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COVER LETTER
TN .
'TO:  New Filing Soction
Division of Corporations

SUBJECT: Rigg Insurance Managers, Tnc,

Name of corporation - must include suffix

-,

Dour Sir or Madam:

The enclosed “Application by Foreign Corparetion for Autherization to Transact Business in Florida,”
“"Certificate of Existence,” or “Certificate of Good Standing™ end check are submined to register the
abavs referenced foreipn corperation to fransact business in Florida.

Please return all corespondence concerning this matter to the following:

Nancy Gonzales
Name of Person

Rigg Inguranco Munagers, Inc.
Firm/Company
55 Basi Jackson Rlvd,, Suile 14A
Address
Chicago, Hlinois 60604
City/State and Zip code

n;ncy.gnnulcu@hubinmtional.com
E-mall addréss: (o be used for Future annual repor] notiication)

For further information concerning this matter, pleass call:

Melissu Nolan at ( ji2 j 288-34825
Name of Person Area Coda & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

FIIP - 001/304) €T Sysam Laline

New Filing Section

Division of Corporations
Clifton Bulfding

2661 Executlve Centor Circle
Tallshassee, FL 32301

Enclosed is a check for the following amouﬁl:

EF?0.00 Filing Feg []378.75 Filing Fee &

Certificate of Status

New Filing Seclion
Division of Corporations
P.0. Box 6327
Tulluhassee, FL 32314

D 378.75 Filing Fee & DSS'I.SU Piling Fee,
Certifisd Copy

Certiflcate of Status &
Certificd Copy

i




APPLICATION BY FORBIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WJTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TQ
REGISTER A EOREIGW CORPORATION YO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Rigg Inaurance Manggers, Inc.

P

(Exter sams of corpotation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine,," *Ca.," "Corp," "Ine,” "Ca," ar "Carp,”)

(If name ynavailzble in Florids, entor shanate corporate name adoptad for the purposs of irmnsacting business in Florida)

2. Texus 3. 75-1222524
(Stte or country under the taw of which it is incorporated) (FEI aumber, if applicable)
4. 1220978 5. Pepetual _
(Date of incorporation} (Duration: Year carp. will 0eass to exist of “perpotual™)
6. Upon Qualification

£t transacted buginess in Florida, if prics to mginimiion)
(SEE SECTIONS 607.1501 & 607.1502, F.§,, to detezming penalty Linbility}
7, 2001 Bryen Sirect, Buite 2900, Dailas, TX 75201

(Principal offico address}

{Current mailing address)

§. insumnce brokerage services

{Pwrpoze(s) of corparation authorized in home state or country to be canied out in siate of Florida)

9. Namo and strgct nddress of Florida registered agent: (P.O. Box NOT scceptable)
Name: C T Carmoration System

—
BT
Office Address; 1200 South Pinc Island Road

Plantation

[k}
, Florida 33324
(City)

(Zip cade)
10. Registered apent’s acceptance:

[on Fasl
Huving been named as regiscered agent and to accept service of process for the above stated corporation at the pl}z-’e
deslgnated in this application, I hereby aceep? the appoiniment us registered agent and ogres w qet In this copacity, I

farther agree to comply with the provivions of all statntes relative 1o the proper and complete performance of my ditles,
and 1 am familiur with and accept the obligations of my position as vegistered agent,

cr ?E/mzm Systen Bernadette McNamara
By: ot ,A g6l
(Registered agent's signature)

11, Attached is a cartificate of ¢xittence duly authenticated, not more than 90 days prier to delivery of this application to
the Department of Stute, by the Secretary of State or otker official having custody of carparate records in the urisdiction
under the law of which it is incorporated.
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12, Names und business addresscs of officers and/or directors:

A, DIRECTORE
Chairman: SEE AYYACHEMENT

FILED r

TAPR 22 AMI0: 3p

SEC"‘E IR V2 .
TAL s TARY OF S7arp

g g TLUR’Dﬁ

Address:

Vice Chairman:

Address:

Direstor:

Address

Diveetor:

Address;

B. OFFICERS
President: SEE ATTACHMENT

FLU19 - 100YZUIE C T Filimg Mansger Ontine

Address:
Vies President; -
Addresy!
Secretary:
Addruss:
Treanuret:
Atlress:
NOTE: If Wm addidonal officers and/or direotors. j
13. Y [ . L
Signature of Dircetor or Officer t
The officer or director signing this document (and who is listed in aymber 12 above) affirmes that ths ficts stated herein .
are trus and that he or she is sware that falze information submitted in a document to the Deparunent of State constirates a :
third degres felony s provided for in .817.155, F.5. f
14, Jagon Romick, Vice Presideat -
(Typed or printed name and ¢apasity of person signing application) f—_
t
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Attachment

Rigg Insurance Managers, Inc.

icers
William D, Staub, Jr.
Philip N. Cornies

Willizm W. Meadows

W, Kirk James
Scatt Goodreau
Daniel Goldsmith
Jason Romick
James M. Vogdes
Philip P. Adler

Directors

Richard A. Gulliver

W. Kirk James
Roy H. Taylor

President
Chief Financial Officer

Executive Vice
President, Assistant
Secretary and Assistant
Treasurer

Vice President

Vice Progident and
Secretary

Vice President, Finance
and Tressurer

Vice President and
Assistant Secretary
Tax Director

Vice President and
Assistant Secretary

TALL

FILED

EChc JA \Y
) UF
ARASSEE ol

2001 Bryan Street, Suite 2900

Dailas, TX 75201
Dallas, TX 75201

'2001 Bryan Street, Suite 2900

777 Main Strest, Suite 590
Fort Worth, TX 76102

55 B. Jackson Blvd. Chicago IL 60604

55 B. Jackson Blvd. Chicago IL 60604

55 E. Jackson Blvd. Chicago IL 60604

55 E. Jackson Blvd. Chicago IL 60604

55 E. Jackson Blvd. Chicago IL 60604
55 B. Jackson Blvd. Chicago IL 60604

55 E. Jackson Blvd. Chicage 1. 60604
55 B. Jackson Blvd. Chicago IL 60604
4371 Latham Street, Sujte 101, Riverside, CA 92501
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Hope Andrade

Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3687

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of '
Incorporation for RIGG INSURANCE MANAGERS, INC. (file number 45757000), a Domestic For- {
Profit Corporation, was filed in this of¥ice on December 22, 1978, .
- "ﬂ
It is further certified that the entity status in Texas is in existence. - A ‘
o, B o
v M
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o
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%,Zx o
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In testimony wheraof, | have hereunto signed my name
officially and caused to be impressed herson the Seal of'
State at my office in Austin, Texas on April 22, 2011,

Y Al

Hope Andrade
Secretary of State

Corte visit us on the internet at hitp.//www.sos.state.tx.us/
Phonc: (512) 463-553% Fax: (512} 463-570% Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID; 10264 Document: 365225820005



