Counsel & Atat. Sec'y
{Typed o printed name ol parson KIgAIRG) (Titls of person sigming)
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STATE OF MARYLAND
Department of Assessments and Taxation
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L, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATB, I§ THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TOQ THE

FORFEITURE OR SUSPENSION OF CORPORATIONS , OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROFER QFFICER TO EXECUTE
THIS CERTIFICATE.
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ACCCRDING TO THE RECORDS OF THIS DEFARTMENT NOTICE AND DOCUMENTATION
QF THE REDOMESTICATION OF VERLAN FIRE INSURANCE COMPANY FROM
MARYLAND TO NEW HAMPSHIRE WAS RECEIVED AND AFFROVED FOR RECORD 8Y
THIS DEPARTMENT ON DECEMBER. 7, 2009. '

2.5
N,

N WITNESS WHEREOR, I BAVE RERAUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS SEPTEMEER 14, 2010,
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RREpREEATSR It

Paul B. Anderson
Charter Division

FORAARRE

301 West Preston Street, Baltimore, Maryland 21201

Telephone Balto. Metro (410) 767-1344 / Quiside Balto, Metro (888) 246-5941  cooes2136
MRS (Maryland Relay Service) (800) 735-2258 TT/Vvice

Fax (410) 333-7097
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Applicant Name: Verfan Fire Insurance Company _ NAIC No.:10815
FEIN: 524903682

Uniform Certificate of Authority Application (DCAA)

CERTIFICATE OF COMPLIANCE
Stare of )New Hampghire Office of ommjssi
(Domiciliary state of applicant) {Commissioner Superiniendent, Officer)
L Roger A, Sevigny : . hereby certify that [ am the*
{name)
Commissioner of the State of _ New Hampshire
{position)

and have shpervision of insurance business in sald State and ay such | hereby certify that

VERLAN INS NCE COMP
{name of Insurer)

of Bedford, New H_amgs.hire is duly organized under the laws of said State and is authorized

{state)
to trunsact the business of Property & Casyalty
{lines of insurance)**
Paragyaphs 1, 1, VI of RSA 401;] in this Stats

IN TESTIMONY WHEREQF, | have hereunto set my hand at  Congord, New Wampshire
(location)

onthis __ Sth day of May A.D. 2003,

{month)
g
Roger A, Sevigny, Commissioner ‘SBERY
{signanyé} d (printed name)

*“Insurance Commissioner, Officer or Superintendent of Insurance authorized to certify to
the insurance business within the domicillary stase.
w*Lincs of Insurance as shown on Form 3 of UCAA
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State of Nefe Hampslyive
Bepartment of State

CERTIFICATE

1, William M, Gardner, Secretary of State of the State of New Hampshire, do hereby
certify Verlan Fire Insurance Company is a New Hampshire corporation registered on
December 4, 2008, 1 further certify that arﬁclm of dissolution have not been filed with
this office,

INFORMATION REGARDING ANNUAL REPORTS AND/OR FEES MUST BE
- OBTAINED FROM THE NEW HAMPSHIRE INSURANCE DEPARTMENT.

In TESTIMONY WHERROF, I hereto
set my hand and cause to be affixed

the Seal of the State of New Hampshire,
this 16* day of September, A.D. 2010

%M/

William M. Gardner
Secretary of State



