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COVER LETTER

TO: New Filing Section
Division of Corporations

: WestGUARD Ins Campan
SUBJECT: estGGU wsurance Company

Namge of corporatior - must include suffix

Dear Sir or Madam:

The enclosed “Applicution by Forcign Corparation for Authorization 10 Transac fusiness in Florida,”
*Certificne of Existence.” or “Certificute of Good Stunding™ inxl check are submiited to register the
above refenenced Toreign covparation o rtnsaect business in Florida.

Please reurn ll cotrespondencee conceming this matier to the following:
Flaine Sola

Name of Persen
WestGUARD Inswonce Company
Finn/Company
16 5. River Stveet, PO Hox AH
Address

Wilkes Barre, PA 18702

City/State and Zip code
statcfitmpsfe, poad.com

E-mnil address: (10 be used for Tuture annunl repont notification)

For lunher anformation concerning this matter, please call:

Llaine Sl at [SUU ) 673-2465, cx1. 45H)
Nanw of Person Ares Code & Daytinte Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corparstions Division of Corporations
Clifiun Building P.0. Box 6327
2661 Excentive Cemer Circle Talluhussee, FI. 32314

Tallabussee, FL 32301
Enctosed is a cheek for the following amount:
0 S70.00 Fibing Fec O S78.75 Filing Fee & O $78.75 Filing I'ece & O $87.50 Filing Fee,

Cerlificaic of Suus Centified Capy Certifiene of Slaus &
Certificd Copy

Hlubke on 17 25 L Vakices Rlomtdd Culons
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; APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6017.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

\ WestGUARD Insurance Company

{Enter name of corporiion; mest include “INCORPORATED,” "COMPANY,” “"CORPORATION,"”
*Inc.* "Co.,” "Corp.” “Ing,” “Co," or "Corp.™)

{1 nawie unavaitable in Florida, enter alternate ¢oporaie name adapted for the parpose of wansacting business ia Florida)
9 Penasylvania 3 06-1678760

(Siay oF country under Ihe Taw of wiich it is incorporated)

(FEI number, if applicablc)
oy
. 27102003

5. perpenal

(Duie of incomporation) (Ruration: Yemr corp. will tease 1o axin or “perpetunl™)
6. N/A

{Date first eronsaceed business in Florida, if prior 10 vegistration)
{SEE SECTIONS 607.1501 & 607.1502, .8, to determing penalty liabilily)

7 16 8. River Swreer, Witkes Baite, PA  1R703

{Principal office address)

16 5. River Street, Wilkes Barre, PA 18702 ==
{Currem makling addrass) L5
: .
8. Name and snreet address of Florida registered agent: (P.O. Box NOQT acceptable) : -
Name: C T Corpuwulivn System - ‘_’:
Office Address: 1200 Sowmh Piie Island Road . -,
| i ) O
Plantation Florida 3324
{City) {Zip code)

9. Registered agent®s nccepiance:

|
Huving been nnmed ns rogistered agent und 1o accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment us reglsterad agent and agree fv act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of aiy
duties, and I am familiar with and accept the nbligations uf my position as registered agent,

€ T Corporutjo Systen Kathxyn A. Widdoes, Asst. Secretary
Ry: W)

{Registeyed mgent ‘s signnture)

10. Atached is o certifieare of existence duly outhenticated, noy more than 90 days prior ta defivery of this applicalion 1o

the Departimenl of Slate, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

P AEY « B 13304 Wokom Kiwwra (cime
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11, Names und business addresses ol officers andfor directors:

A. DIRECTORS

Chairman: Kara Ruigucl

_ 100 First Siomford Place

Address:

Stumford, CT 00902

Vice Chafnnan: N/A

Address:

. Sunil Khannn
Director:

F" "
Addross: 1 (40 First Saumlord Plnce

Swamfaord, CT 06902

. Carmel] O'Suilivan
Directur:

100 First Stomfard Place
Address:

Stunfourd, CT 06002

B. OFFICERS

AR
Pwa
|

) oo
President: Ez_l'osuﬂ : =
16 5. River Street, PO Box All, Wilkes Bogre, PA 18702 ‘. !
Addresy; . o2
e . = o
Vice President: Michadd Mlin —_ -
16 S. River Strect, PO Box All, Wilkes Barre, PA 18702 EEA
Adkdress: fees )
Elaine Sola
Secretary:
16 S. River Sureet, FO Box AH, Wilkes Bame, PA 18202
Address:
! Liitan Ajclunbaum
Trasmer:
16 8. River Strect, MO Rox AH, Wilkes Bane, PA 18702
Adklross:

NOTE: If necessary, you may attach ag addendum to the application listing additional officers andéor diréclors.

i2. Clise ndaie

Signature of Rirector or Officer
The officer or dircclor signing this docwment (and who is listed in number 12 above) affinus that 1he facts stated horein
are true and that hie or she is aware that false infoemmion submiticd in 0 docwnent 1o the Depaniment of Stale constilutes
a third degree felony as provided for in .817.155, F.5.

I thnine Sola

{Typed or printed name and capacity of person signing application)

Fland~ Bn 87 2000 Dol Bluwes Cabaiy
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

NOVEMBER 6, 2014

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

WESTGUARD INSURANCE COMPANY

Is duly Incorporated as a Pennsylvania Corporation under the laws of the
Commonweaith of Pennsylvania and remains a subsisting corporation so far as
the records of this office show, as of the date herein.

{ DO FURTHER CERTIFY THAT, This Subsistence Certificate shail not
imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, 1 have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Coone Qe

Secretary of the Commonweaith

Cartification Number. 12220659-1
Varify this certificate online at hitp:/Awww.corporations. state. pa.us/corp/soskiverity. nsp




