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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLUNCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 13 SUBMITYED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Ironshote Specialty kuarapse Company

(Enter name of carporstion; must include *INCORPORATED," “COMPANY,” “CORPORATION,”
“Ing,* *Co.," "Corp,” "Inc,"” “Co," or "Corp.™

(I name unavadlable in Florlda, enter alttrnats corporate name adopted for the purpose of trensacting business In Plorida) -
2 Arizona

3 94~1264187
{State of country undor the law of which it fs incorporated)
4 10v02/1932

(FEL numbie, if npplicalic)
S, Perpctual
(Date of incorpomtion)

6. UPorn Hlrs

" (Dato first ransacted business In Florida, if prior to registration)
(SEE BECTIONS 507.130] & 507.1502, F.5,, to detarmine penaky liability)
1 On_e State Streot Plaze, New York, NY 18004

(Duration: Year corp. will conse to exist or "perpetual™)

(Principal office address)
Ong Swate Strect Plazn, New York, NY 10004

{Current malling address)

8 Inyurance Company

L

(Purpase(s) of corpomtion authorized in home state or country to be carvied out 1o state of Florida)
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9, Name and gireet address of Florida registored agent: (P.0. Box NOT acceptable) 3% -~ r—
. Chicf Financial Officer w2 @M
Nume: Mo 0 O
N -—11"1
Office Addross: o0 Lotk Geines Street O -
o
Tallahagsen  Florida 12339 et 3
City) (Zip code) >
10. Regintered agent’s acceptance:

Huving been numed as pepistered agent and to accept service of process for the above siated corporation at the place
deslyrnated in this upplication, I Aerchy accept the appointment as regisiered agent and agree (o aet in thir capacly, I

Jurther agree to comply with tke provisions of all stulutes relative to the proper and compleie performance of wy dutes,
and I am fomiflar with and accept the obligasions of ny position ax regisiered agem,

Chief Financisl Officer

(Registerod ugent's signature)

under the law of which 11 is incorporated.

11. Attached is a certificate of existence duly authenticated, not more than S0 days prior to delivery of this application 1
the Dapartment of Stete, by the Secrctary of State or other official having custody of corporate récerds in the jurisdiction
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12, Names and business addresses of officers and/or directors: 4%;:? }«0 'Q/
NS <
A. DIRECTORS C,? S ci.,
Chairman: Reftr to astachment Gl
Ki
Addresy:
Vice Chairman;
Addreas;
" Director:
Address:
Director:
Address:
B. OFFICERS

Prasideni; Pofer to Agechment

Address:

" Vice President:

Address:

Secretary:

Addresa;

Troasurey:

Address:

NOTE: If necessary, %Wﬂw application listing edditional officers and/or directors.

13.
(Signature of Director o Officer listed i number 12 of the application)
14, Frep Maeea, VP A SerpeTAY

{Typed or printed ramoe and capacity of parson signing application)
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Ironshore Specialty Insurance Company
Officers;

Michael Mitrovic (President)
Address: Ona State Strast Plaza, 7 Floor, New Yok, NY 10004

Fred J. Marra (Secretary)
Address: One State Street Plaza, 7 Foor, New York, NY 10004

Willlam J, Gleason (Treasurer)
Addrass: One State Street Piaza, 7™ Ficor, New York, NY 10004
Directors:

Gregory James Flood
Address: One State Street Plaza, 7 Floor, Naw York, NY 10004

Willlam lohn Gleason
Address: One State Street Plaza, 7 Floor, New York, NY 10004

Michael Mitrovic
Address: One State Strect Plaza, 7% Floor, New York, NY 10004

Fred 1. Marm
Address; One State Street Plaza, 7% Floor, New York, NY 10004
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Office of the
CORPORATION COMMISSION
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TC ALL TC WHOM THESE PRESENTS SHALL COME, GREETING:

I, ERNEST G. JOHNSON, EXECUTIVE DIRECTOR OF THE
ARIZONA CORPORATION COMMISSION, DO HEREBY CERTIFY
THAT THE RECORDS IN THEIS OFFICE SHOW THAT

IRONSHORE SPECIALTY INSURANCE COMPANY

AN ARIZONA CORPORATION, DID ON THE 28TH DAY OF

DECEMBER 2007 FILE ARTICLES OF INCORPORATION AS
A NON-FILING INSURANCE COMPANY.

IN WITNB33 WHEREOP, I hLave hereunto sot wy hand

and affixsd tha official seal of the Arizona
Corporation Commisgioa, Done at

Phoendx,
Capital, this 12 Day of Hovexbar, 2008 A.D.

Bxecutlve Directo
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