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FLORIDA DEPARTMENT OF STATE
: Division of Corporations

October 3, 2013

CAROLINE CHAMAVONIAN

AMERIHEALTH CASUALTY INSURANCE COMPANY
1700 MARKET ST, SUITE 700

PHILADELPHIA, PA 19103

SUBJECT: AMERIHEALTH CASUALTY INSURANCE COMPANY
Ref. Number: W13000055064

We have received your document for AMERIHEALTH CASUALTY INSURANCE
COMPANY and your check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90°
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submiited to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this ceriificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Pamela Smith
Regulatory Specialist |l Letter Number: 113A00023281
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COVER LETTER
TO: New Filing Section
Division of Corporations

supsect: AmeriHealth Casualty 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 concerning this matter to the following:

Caroline Chamavonian

Name of Person

AmeriHealth Casualty Insurance Company
Firm/Company

1700 Market Street, Suite 700

Address

Philadelphia, PA 19103

City/State and Zip code

caroline.chamavonian@ibx.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Caroline Chamavonian , 215 | 387-1772

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Lxecutive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301
Enclosed is a cheek for the following amount:
O $70.00 Filing Fee O 378.75 Filing Fee & 0 $78.75Filing Fec & ™ $87.50 Filing Fee,

Certiticate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATIONBY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMIITED 1()
REG rf.SH.R A FOREIGN € ORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

~ Amerittealth Casualty Insurarice Company -

(Lnlu naie of corporntion; must inchide “INCORPORATED,” “COMPANY,” “CORPORATION,"
“Ine.," *Co.," "Corp,""Ine," "Co," or-"Corp.")

(If name wnavailable in Florida, enter alternnte corporate name adopted for the purpose of transacting business i Florida)

, Delaware - , 06-1505051

‘ (State or conntry under the Inw of which iLis incorporated) ] . AFET nomber,.if applicable)
. 11/12/1097 s Perpetual
(Date of incorporation) (Duration: Yenr corp, will cease to exist or Yperpetial™)

. NIA

(Pale first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & $07.1502, F.5,, to determine penally Hability)

1209 Orange Street, Wilmington, DE 19801

(Principal officc address}

1700 Market Street Suite 700, Philadelphia, PA 19103

‘(Current-mailing address)

QISIAIG
138

N
ERNER

lnsurance Busmess

(Purpose(s) ofcorpomuon autharized in home.state or country 1o be carricd out in state of Florids)
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9. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

e C1 Corporation System
Office Address: 1200 S Pine:-IS‘a'nd Rd
Plantation

[6:2 Wd 27100€
[ve0d

SNG

33324

,Flovida X227

(City) (Zip code)

10, Registered ngenl’s neceptance:

Having been named as registered agent and to aceepr service of process Jor the above stated corporation at the place
designated in this application, {-hereby aecept the appointment as registered agent aid agree to wct in thiy capneitn {
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dueties, and [am famitiar with and accept the obligations of my pasition as registered agent.

ANN J. WILLIAMS
Qu\?’b@ SAAaY D Assistant Vice President

mu:.d agent’s signature)

11, Attached is a certificate-of existence duly authenticated, not more than 90 days prior (o delivery of this application 1o
(he Department of State, by the Secretary of State or other officinl having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



. 12."Names and business addresses of officers and/or directors:
A. DIRECTORS
chairman: @Nristopher Cashman

Address: 1901 Mafket Street

Philadelphia, PA 19103

Vice Chairman:

Address:

birector: AlAN Krigstein

address: 1901 Market Street
Philadelphia, PA 19103

pirecio: ONAND J. Liskay

address: 11 Stanwix Street, Suite 725
Pittsburgh, PA 156222

B. OFFICERS ol 1
=i
President: Donald J LlSkay mY 9.;-:}
Addess: |1 Stanwix Street, Suite 725 ~ gfg
. . i "U-n'—
~ Pittsburgh, PA 15222 ~ D4
N5
L] » m b
vice Presiden: 2@VId R. Cucinotta & 2"

address. 1700 Market Street, Suite 700
Philadelphia, PA 19103
secreury: LiITON R. Taliaferro, Jr.
address 1901 Market Street, Philadelphia, PA 19103
Treasurer:. 2NIAN Krigstein
address 1907 Market Street, Philadelphia, PA 19103

NOTE: If nc@sary, vou may attach an dddendum to the application listing additional officers and/or directors.

/’/_.f/z.n? e
Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

arc true and that he or she is aware that false information submitted in a document to the Department of Stale constijutes
a third degree felony as provided for in s.817.153, F.S.

14, David R. Cucinotta, Vice President - Finance and Accounting

(Typed or printed name and capacity of persen signing application)
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AmeriHealth Casualty Insurance Company

Christopher Cashman
Alan Krigstein

Donald J, Liskay
Richard J. Neeson

Christopher Cashman
Donald J. Liskay
R. Mark Adams
David R. Cucinofta
Jennifer M, Dragoun, M.D,
Glenn R. Giveans
Lee J. Herzer
Alan Krigstein
Richard F. Levins,.Esq.

Lilton R. Taliaferro, Jr., £5¢.

Director (Chaimman)
Director

Director

Director

Chairman of the Board

President and Chief Executive Officer

Vice President, Safes and Underwriting

Vice President, Finance and Accounting - CSI
Vice President and Chisf Medical Officer

Vice President, Sales and Marketing - CS!

Vice President, Operations

Executive Vice President, Chief Financial Officer and Treasurer

Assistant Secretary
Secretary
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"AMERIHEALTH CASUALTY INSURANCE
COMPANY" IS DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPCRATE
EXISTENCE S0 FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS OF THE
FIFTEENTH DAY OF OCTOBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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Jetfrey W. Bulleck, Secretary of State

—
CATION: 0816189 ‘
131198330

You may verify this certificate onlina
at corp.delaware.gov/authver.sh

DATE: 10-15-13




