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COVER LETTER
TO: New Filing Section
Division of Corporations

supsect: MoonGate Insurance Ltd. Inc.
Name of comporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization te Trunsact Business in Florida.”
“Certificate of Exisience,” or “Centificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporution to transact business in Florida.

Please retum all correspondence conceming this matter to the following:

Carolyn Jayne

Name of Persot
K&L Gates LLP
FiemyCompony
70 West Madison Street
Address
Chicago, IL 60602
City/Siate and Zip code

carolyn.jayne@klgates.com

E-mail address: (to be used for future annual repon notificaiion)

For further information conceming this matter, please call:

Federico Candiolo a 341 ,294-0132

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Seciion New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.Q. Box 6327
2661 Executive Cemer Cirgle Tallahassee, FL 12314

Tallahassee, F1. 32300

Enclosed is a check for the fullowing amount:

0O 570.00Filing Fee O S?8.75FilingFece & O S78.75 Filing Fee & 31 S$87.50 Filing Fee,
Cenificate of Status Cerified Copy Cenificate of Siatus &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WIT1{ SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESY IN THE STATE OF FLORIDA.

, MoonGate Insurance Ltd. Inc.
(Enter name of corporation; must include “INCORPORATED,” "COMPANY.” “CORPORATION,”
"Ine.,” "Co." "Corp.” “Inc,” *Co.” or "Corp.”)

(1 name unnvadable in Florida, enter aliernaie cor (e namie adepted tor the purpuse of transacting business in Florida)
rPOTIY B

, Bermuda N
(State or country under the law of which it is incomorated) tFEL manber. 1€ appheablc)
4 July 16, 2013 ; Perpetual
{Daie of incorporation) (Durgtion: Year corp, will ccase to ¢xist or “perpenial™)
. Not applicable

(Dace fiest trantncted business in Florida, if prior to repistration)

(SEE SECTIONS' 607.1501 & 607.1502, F.5., 10 detenmine penaky lizhility} gg% a

, Crawford House, 50 Cedar Avenue, Hamilton HM11 Bermuda &&=
(Principal office address) %Fﬁ E

Crawford House, 50 Cedar Avenue, Hamiiton HM11 Bermuda fﬁ =
T T T Current mailing address) - L P,

nEo=

G

8. Nanc and gireet address of Florida registered agent: (P.O. Dox NOT gccepiabie) 52; :_
Fa il -

C T Corporation System
1200 South Pine Island Road
Plantation Florids 33324

(City) (Zip code)

Name:

(nTice Address:

9. Registered agent’s acceptunce:
Having been named as registered agent and to aceapt service of process for the above viated corpoeration at the place

designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
JSurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famitiar with and accepi the obiigations of my position as registered agens.

%4&; Q) James M. Halpin
. Assistant Secretary
¢

(Registered agent’s signoturc?

11, Anached is a cenificate of existence duly authenticated. not more than 9 days prior to delivery of this application to
the Depariment of Siote, by the Secretary of State or other official has iy custody of corporie records in the jurisdiction
under the law of which it is incerporaied.
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11, Names and business addresses of officers and/or directors: SECRE T4y OF STATE
£ 5T
A. DIRECTORS TALLAHASSEE 7 Mhirsa

Director

exxnxay 20N L. Bascome

141 South Road

Address:

Smith's HS01 Bermuda

Director i
Vet RON2ld Simmons

adaress: P@imyra, 3 ldle Acres Road

Smith's FLLO6 Bermuda

. Derek Ratteray

Director

6 Skyline Road

Address:

Smiths FL08 Bermuda

Nirccior: Neil Horner

. Crawford House, 50 Cedar Avenue

Address

Hamilton HM 11 Bermuda

B. OFFICERS
Presiden: Leon L. Bascome

adaress: 141 South Road

Smith's H501 Bermuda

Not applicable

Vice President:

Address:

Secrotary: Compass Administration Services Ltd.

address: crawford House, 50 Cedar Avenue, Hamilton HM 11 Bermuda

Treasurer:

Address: S

NOTE: If necessary, you may atiach an addendun 10 th jon Listing additional oflicers and‘or direclors.

12, /:,’3"‘/’7“"7 N .

Signature pf’ Dir€ctor or-Bfficer
The officer or director sig 15 document {and who 15 Jisted in number 12 above) affirms that the fzcts steted herein
are true and that he or she is aware {nfonmuition submitted in a document to the Department of State constitutes
u third degrec felony as provided for in 3.817.155, F.S.
13. Leon Bascome, President and Director

{Typed or printed name and capacity of person signing application)
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APOSTILLE  secazmy G SIWE

TALLAHASSE:. £ ORIDE
{Convention de La Haye du 5 Octobre 1961)

Country: United Kingdom in respect of Bermuda
This Public Document

Has been signed by  Jeremie M. Hayward
Acting in the capacity of Supervisor of Registration
Bears the seal/stamp REGISTRAR OF COMPANIES, BERMUDA

Certified

At Bermuda 6. On 10 April 2015

By the Governor and Commander-in-Chief of the Bermudas or Somers Islands or any
member of his staff, signing on his behalf and using his official seal.

Number: 71,207

10, Signature:
Sheila J. Jones

For Govemnor and
Comunander-in-Chief

1f this document Is te be used in 8 country which is not @ party to the Hagus Convantion of § October 1964, it should
b presonted fo the consular section of the miulon representing that country. An apostille or legalization certificats only
confirms that the sigaature, seal or stamp on the document Is gemine. It does not mean that the contents of the document are
correct of that the Parliamentary Registry Office approves of the contents.
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SECRETAY OF STATE
TALLAEHFra o No. 47948

BERMUDA
MINISTRY OF ECONOMIC DEVELOPMENT
CERTIFICATE OF COMPLIANCE

1, Jeremie M Hayward, Supervisor of Registration, of the Registrar of Companies, in the
Islands of Bermuda, do hereby certify that

MoonGate Insurance Ltd.

is a company duly incorporated under the laws of Bermuda and is at the date of this Certificate,

in good standing under the Companies Act 1981.

Given under my hand and the Seal of the
REGISTRAR OF COMPANIES this
2nd day of April 2018

JA

Jeremie M Hayward
Supervisor of Registration




