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(Profit Corporations) c J l\SSYlE FLOR\D{“
The following articles of merger are submitted in accordance with the Florida BWLS\S Corporuuon A»t t

pursuant to section 607.1105, Florida Statutes. 1

First: The name and jurisdiction of the surviving corporation:

Name Jurisdiction Document Number
(I knowy' applicable)
Healtheare Underwriters Group, lnc. Olue F1 4000004306-

Second: Thz name and jurisdiction of each merging corporation:

Name Jurisdiction Document Number
(If known! applicable)
Healltheare Underwriters Group of Florida Inc. Flonida P14000065492

Third: The Plan of Merger is attached.

Fourth: The merger shall become cffective on the date the Articles of Merger are filed with the Florida
Departnent of State.

OR / / (Enter a specilic date. NOTE. An effective date cannot be prior 1o the date of filing or more
than 90 days alter merger fila date.)

Fifth: Adoption of Merger by surviving corporation - (COMPLETE ONLY ONE STATEMENT)
‘The Plan of Merger was adopted by the sharcholders of the surviving corporation on December 10, 2014

The Plan of Merger was adopted by the board of directors of the surviving corporation on
and shareholder approval was not required.

Sixth: Adoption of Merger by merging corporation(s) (COMPLETE ONLY ONE STATEMENT)
The Plan of Merger was adopted by the sharcholders of the merging corporation(s) on December 4, 2014

The Plan of Merger was adopted by the board of directors of tlie merging corporation(s) on
and shareholder approval was not required.

(A itach additional sheets if necessary)
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Seventh: S ES FOR EACH CORP 0
Name of Corporation Signature of an Officeror . rf ! fvi Title
Diregtor

Vcaltheore Undzrwriters Group of Florida Inc. 3 ﬂ g Joshua M. Salman, Chicl Exccutive Cllicer
. [T,

Heahhcare Undenvriters Group, Inc. Joshua M. Salman, Chicf Executive Officer

LSS - 032020 C 1 §)sremm Qulow
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AGREEMENT AND PLAN OF MERGER

This Agreemsnt and Plan of Merger (this “Ptan of Merger™) is made as of December 30, 2014,
by and between Healthcare Underwriters Group of Florida Inc.. a Florida stock insurance company (the
“Non-Surviving Com pany™), and Healthcare Undarwriters Group of Ohie Inc., an Ohio stock insurance
company (the “Surviving Company” and together with the Non-Surviving Company. the “Merger
Parties™).

WHEREAS, the Non-Surviving Company, the Surviving Company. Healthcare Underwriters
Group Insurance Company of Kentucky Inc., a Kentucky stock insurance company (“HUKY™ and,
together with the Morger Partics, the “HU Companies™). Global Insurance Management Company,
I..L.C., a Florida limited liability company (“GIMCFL"), Global Insurance Management Company of
Kentucky, L.L.C., a Kentucky limiled liability company (“GIMCKY"™) and Global Insurance
Management Company of Ohio, L.L.C., an Ohio limited lability company (“GIMCOII" and. together
with GIMCFL and GIMCKY, the “GIMC Companies™) entered into a Conversion & Merger Agreement
dated as of Jone 1, 2014 (the *“Conversion & Merger Agreement™);

WHEREAS, pursuant to the Conversion & Merger Agreement. (1) GIMCFL is 10 undertake a
scrics of transactions (the *GIMC-Side Transactions™) that will result in {a) GIMCFL becoming the
wholly owned subsidiary of a to-be-formed Delaware corporation (the *Parent Company™) and (b) the
Parent Company owning all of the authorized stock in a to-be-formed Ohio corporation (the “Merger
Sub™), (2) after the GIMC-Side Tronsactions are completed, first, the Non-Surviving Company is Lo
merge with and into the Surviving Company (the “HUFL Merger"), second, HUKY is to merge with and
into the Surviving Company (the “HUKY Merger™) and, rhird, the Mcrger Sub is lo merge with and into
the Surviving Company (the “Final Merger"” and, together with the HUFL Merger and the HUKY
Merger. the “Merger Transactions™) and (3) each of the parties thereto agreed, among other things, to
take. or cause te be taken, any and all actions necessary to cffect the Merger Transactions;

WHEREAS, the board of directors of the Non-Surviving Company and the board of directors of
the Surviving Company have approved the HUFL Merger and this Plan of Merger; and

WHEREAS, upon completion of the Merger Transactions, (1) shareholders of the HU Companies
immediatcly prior 10 the Merger Transactions will be shareholders of the Parent Company and (2) the
Surviving Company will be a wholly-owned subsidiary of the Parent Company.

NOW, THEREFORE, in consideration of the foregoing and the mutual promises set forth below,
the Merger Partics agree as follows:

1. Acknowledgements. Each of the Merger Parties expressly acknowledges that (a) the
HUTL Merger, this Plan of Merger and/or the Conversion & Merper Agreement arc to be submilted for
approval by. among others, the Florida Office of Insuronce Rogulation and the Ohio Department of
Insurance (collectively, the “Regulatary Appravals™), {b) in addition to that set forth in Sections 4.b and
4.c, necither of the Merger Partics may be obligalxl to consummaie the HUFL Merger without the

Regulatory Approvals and (<) the Conversion & Merger Agreement is incorporated herein by this
reference. ’

2 Merger. The Surviving Company and the Non-Surviving Company shall merge upon the
terms, and subjecl to the conditions. set forth in this Plan of Merger.

a. The HUFL Merger will be effective as of the later to occur of the following days
{such day, the “Effcctive Date™): (i) the day that a cenificate of merger is filed with the Secretary of

11831323 1
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State of the State of Chie to effect the HUFL Merger and (ii) the day that articles of merger are filed with
the Secretary of State of the State of Florida 10 effect the HUFL Merger.

b As of the Effective Date: (i} the Non-Surviving Company will be merged with
and into the Surviving Company in accordance with the laws of the State of Florida and the State of Ohio
and (ii) the separate existence of the Non-Surviving Company will cease.

