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February 27, 2009

FLORIDA DEPARTMENT OF STATE

*kk( T CORPORATION SYSTEM*% Dywision of Corporations

’

SUBJECT: CATLIN UNDERWRITING AGENCY, U.S.,INC. OF LOUISANA
REF: W02000009550

If the corporation’'s hoard of directors revaked the dissolution authorized
by the sharaholders, a statement that the revocation was permitted by
action of the board of directors alone is required to be contained in the
document .

You must complete the city and state #7.

Please return your document, along with a copy of this lettar, within 60
days or your filing will be considered abandoned.

If you have any quections concerning the filing of your document, please
call (B50) 245-6062.

Fula Patareon FAX Aud. #: HO9000043633
Ragulatory Specialist II Letter Number: 209R00006985

P.O BOX 6327 = Tallahusses, Flonda 32314
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1@IﬁdDAI&E¥Gﬂ1ﬂﬂ¢TOFST%JE
CT CORPORATTON Drvision of Corporations
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SUBJECT: CATLIN UNDERWRITING AGENTY, U.S., INC. OF LOUISIANA
REF: W0B000009276

We received your electronically transmitted document. However, the
documant has not been filed. Please make the Following corrections and
refax the complete document, including the electronic filing cover sheat.

The name ligted in number cne of the application must be identical to the
name listed in the certificate of exiatence.

If you have any further questions concerning your document, please call
(850) 245-6929. :

Jugtin M Shivers FAX Aud. #: HO9000043633

Ragulatory Speclalist II Lettar Number: 209A00006782
New Filing Section

P.O BOX 6327 - Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,

1. _Catlin Underwritlng Apency U.S., Inc. of Lauisiana
(Enter name of corparation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”

"]I’lc.," "CD.," 'COI’P,‘ "]ﬂc," "Cﬂ," or "Cﬂrp-‘)

(Uf neme unavuilubls in Florids, £nter alternats ¢opporate name adopted for the purpost of irsnsucting business in Florida)

2. Louisiana 3. 72-1312068
(Srate or countyy under the law af which it & incorporated) (FEI number, if applicable)

4, 122/1995 5. chma! :
(Duration: Year corp, will cease lo oxist or “perpemal™)

(Date of incorporation)

6.
(Date first transacted busincss in Florida, if priot 1a registrution)
(SEE SECTIONS 607.1501 & 607.150_2. PS5, 1o determine penalty lisbility)
7._400 Poydras Sweet, Suite 2620, . 0 2319 = B
(Principal office eddross) — =
>3 5
. 2 pa
sHMc e
(Current mailing address) T— . 5; 7l
o 3 =
m-< 2 1
8. Insurence Broker e - m f
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) r_-r_?J: ~ _ !
28 = U
9, Name.and street address of Florida registered agent: (1.0, Box NOT aceeptubls) el E N
om. N
Name: stem . x> o
Office Address: 1200 South Ping Islupd Road
Planimion JFlorida33sg
(City} (Zip code)

10. Registered agent's accoptance:
Flaving been named as registered agent and to uecepl service of process for the above stuted corporativa at the place

designaied in this upplication, I hereby accept the appointmeni as registered ogent and agree to act in this capacity. 1
Jurther agrea to comply with the provisioas of all siatutes refative o the proper and complete peiformance of my duties,

and I am familiar with and accept the obligutions of my position as registered agent,

C T Corporation System Howard L VO'Z

o -ﬂ'wm‘ﬂ j\ \ﬁjﬂ - Asst. Secretary

(Reglstersd ugent's sf¥nasure)

i 11. Atiached is a certificats of existence duly authenticated, not more than 90 days prior to delivery ef this epplication to
the Department of Stute, by the Secretary of State or other officlal having custody of corporate records in the jurisdiction

undar the law of which it is incorporated.
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[2. Names and business addresses of officers and/or directors: ;ﬂ A
o’“' -y

A. DIRECTORS 22O
! QM p.
Chairman: >

Address:

Vice Chairman:

Address:

¢

Director:

Addrasg;

Directar:

Address:

B. OFFICERS SEE ATTACHMENT

President: William P. Chayvin

Addross; {12 Sycamora Road

Metairio, LA 70005

Viee President:

Address:

Secretary: Sieven C. Adums

Addrese: 2264 Demucrecy Drive, Buford, GA 30519

‘Ireasorer:

Address:

NOTE: If necessary, you may attach an sddendum to the applicution listing additionat officers and/or dircotars.
13.

(Signature of Direstor or Officer listed in number 12 of the application)

14, m& ' 5

(Fyped or printsd name and capacity of person signing applicution)

FLUY - 1171773008 C'T Filing Munapar Sriing
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Attachment to Florida
Officers & Directors
Full Name:

Officer/Director:
CQfficer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Peter W, Presperin
Officer
CFO

3445 Stratford Road, N.E.

Allanta
GA
30326



United States of America
State of Louisiana

As Secretary of State, ]a Dardenne, I do hereby Certify that

CATLIN UNMPERWRITING AGENCY U.3., INC. OF LOUISIANA
A corporation domiciled in NEW ORLEANS, LOUISIANA,

Filed charter and gualified to do buainess in this State on
December 12, 1955,

I further certify thet the records of thie Office Indicate
the corporation has paid all fses due the Secretary of
State, and mo far as the Office of the Secraetary of State is
concerned is in good standlnq and is authorized to do
bupsiness in thims State.

I further certify that thig Certificate is not intended to
reflect the financial condition of thls corporation since
this information is not availeble from the records of this
Office.

in testimony whereof, | have hereunto set
My hand and caused the Seal of my Office
To be affixed at the City of Baton Rouge on,

February 24D 2009

Secretary of State Certificate % 0090224005879

34512421D . .
Yo validate s cartificale, visit the following web site,
go to Commercial Division, Validate Certificata, then
follow the instructiony displayed.
www . sos. louislana.gov



