(Requestor's Name)

(Address)

TR

200154961832

(Address)

{City/State/Zip/Phone #)

[} Pcxup D WAIT

(Business Entity Name)

S5 R=-01050--0110

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

15

HY T
20€ Wd G- AVWBO

SV
Y1340

ONY

S 404
333

Vi

it

UL B RS,

e

Office Use Only




CHUBB LICENSING SERVICES LLC

15 Mountain View Road, P.O. Box 1615, Warren, New Jersey 07061-1615 « T: 800 824-6717 F: 908 903-4245

May 1, 2009

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

RE. Certificate of Authority
STATE OF FLORIDA

Please issue a Certificate of Authority to Two Rivers Insurance Company, Inc. so
that the organization can transact business in the Florida. Enclosed are the
following:

1. Application for Certificate of Authority
2. Certificate of Existence
3. Chubb Licensing Services check in the amount of $78.75

If there is any need for this application to be returned, please return to:

Chubb Licensing Services LLC
15 Mountain View Road
Warren, NJ 07059

ATTN: Steve Lawrence

Thank you for your cooperation.
Steve Lawrence

Senior Licensing Associate
Chubb Licensing Services LLC
(908) 903-2367

Enc!.



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: TWo Rivers Insurance Company, Inc.
{Namc of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check arc submitted to register the above referenced foreign corporation to
transact business in Florida,

Pleasc return all correspondence concerning this matter to the following:

Steve Lawrence

(Name of Pcrson)

Chubb Licensing Services LLC

(Firm/Company})
15 Mountain View Rd

(Address)
Warren, NJ 07059

(City/State and Zip code)

For further information conecerning this matter, please call:

Steve Lawrence at ( 208 903-5760
(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[1$70.00 Filing Fee $78.75 Filing Fee & [ ] $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Two Rivers Insurance Company, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc"ll "CO..“ “C()rp," ||[nc’|‘ l|C0’|l or l|C0rp.l|)

Two Rivers Insurance Services

(If name unavailable in Florida, enter alternate corporate name adopted [or the purpose of transacting business in Florida)

, Towa , 42-1491310
(State or country under the law of which it is incorporated)

(FEI number, il applicable)
4 112/1999 s perpetual

(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
; 214 N. Main Street Burlington, A 52601

(Principal office address)

214 N. Main Street Burlington, IA 52601

(Current mailing address)

wrf
-
ER &
=
g Insurance Agency TE =
{Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida) S,'g“ (.‘J‘l ;._3
< aa
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '_*”ga T,E b
. . - -~
Name:  Corporation Service Company oY
w=E
b . '~
Office Address: 1201 Hays Street o
Tallahassee  Florida 32301
(City) {Zip codc)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.
Corporation Service Company

By: M/’L\OL’UL l.é ﬁ (9(&(,4 Micr)ele Polsky

AssistantVP
{Registered agent’s signatuge)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or dircctors: 09 MAY -5 PM 3: (12
A. DIRECTORS SECRETARY OF SIAIL
TALLAHASSEE. FLORIDA
Chairman:
Addr.css:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Please see attached

Address:

Vice President:

Address:

Sccretary:

Address:

Treasurer:

Address:

i nccgs?a / you ach an adden m to the application listing additional officers and/or directors.

0/7%4

ture df Director or Officer listed in number 12 of the application)
4. 2(;50 A/l’/n [ Q

(Typed or printed name and capacity of person signing application)
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09 MAY -5 PH 3: 0%

' SECRETARY GF STATE
Two Rivers Insurance Company, Inc. TALLARASSEE, FLORID

Officer’s List

President Kevin J. Carr
2621 Cliffwood Dr.
Burlington, 1A 52601

President

Ruhl & Ruhl Div. Scott Saveraid
2026 Fernwood Dr,
Davenport, IA 52803

Vice President Jeff Rucker
3204 Crystal Dr.
Burlington, IA 52601

Treasurer W. Richard Archer
2629 Evergreen Dr.
Burlington, [A 52601

Secretary Chery! Stevens
2204 Gilbert Avenue
Burlington, 1A 52601




April 30, 2009 09 MAY -5 PH 3:07

corp Mo 230278 @ e SECRETARY OF STAIL
TALL AHASSEE. FLORIDA

SECRETARY OF STATE

CSC-SACRAMENTO
2730 GATEWAY OAKS DR, STE. 100
SACRAMENTO, CA 95833

CERTIFICATE OF EXISTENCE

Name: TWO RIVERS INSURANCE COMPANY
Datc of Incorporation: 07/12/1999
Duration: PERPETUAL

1. MICHAEL A. MAURQO, Secretary of State of the State of lowa, custodian of the
records of incorporations, certify that the corporation named on this certificate is in
existence and was duly incorporated under the laws of lowa on the date printed above,
that all fees required by the lowa Business Corporation Act have been paid by the
corporation, that the most recent biennial corporate report has been filed by the Secretary
of State, and that articles of dissolution have not been filed.

MICHAEL A. MAURO  SECRETARY OF STATE (i}

@% Frived en
(3} Recycied Fapar
R T . R e T ._‘, P




