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COVER LETTER

TO:  New PRiling Sectlon
Division of Corporalions

Curollina Cusunlty Inswunce Compuny

SUBJECT:
Name of corparation - must lncinde suffix

Dear 5ir ot Madam:

The enclosed “Application by Powign Corpofation fer Authorization to Transact Business in Florida,”
“Certificale of Hxistence,” or “Cextificate of Gaod Standing” and vheok ara submitted to regisior tha
ahove referenced foreign corpotution to ransasy business n Flovida.

Pleuss refurn gii cortespondence concerniug this matter to the following:

" Kalhleen D, Webh
. Name of Person
Carolina Crsually Insuraice Comipaily
Flnn!cémpany
4600 Touchion Road Enst, Bullding 100, Sulte 400
Address
Jacksonville, FL 32246
City/State and Zip code

kwebb@eurolinnens.com

E-mall address: (to be used Tor Hiture annual repart notificatlon)

For further Information concernlng this matier, please call:

Kathleon D, Webb . at :90d : 363-8057
Nume of Parson Area Code & Daythue Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Navw Filing Seclion New Flling Saction
Division of Corporalions Division af Corporgtions
Cilfon Building P.O. Box 6327
2661 Executive Conter Clrcle Tallahasses, FL 32314

Tallahasses, FL 32301
Enclosod is & chack for the following amount:
$70.00 FilingFee [ $78.75 FilingFee & 10 $78.75 Willng Fee & {1 $87.50 Piling Pee,

Certliicats of Status Cartified Capy Certificate of Status &
Corlified Copy
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A'PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 07,1503, FLORIDA STA TUTE'S, THE FOLLOWING IS SUBMITTED TO

REGISTER A FORBIGN CORPORATION TO TRANSACT BUSINESS IN $HE STATE OF FLORIDA. e
, Cusolina Casualty lnsutnnce Company . A Ot
. 2
(Bwter namne af corporation; musl Inchide “JNCDRPORA‘I‘BD, SCOMPANY," “CORPORATION,” ™
nhw ‘h "Cu. " “Cmp w "IIJO.“ -CU (") or ncom l) f‘_") ‘T]
o =
t
- ]
(1 nmme unavailobla in Floilda, enter altoamto corpoeniv mame ndopbed for I[:e purpase of iraneacting business In F!orirla) i
lowa 590733942 S
2, 2. i L1
(Smte or country under the luw of which it 1a Incorpuulod) (FEI nunibar, if applicalde) =T e
4 June 22,2007 5 Poimpetual
{Duration: Yoar corp, will cease (0 exdet or “parpetual™y

(Date of incorparation)
June 22, 2007

s (Date Tirst transacted buslnogs In Florlda, i pelorto reglstrgtion)
{SEE SECTIONS 607.150) & 607.1502, F.5., Lo detannino penalty Hability)
4600 Touciton Road, East, Bullding 100, Suite 400, Jacksanville, Florida 32246
(Principal office address)
P.D. Box 2575, Jackeonville, Flarlda 32203
{Current m;!-l-ing #ddress)

T

Coiducting e buiness of insurinoe
(Pusposs(s) of carporstlon awhorized It honw sinte or couniry 1o bs cardled out in lte of Florida)

g

9. Name and glreel address of Florida registered ageat: (P.0, Box NOT accuprable)

Name: C T Comoration System
Office Address: 1200 Sonth Plse Lsland Road
FPlonmtian Florida 33324
ity {Zip coda)

10, Replstered agont’s accoptance:
Huving becn mamed us registered ggent and to aeespt service of process for the above statad corporation at the place

designaited in his application, 1 heraly aceept the appolnticent az ragisiered agent and agres 1o act in this cipacigy, T
Suriher agree fo camiply with the provisions of ali statutes reladtve fo the proper aitd cormplets perforinaice of my

drries, and I am ggiitier with and accept the obfigations of my position as regisiered ugent,

Madonna Cuddi
qu)pk Special Assistant Se?ryetarv

(Rogistorud agent’s slghature)

nore than 90 days prior (o dslivery of this application to
custudy of corporate records in the Jurisdictian

