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‘ AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 170
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Vantepro Speciafty Insurance Company
(Entexr name of corporation; must includs “INCORPORATED,” “COMPANY,” “CORPORATION,”

nm‘.- *a.” "Cotp,’ Il‘m.I "CO,-OI"‘COI]I.')

(1f name unavailable in Florida, enter albernate corporats name adepted for the puposs of transecting business in Florida)
2. Arkansas 3, 36-3774557
(State or country under the law of which it is ircorporated) (FEI cumber, if applicable)

4, 6-30-1991 : s, PERPETUAL
{Daiz of incarparation) (Duretion: Year corp. will oeasa to exist or “perpotual™)

{Dale first transacted business in Florida, if prior to regiswration)
(SEE SECTICNS 607.1501 & 607.1502, F.8., to determine penalty Liability)

7.1680 New Britain Avenue, Suile 101, Farmington, CT 06032
{Principa) offioc nddress)
1690 New Britain Avenue, Suite 101, Farmmington, CT 06032
(Curyent mailing address)

¢, Property and Casualty Insurance
(Purpose{s} of corpomtion suthorized in hams state or country to be carried out in stete of Florida) = ..
5. Name aod street address of Florida registered agent: (P.O. Box NOT acceptable) ; <
Name: _Chief Financial Officer AR
Office Addresy: PO Bax 6200 (32314-6200) 200 E. Galnas St T

Tallahassee , Plorida 92999 ‘ =

(City) (Zip code) I —

10. Registered ngent’s acceptance: 3= .
Having been named s ragistered agent and o accept service of process for the above stated corporation a!lbcplaa’
designated in this application, I hereby accept the appelniment as registered agent and agree 1o oct in this capacity. 1
Jurther agree to comply with the provisions of all stetiutes relative to the proper and compiete pevformance of my dutles,

and I am famillar with and accept the obligations of my position as registered agent.

Chiof Plnancial OfECOX

(Registored agent’s signaturs)

11, Attached is a certificate of existapce duly anthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stats or ather official baving custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors: SEE ATTACHED
A. DIRECTORS
Chairman:

Vl s
SC bWy

Address:

Vica Chairman:

Address:

Address:
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Director:

B. OFFICERS SEE ATTACHED

Addregs:

Treasurer:

Address:

NOTE: I nccessary, )jﬁ;} attach an addepdum 1o the application listing additfonal officers and/or directors.
13. . &\ '

Sigoature of Director or Ofiicer
The officer or director signing this document (and who ia Hsted i pumber 12 above)aﬂirm:!hnubofnmsmdhuem
are tue and that he or she is awarn that false information submitted tn a document to the Department of Stat constitutes &

third degree felony as provided for in 5.817.155, F.S.
1a. Karen Colonna, Assistant Secralary

(Typed or printed name and capacity of person signing application)
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"APRO SPECIAL ANCE COMPANY
{AS.OF OETOBER 24,3014)
BOARD OF DIRBCTORS  QFFIGERS
Scott A. Cammifani ‘Sedtt A, Carmilani - Chigimnan
Richard E. Jodoid Richdrd K Jodoin.- Vige Chalnman
Lonis-Iglesias Lous Igfesiag - Prosident, Attiod World North Amerios.
Joha J. McElroy Susap Choijelsski - Préshient, North. Adgidoan Healthtars
RobertBowden - Bxooutive VicaProsidant, ChlefMarketing Officer
Kumpint Colonnai - Seaiqt Vice Presitent & Deputy. (Guneral Coupssl; 1.5,
Compiimes & ApstatantSccrstery
Timothy Curry - Senior Vice Prostdent & Dopaty Gmml Counsel, U;8,
Corporsisn& Secretary

Rahert Larson - Vies President, Finance & Treasurer
Tames Paulhius - Vice Prealdent, Fitanne-& Assiptant Tressmrer



. e ¥

By

12/30/2014 15:00:57 From: To: 8506176381

Arkansas Secretary of State
Mark Martin

( 5/5)

State Capito) Building ¢ Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing

1, Mark Martin, Secretary of Stale of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certify that the records of this office show

VANTAPRO SPECIALTY INSURANCE COMPANY

has currently met alt franchise tax Tequirements as filed with this office.
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In Testimony Whereof, I have hereunto set my hand
and affixed my official Seal. Done at my office in the

City of Little Rock, this 30th day of December 2014.

Mark Martin

Secreury of State

QOnlinc Certificate Authorization Code: 2360:90146942d8
To verify the Autherizaiion Code, visii sos.askansas.gov
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