3. Treatment, Conversion and Issuance of Shares. As a result of the HUFL Merger, and

without any aclion on the part of the holder thereof, (a) cach share of common stock in the Non-Surviving
Company thal was issued and outstanding immediately prior to the HUFL Merger being effected shall be
comverted into one issued and outstanding share of the Class FL. Commen Stock that the Surviving
Company is authorized 1o issue and (b) each share of the Surviving Company's capital stock that was
issued outsianding immediatety prior to the HUFL Merger being cffected shall remain outstanding. For
the avoidance of doubt, the shares of the Surviving Company s Class FL Common Stock issued 1o the
Non-Surviving Company shareholders as of the Effective Date will nol be represented by stock
certificates.

4 Conditions to Complete the HUFE Merper. The MNon-Surviving Company and the
Surviving Company may not filc. or cause to be filed, a centificate of merger with the Secretary of State
of the Siate of Chio or anicles of merger with the Secretary of State of the State of Fiorida until all of the
following conditions are satisfied:

a all of the GIMC-Side Transactions are consummaled;

b. the HUFL Mlerger is approved by the Florida Office of Insurance Regulation:

c the HUFL Mlerger is approved by the Ohio Department of Insurance;

d. this Plan of Merger is approved by the Non-Surviving Company sharcholders;

c this Plan of Merger is approved by the Surviving Company shareholders;

f. Steven D. Shapire. MD, the Chairperson of the Non-Surviving Company as of

the date of this Plan of Merger, and Kenncth Budowsky, MD, the President of the Non-Surviving
Company as of the date of this Plan of Merger, are ¢lected o the board of dircctors of the Parent
Company, provided, however, that if any such individual is unable or unwilling 1o serve on the board of
directors of the Parent Company. then an individual approved by the board of dircctors of the Non-
Surviving Company 1o serve in his or her place is ¢lected to the board of directors of the Parent Company;

g John M. Surso, MDD, the Chairperson of the Surviving Company as of the date of
this Plan of Merger, and Howard I, Dickey-White, MD, the President of the Surviving Company as of the
date of this Plan of Merger. arc elected 1o the board of directors of the Parent Company, provided,
however, that if any such individual is pnable or unwitling to serve on the board of directors of the Parent
Company, then an individual approved by the board of directors of the Surviving Company to scrve in his
or her place is clected to the board of direclors of the Parent Company;,

h. all conditions to the HUKY Merger are satisfied: and

i, all conditions to the Final Merger are salisfied.

11831323 2
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5. Anticles of Incorporation. The Amended and Restated Arsticles of Incorporation of the
Surviving Company in effect as of the Effective Dalc wilt be the Amended and Restated Articles of
Incorporation of the Surviving Company.

6. Code of Regulations. The Amended and Restated Code of Regulations of the Surviving
Company in effect as of the Effective Date will be the Amended and Restated Code of Regulations of the
Surviving Company.

7 Officers and Directors. The officers and directors of the Surviving Company as of the
Effective Date will continue as officers and directors of the Surviving Company.

8. Succession to Rights and Obligations, As of the Effective Datg, the Surviving Company
will automatically succesd to ali of the assets and rights and all of the liabilities and obligations of the
Non-Surviving Company. The provisions of this Plan of Merger will be binding upon and inurc 1o the
benefit of all the parties hervto and their successors and assigns.

9. Impact of the Final Meraer. Shortly after the completion of the HUFL Merger, the Final
Merger will be effectuated. As of the effeclive Date of the Final Merger, the Merger Sub will merge with
and into the Surviving Company and the shares of capilal stock in the Surviving Company (including the
Surviving Company’s Class FL Common Stock issucd in conneclion with the HUFL MNerger) will be
exchanged awtomatically for shares of common stock in the Parent Company. which shares are
wncertificated.

10. Govenine Law. The laws of the Suate of Ohio and the State of Florida, as applicable,
wiil govem this Plan of Merger.

11. Plan of Merger. The Surviving Company will maintain at its principal ¢xecutive office a
copy of this Plan of Merger and all amendments thereto, and will provide to the sharcholders of the
Surviving Company a copy thereof upon written request and without charge.

{signalure page follows)
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IN WITNESS WHEREOF, the Merger Pattics have crused to be execnted this Agreament ond

Plan of Merger as of the date first above writlen.

HEALTHCARE UNDERWRITERS GROUP OF
FLORIDA INC,

N

HEALTHCARE UNDERWRITERS GROUP OF

OHIO INC.
By: m v&

dy””

Name: Joshpa M. Salman
Title: Chicll Exccutive OfTicer

13132

Name:  Joshua M. Salman
Title:  Clflel Executive OfTicer
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