11. Attachied la & cert{ficate of exisicnce duly authenticated, n
- the Department of Stats, by the Secretary of Stale or other officlal
© wnder the law of which it is incorporated,
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CAROLINA CASUALTY INSURANCE COMPANY

DIRECTORS
Direciors
Douglas J, Powers, Chairman _
4600 Touchton Road East, Building 100, Suite 400 e
Jacksonville, Florida 32246 =5’
- B3
. . R
W. Robert Berkley, Jr. T ‘2;‘ & -
475 Steambost Rosd AR
Greenwlch, Connecticut 06830 BERN '
\ £ w ]
Reyad G, Ciratem 1i1 e S
4600 Touchtort Road Bast, Building 100, Suite 400 i P
T i

Jucksonville, Florida 32246

Robert C. Hewitt
475 Sicamboat Read _
Greenwich, Connecticut 06330

Ira 8. Lederman
475 Steanboat Road
Greenswich, Connecticut 06830

Bugene G. Ballard
475 Steamboat Road
‘Chreenwich, Conneeticut 06630

Gerald B, Bushey
4600 Touchton Road East, Bullding 100, Suite 400

Jacksonville, Flosida 32246
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CAROLINA CASUALTY INSURANCE COMPANY .
OFFICERS

Officery

Douglas J, Powers, President and Chief Bxecutive Officer
4600 Touchton Road East, Bullding 100, Suite 400
Jacksonville, Florida 32246 -

Reyad G. Cratem 1Y, Vice President, Chlsf Financial Offiver & Treasurer
4600 Touchton Road East, Building 100, Sulte 400
Jacksonville, Florida 32246

QGerald B. Bushey, Vice President, Uniderwriting
4600 Touchton Road East, Building 100, Suite 400
Jacksonville, Florida 32246

Mark J, Gallo, Vice President, Information Technology
4600 Touchton Road East, Building 100, Suite 400
Jucksonville, Florlda 32246

Vincent M, Kellaher, Vice President, Claims
4600 Touchton Road East, Building 100, Suite 400
Jacksonville, Florida 32246

Catherine P, Steckner, Vice Precident, Human Resources
4600 Touchton Road East, Building 104, Suite 400
Jacksonville, Florida 32246 :

Robert W, Petew, Vice President, Lost Prevention Services
4600 Touchton Road BEast, Building 100, Suite 400
Jacksonville, Florida 32246

Kathleen D. Webb, Assistant Vice President ond Secretary
4600 Touchton Road Best, Building 100, Suite 400
Jucksonville, Flovida 32246

John 8. Holton, Assistant Vice President, Claims
4600 Touchion Read East, Building 100, Sulte 400
Jacksonville, Florida 32246

Rhonda M. Reno, Asgsistant Vice President and Controller
4600 Tauchton Road Basl, Building 100, Suite 400
Jacksonville, Florida 32246

Stephen B, Moote, Assistant Vice President, Claims

4600 Toyuchton Road East, Building 100, Suite 400
Jacksonvlile, Florida 32246
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IOWA SECRETARY OF STATE

MATT SCHULYZ
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CERTIFICATE OF EXISTENCE 2P
|53 )

Date: 12/12/2012

Name; CAROLINA CASUALTY INSURANCE COMPANY (490 DP - 347795)

Date of Incorporaticn; 6/22/2007
Duration: PERPETUAL

I, Matt Schultz, Secretary of State of the State of Towa, custodlan of the records of incorporations, oesttify the
following for the corpotation named on this certificate:

a. The entity is in éxistonce and duly incorporated under the laws of Towa,
b. All fees required under the lows Business Carporatlon Act due the Secretary of State have been paid.

¢. The most recent biennlal report required has been filed with the Secretary of State.

d. Ariicles of dissolution have not been filed,

Certificals 1D; C574172

To validute cerlificates visit:
soafown. gov/ValldateCenrtificnto
: Mati Sohultz, Jowa Sogretary of State
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