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‘ COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: BERKLEY NATIONAL INSURANCE COMPANY

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concernting this matter to the following:

Donna Bums

Name of Person

Donna Burns Insurance Consultant

Firm/Company

811 Longhollow Road

Address
Dale, Texas 78616
City/State and Zip code e, 3
TSimmons@usic.com . o “n
E-mail address: (to be used for future annual report notiﬁcatiorj}:é -1 eortenn
w
. . . R
For further information concerning this matter, please call: Y
S =
S0 O
Donna Bumns at ( 912 ) 243-0448 gf r_‘_’
Name of Person Area Code & Daytime Telephone Number = —

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Ciifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

O $70.00 Filing Fee O $78.75 Filing Fee & O $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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i BERKLEY NATIONAL INSURANCE COMPANY

(Enter name of corporation; must include “INCORPORATED," “COMPANY.” “CORPORATION,”
"Ine.," "Co.," "Carp,” "Ine,” "Co," or “Corp.")

{1 name unavailable in Florids, enter allernate corporate name adopted for the purpose of transacting busincss in Florida)

2. lowa 1. 76-2191453
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 09/30/1980 5. Perpetual
{(Date of incorporation) (Duration: Year corp. will cease to exist or “‘pempetual”)
6.

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.150! & 607.1502, .S., 10 delcrmine penalty liability)

1, 122 W. Carpenter Freaway, Suits 350, irving, TX 75039
(Principal office address}

P. O. Box 152180, Irving, TX 75015

(Current mailing address) e o2

ey e
8. Property and Casualty Insurance Company > c‘-:; ¥ §
(Purpose(s) of corporation authurized in home state or country to be carried out in state of Florida) 5; = T‘ i

= f

9. Name and gtreel address of Florida registered agent: (P.O. Box NQT acceptable) m"‘“ il
| - L
Name: C. T. Corporation g E;’ = E:ﬁ::;

Office Address: 1200 South Pine Island Road g’;: o

T -

Plantation , Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as reglstered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby acceps the appointment us registered agent and ogree to act in this capacity. 1
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 ny position as registered agenf.

/ 4/ ’ -\ fhichael E. Joras
4/ Assistant Socratary

(Rexfstered agent's signature)

{1, Aftached is & certificate of€xistence duly authenticated, ot more than 90 days prior to detivery of this application to
the Department of State, byfhe Secretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.




12, Names and business addresses of officers and/or dircctors:

A, DIRECTORS
Chairman:  William Robert Berkley

Address; 475 Steamboat Road
Greenwich, CT 06830

Viee Chairman:  =ugene George Ballard

Address: 475 Steamboat Road
Greenwich, CT 06830

Director: Robert Paul Cole

Address: 475 Steamboat Road
- Greenwich, CT 06830

Director;
Address:
B. OFFICERS o 2
o =
Presidens:  Craig Weldon Sparks i e it 4
P % I L A
b ooy = L=
Address: 122 W. Carpenter Freeway :f};ES i EF....,-..
= =
Irving, TX 75039 Q;_“ —- '
noxE
Vice President: __EGMund Hemmerick PRV o~ E:j
R -t
Address: 122 W. Carpenter Freeway S ot
122 W. Carpenter Freeway
Secretmi Ty S'mmons
Address: 122 W. Carpenter Freeway, Irving, TX 75039
‘Treasurer: John Eli Gray
Address: 122 W, Carpenter Freeway, Irving, TX 75038

NOTE: If necessary. you ma%l an addendut to the application listing additional oflicers and/or directors.

13,

( i) =
(Signat\u?é/cr recTor or Officer listed in number [2 of the application)

14, y Simmons, Secretary
(Typed or printed name and capacity of person signing application)




 SECRETARY OF STATE

Date: 9/27/2010

CERTIFICATE OF EXISTENCE

,.
g
L

235SVHY 1OVS
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Name: BERKLEY NATIONAL INSURANCE COMPANY (490 DP - 391968}
Date of Incorporation: 12/29/2009
Duration: PERPETUAL

-t

40 ANY

10:21Hd h- 130010
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1, MICHAEL A. MAURO, Secretary of State of the State of Iowa, 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 Towa, that all fees required by the Jowa Business
Corporation Act have been paid by the corporation, that the most recent biennial corporate
report required has been filed by the Secretary of State, and that articles of dissolution have
not been filed.

MICHAEL A. MAURO SECRETARY OF STATE




