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April 2%, 2010
FLORIDA DEPARTMENT QF STATE

C T CORPORATION SYSTEM Duyision of Corporations

!

SUBJECT: LIBERYY AMERICAN INSURANCE GROUP, INC.
REF: W10000020854

We received your electronically transmitted document. However, the
dogument has not been filed. Please make the following corraections and
refax the complete document, inecluding the electronic filing cover sheet.

The document submitted doas not meet legibility requiremants for
electronie Filing. Please do not attempt te refax this dogument until the
quality has heen improved,

Please complete line 14.

If you have any further gquestions conserning your document, please oall
{850) 245-6973.

Claretha Golden FAX Aud, #: H10000102653

Regulatory Specialist II Letter Number: 110A00010855
New Filing Section

P.0 BOX 6327 - Tallahassee, Flonida 32314




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 10 I'RANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Liberty American Insurance Group, Ing,
(Enter name of corporution; must include “INCORPORATED,” “"COMPANY " "CORPORATION "

Ilm ] Inc0 " "Cm'p L] uInc‘ll uco or "Corp l)

{If namo unavailuble in Floridn, enter sliemate corporate name adopted for the parpose of transacting business in Florida)

5. 23-299675%
(FEI number, if applicable)

3. Deslaware
(State ar country under the law of which it is incorporated)

5. Porpctual
{Durwtion: Year catp. will cease (0 exist or “parpetual”™)

4, March {2, 1999
{Date of incorporution)

{Date first transacted business in Florida, if prior o registrution)

6. Upon filing
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty linbility)

% One Bala Plaza, Suite 100, Bula Cynwyd, PA 19004
{Principal office address)

One Dals Plaza, Suite 100, Bala Cynwyd, PA 15004
(Cutrent mailing wddress)

§. personal insurance company
(Purpose(s) of corporation suthorized in home state or country 1o be carried out in state of Florida)
9. Name and gtreet address of Florlda repistered apent: (P.O. Box NOT acceptable)

C T Corporation System

MNare:

Office Address: 1200 South Pine Island Road
Plantation _ , Florida 33324
(Zip code)

{City)

10. Registered agent's acceplance;
Huving been numed as registered upent and 1o necept service af process for the above stated corporation at the plac
hereby accept the appointment as registered agent and agree o act in this capacity. 1

designated In this application, I
Surther apree to comply with the provisions of all statuves relotive ta the proper and complete performance of my duties,

and I am familiar with and accepl the obligations of my position as registered vgent,

C T Corporation System

By: Q&A \ .
ffistered agent’s signature)

AnnJ. Williams, AxtLVP
11. Attached is a certificate of cxistence duly authenlicated, not more than 90 days prior to delivery of this application to

the Deparunent of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the Jaw of which it is incorporated.
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12, Names and business addrosses of officers snd/or directors:
A, DIRECTORS

Chalman:
Address:

Vice Chairman;

Address:

Director; JamesJ. Maguire Jr
Addroys: One Bulu Plaza suite 100

Bala Cyniwyd, PA, 19004

Director:

Address: e~y £
— [‘ri .:__b
™ [—1
e e
Mmoo

B. OFFICERS 33 iy r\:?

DPragjdeny Thomas B, Meyer m=< @

. T e

Address; 220 B Ceutral Parkway suito 3010 e =
2w

Altmopte Spiings, FL 32701 :‘j ::;: n

= i

Vige Presldeny; Thomas A. Rush I

Address: Onc Bala Placa suitc 100
Bala Cynwyd, PA 19004

Secrerary: Craig P Kellor
Address: 0o Balu Piaza sulie 100 Bala Cynwyd, PA 19004

Treasurer: Cruig P-Kelles
Ome Bala Plaza suite 100 Bala Cymwyd, PA 19004

Address: >

addendwuin (o the application Usting eddit{onal ofticers and/or directars,

NOTE: If necessary, you may attgch
13. _ﬁw 4 / a/AN
(Signsture of Director or Qlicer listed in number 12 of the applicution)

14, Thomus A, Rush 1T, v

(Typed or printed name aad capacity of person signing application)
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Delaware ... .

The First State

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF TRE STATE OF
DELANARE, DQ REREBY CERTIFY "LIBERTY AMERICAN INSURANCE GROUP,

INC." I8 DULY INCORPORATED UNDER THE LAWS OF TRE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPQRATE
EXISTENCE S0 FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF THE

TWENTY-EIGETH DAY OF APRIL, A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCAISE TAXES

HAVE BEEN PAID TO DATE.
AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
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ffrey W. Bullock, Secretary of Statg
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DATE: 04-28-10
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You may variry this carrificace
ak cou.%. du.lag.ro. gov/authvar. ik




