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To:

*+Encer the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.®*

Emall Addransg:

®

’3 ® . ZFOREIGN PROFIT/NONPROFIT CORPORATION

: &= . Berkley Life and Health Insurance Company
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- », - {; Certified Copy
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FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Division of Corporations Do H
= T [t
1 3 -
SUBJECT: BERKLEY LIFE AND EERALTH INSURANCE COMPANY - Gb

REF: W14000045522

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The entity's date of incorporation/organization must be listed in the
document.

The “Date of Incorporation® (#4) must match the date on the Certlficate.

Tha documant must be signed by one of the Officers/Directors listed on the
application.

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

Maryanne Dickey FRX Aud. #: H14000190202
Requlatory Speeialist IIX Letter Number: 014A00017375
New Filing Secticon

P.O BOX 6327 - Tallahassee, Flonde 32314
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August 19, 2014

FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Duvision of Corporations

r

SUBJECT: BERKLEY LIFE AND HEALTH INSURANCE COMPANY
REF: W14000050679

He received your electronically transmitted document. However, the
document has not been filed. Please maeke the following corrections and
refax the complete document, including the electronic £filing cover sheat.

You failed to make the correction(s) requasted in our previcus letter.

The entity’'s date of incorporation/organization must be listed in the
document.

The Date of Incorporation (#4) must match the date listed on the
Certificate of Existence.

1f you have any further questions concerning your document, please ocall
{850) 245-6052.

Maryanne Dickey FAX Aud. #: B140DD190202
Regulatory Specialist II Letter Number: 114200017787
New FPiling Section

{ 2/6 )

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO: MNew Flling Section
Division of Corporations
Berkiey Life and Health Insurance Company
Nampo of corporation - must includo suffix

SUBJECT:

Dear Sk or Madam;

The enclosed “Application by Forelgn Corporation for Autitorization to Transact Business in Florida,”
“Certificate of Bxistence,” or “Certificate of Good Standing” and check are submiticd to tegister the
sbove referenced foreign corporation to transact business in Florida.

. —————— e ——————————— -

Please return all correspondence concerning this metter to the following:
Kalhieen A, Ferreira

Nems of Person
Bevkley Lifa and Health Insurance Compeny
Firm/Company
475 Steamboat Road ;
Addrass :
Greenwich, CT 08830
City/State and Zip code

kierrelra@wrberkley.com
E-mall address: (io be used for fulure annual report nolfication)

For further information conceming this matier, pleaso call:

Kathlesn A. Farmeira ot ‘203 y 642-3836
Name of Peraon Area Codo & Daytimo Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
New Filing Section New Fillng Section
Divisicn of Corporations Division of Corporations
Clifton Bullding P.O. Box 6327
2661 Bxecutiva Center Circls Tallahasses, FL 32314

Tallshasses, FL 32301
Enclosed is a check for the following amount:
G) $70.00 FilisgFes [0 $78.75FilingFee & [ $78,7SFllingFee & [ $87.50 Flling Fee,

Certificate of Status Certificd Copy Cectificate of Status &
Cernifled Copy

FLEIY - CTIIPL: Waliere Klirwen Oy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT =
BUSINESS IN FLORIDA =T
?: & S
IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TQ'T el
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. o i
aﬂ —_
L Berktay LHe and Health Insurance Company ™o % m
< G e,
(Enter aama of corporation; must inchude “INCORPORATED,” “"COMPANY,” “CORPORATION,” D = F‘:--*
'ln&-ﬂco PIICOW'"]M‘ﬂlm orlam-) I‘jj-"* e
P B G
=+ B
B
(ITname unavaiieble in Florida, enter alternate corporate name adopted for the purposs of trensacting business in Floridu)
2 lowa 3 916034263
(State or country under the law of which it is incorporsied) (FE! number, if applicable)
4 3772008

5 Perpetual
(Dnte of incorporation)
6.

(Duration: Yoar cotp. will ceass lo exist or “perpotual™)

5inst ransacied business in Floridh, if prior to registration)
(SEE SECTIONS 607.150] & 607.1502, P.5., to determine penclty Lability)
475 Steamboat Road, Oreenwich, CT 06830

(Principal office nddress)
475 Steamboat Road, Greenwich, CT 08530

(Current maling address)
Neme and gtrect eddresy of Florida registered ageat; (P.O. Box NOT accoptabie)
Name: C T Corpomtion System
Office Address: 1200 South Pine Istand Road
Plantation Florida 33124
(City)

{Zip code)
9. Registered ngent’s aceaptanee:

Haying deerr named as registered agent and to aceept service of process for the nbove stated corporation at the place

designated In this application, I hereby accept the oppolntment as registered agent and agree 1o act In thiy capacity. 1
Jurther agree Io comply with the pravisions of all statutes relative fo the proper and complete performance of wy
dutles, and I am famillur with and aceept the obligetions of my position as registered agent.

CTCo

Sandra Stewart
By: [ Asgiglant Secretary
(Registered agent’s signaturc)

10, Attached s a certiffcats of existence duly authentioated, not mors than 90 days prior to delivery of this application to
the Department of Sinte, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOV < ORI W L4 Wottes Klwwat Online
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11, Nemes and business addresses of officers and/or directors:
A. DIRECTORS

Chalrman: -
=N .
Addross: leqoe **
S -
e D
o
Vice Chairman:
Addresy:

Dirotor: W. Rober Berkley Jr.

Ad . 475 Steamboat Road, Greenwich, CT 05830

Di Ira S. Ledeynan
frector:

Address: 476 Steamboat Road, Greenwich, CT 08830

B. OFFICERS

President: Christopher C. Brown

B!
Addresa: 400 Donald J. Lynch Bivd, Mardborough, MA 01752

Vies President:

Address:

Socrotary:

Addresy:

Peter €. Jonson
Treasurer:

2445 Kuser Road, Hamilion Square, NJ 0BE9D
Addross:

NOTE: If necessary, you may attach an eddendum to the application listing additionat officers and/or directors.
12,

" §ignature of Director or Officer
The officer or dlrector signing this document (and who s fisted in number 12 above) affirms that the facis staied herein
ore frue and (hat he or she is aware that false information sabmitted in & document to the Department of State constitutes
a third degreo felony as pravided for in 5.817.158, F.S, ’

13 Ira . Ledarman, Direclor

(Yyped or printed name and capacity of persen signing application)

TLELY - 040 12014 Wolvey Rivwes Oolins
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IOWA SECRETARY OF STATE
MATT SCHULTZ
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CERTIFICATE OF EXISTENCE o
Date: 7/22/2014 em
Name; BERKLEY LIFE AND HEALTH INSURANCE COMPANY (490 DP - 359916)
Datc of Incorporation: 3/7/2008
Duration: PERPETUAL

1, Maut Schultz, Secretary of State of the State of Iowa, custodian of the records of incorporations,
certify the following for the corporation named on this centificate:

a, The entity is in existence and duly incorporated under the laws of Towa.
b. All fees required under the [owa Business Corporation Act due the Secretary of State have been
paid.

¢. The mosli recent biennial report required has been filed with the Secretary of State.
d. Articles of dissolution have not been filed.

Certificawe [D: CS95885

To validate certificates visit:
sos.lowa.gov/ValldateCertificate

Mat Schultz, lowa Sccretary of Siale



