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COVER LETTER

TO:; New Filing Section
Division of Corporations

SUBJECT: Berkley Insurance Company

Namse of corporation - must include sufflx

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Bxistence,” or “Cestificate of Good Standing” and check are submitted to register the
above referenced forelgn corporation to transact busineas [n Floside.

Please return all correspondence concerning this matter fo the following:

Kathieen A. Femeia

Name of Person
Borkioy Ingurance Company

Fim/Company
4735 Steamboet Road

Address
Greenwich, CT 08830
City/State and Zip code

kferrefra@@wrberkley.com .
E-mail address: (to be used for future annual teport notificalion)

For fumther informaticn concerning this matter, plesse call:

Kathlean A. Ferralra at r20&! y £42-2836
Name of Person Arca Codo & Daytime Telephone Numbser
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporatlons Division of Corporations
Clifton Building P.C. Box 6327
2661 Bxescutive Center Circle Taliahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a chack for the following amoumnt:
® $70.00 FillngFee O $78.75FilingFee & O $78.75FilingFee & [ $87.50 Filing Fee,

Ceriificate of Status Certified Copy Certificate of Status &
Certified Copy

FLALY - BI04 Weltes Khvear Gakas
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITYTED TO
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Berkley Insurange Company

(Bnter name of corporation; must incluile "INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine,,” "Co.,” "Corp,” "Ins,"” “Co," or "Corp.”}

(If newne unavailable in Florida, entor stemate corperats nams edopted for the purposo of trensucting business I Florlda)

2, Delaware 3, 47-0674325
{State or coumtry under the lew of which it is incorpomted) (FEX number, i applicable)
4 12/181978 s, Parpetual
(Date of incorpomtlon) {Duration: Year corp. will ccase to exist or “perpetual™
8.

(Date first transacted business in Plorida, If prior {o registration)
(SBE SBCTIONS 607.1501 & 607.1502, P.S., to defermine penalty linbility)

7 475 Steamboat Road, Greanwich, CT 08830

(Principal offico address)
476 Steamboet Road, Greanwich, CT 08830
(Current mailing address)
(-
8. Name and streel addres: of Flocida registered agent: (P.0. Box NQT acceptabic) coos N
. . !—"’
Name: C T Corporation System . ~ ,r:_:
Office Address: 1200 Pine laland '- n =
Pianizticn , Florida 33324 ’ l‘,' _ M
(City) (Zip code) 1x ™~

9. Registered rgent’s acceptance:

Having been namzd ay registered agent and (o accept service of process for tie above stated corporation at ihe place
designared In thiy appllcation, I hereby occept the appointment a3 rexistered agent and agree fo act in this capacity. T
Jurther agree (o comply with the provisions of all statutes relative 1o the proper end completz performance of my
dutles, and I am fomiitar with and accapt the obligations of my position as registered agent.

" Bandra Stewart
cT System
By: Assistant Becratary

/(R;gimmd apent’s signoture)

10. Atiached is s certifioate of existence duly authenticated, not more than $0 days prior te delivery of this application to

the Department of Stato, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLBIT - ORIV 4 Wl Kivw: Quiise




8/12/2014 15:32:47 From: To: 8506176381 { 4/5 )

1. Names and business addresses of officers end/or directors:

A. DIRECTORS
oy Willam R. Berkley

. 475 Steamboal Road, Greenwich, CT 06630

Chairm

Address

Vice Chairman:

Address:

lra S, Ledarman

4785 Steamboat Road, Greenwich, CT 08830

Director:

Address:

Directar: Eugane (. Ballard

475 Steamboat Road, Greenwich, CT 08830 o
Address: S

AR TARE ]

B. OFFICERS
Prosident: W. Robert Barkley Jr. ] : ':_ T

.. 176 Eisamboet Road, Greenwich, CT 08830

i
£

Addro

LY -

Vice President:

Address!

jra 8. Letlarmtn

475 Steamboat Road, Greenwich, CT 08830

Secretary:

Addross:

T rees Eugena G. Balard

ddress: 475 Steamboat Road, Gmy«ﬂ‘ﬁr\nﬂast)

NOTE: if necessary, you may aWum 10 the application listing additlonal officers and/or directors.
12,

Signeture of Director or Officer
The officer or director signing this docwment (end who is listed in number 12 above) affirms that the facts staled herein
are trpe and that he or she is aware that false information submitted In a document fo ths Department of State constitutes

» third degroe felony as provided for in 5.817.155,F.8.
3 Kathleen A, Ferrelra, Agsistant Vice Prestdent

(Typed or printed name and capacity of persan signing application)

FLOIS = 06112014 Walram Kivwm Onlizs
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRBTARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BERKLEY INSURANCE COMPANY” IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF
JULY, A.D. 2014.

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.

cLany 4l
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W. Bullock, Secretary of $tate oy
AUTHE TION: 1554497

2442157 8300
140980152

vari ehis cartificace anline
.dala e. qov/authvey. shtml

DATE: 07-22-14



