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TO:  Registration Section
Division of Corporations

Swiss Re Managemem (US) Corporation
SUBJECT:

Mame ol corporation - must include suffix

Dear Sir or Madam:

The enclased “Application by Foreign Corporation for Aulhorization io Transact Business in Florida,”

“Certificate of Existence,” or “Certificats of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida,

Pleare return all correspondence concerning this matter to the following:
Joscphine D, Sanditz

Name of Person

Swiss Re Management LU Commomtion
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Firm/Company
5200 Metealf Avenue
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Overland Park, KS 66202
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City/State and Zip code

josephine_sanditz@iswissre.com

E-mail address: (1o be used for Tuture annual report notification)

For further infornation concerning this maner, please call:

Josephine D. Sanditz

913 676-3260
at( )

Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Repistration Section
Division of Corporations Division of Corparations
Clifton Buikding 2.0, Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

03 $70.00 Fiting Fee [ $78.75 Filing Fee &

17875 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Centificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SCCTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION FO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Swiss Re Management {UJS) Corporation

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

(Ifname unavaiiable in Florida, enter altermate corporate name adopred for the purpose of wansacting business in Florida)
Delaware
2,

47-4882454

3.
(Sta1e or country under the law of which it is incorporated)
08/07/2015

(FET number, ifapplicable)
perpetual
3,
{Date of incorporation)
na
6.

(Date first transacted business in Ftorida, if prior (o registration)
(SEE SECTIONS 607.1504 & 607.1502, .S, to determine penalty liability}
175 King Street, Armonk, NY 10504

(Principal office address)

" (Curreat mailing address, if di(ferent)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

~— —t
zE
— 93
=2 B
CT Corporation Systers E::‘._'.i, = ]
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1200 South Pine Istand Road e
Office Address: eez )
Plantstion 3334 e =
, Florida (_:3_:: el
(City) {Zip coda) Z=24 en
A
9. Registercd agent’s acceplance:

Having been named as regisiered agent and to uccept service of process for the above stated corparation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree fo act in this capacity. 7

Jurther agree to comply with the provisinns of all statutes refative to the proper and complete performance of my
duties, and 1 am _fumiliar with and accept the obligations of my position as registered agent.

M. ot

Katherine Lackey, Asst. Secretary
(Registered agenl's signaturc)

under the law of which it is incorporated.

10. Autached is a certilicate of existence duly authemticated, not more than 90 days prior 1o delivery of this applieation to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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Names and business addresses of officers and/or directors
A. DIRECTORS

) Vesta Bovair
Chairman:
175 King Street
Address:

Armonk, NY 10504

. ) none
Vice Chainman:

Address:

John Novak
Director:

175 King Strect
Address:

Armonk, NY 10504

. Brian Rasenblum
Director:

55 B, 52nd Strecy, 44th Floer
Address:

NY, MY (0055

B. OFFICERS

] Vesta Bovair
President:

Elissa Kenny
Secretary:

— —
S B
£75 King Sueet g
Address: ?’:f:', ) .:‘1
Armonk, NY 10504 “';;3.,'.: '
Josephine Sanditz g
Vice President: s J'f =z ©
5200 Metcall Avenue L o
Address: :C;: > w
 Overland Park, KS 66202 SR
175 King Streel, Armonk, NY 10504
Address: __ ... -
Mark Fliseo
Treasurer:

S5 E 52nd Sweet, NY, NY 10055
Address:

j} mjwv 'x{/f s

NOTE: H'ncces:,m'y, ;,ou may attach an addendem 10 the application Hsting additiona! officers and/or dircetors,
..

Signature of i[qurcunr or Officer

]

L

a third degree felony as provided for ins.817.155, F.8
Josephine 12, Sanditz, Vi

President & Assisiant Seoretry

The uﬂ:u..r or director signing this document (and who is listed in number 11 above) affiems that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Departinent of State constitutes

(Typed or printed name and eapacity of person signing application)
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Swiss Re Management {US) Corparation - Additional Officers

David Assenza
Chad Barnes
Mandi Clifton

VP

VP
Michael Cochran VP Tax
Louis DiMicetli SVFP
Timoth Gillen SVP

Frederick Haynes Managing Director

Warren Hunt SVP & CFO
Dennis Maorrissey VP

Michael Natal SVP Tax

Rabart Nelson SVP

John Novak Managing Director
Stacy Pittman VP

Brian Rosenblum Managing Director
Sheldon Ross SVP

Craig Zahnd Managing Director

SVP & Asst. Treasurer

55 E, 52nd Street, NY, NY 10055

5200 Metcalf Avanue, Overland Park, KS 66202
5200 Metcalf Avenue, Overland Park, KS 66202
5200 Metcalf Avenue, Overland Park, K5 66202
5200 Metcalf Avenue, Overland Park, KS 66202

Santa Fe, Minnesota
55 E. 52nd Street, NY, NY 10055

175 King Straet, Armonk, NY 10504
175 King Street, Armonk, NY 10504

175 King Streat, Armonk, NY 10504

5200 Metcalf Avenue, Overland Park, KS 66202

175 King Street, Armonk, NY 10504
175 King Street, Armonk, NY 10504
55 E. 52nd Street, NY, NY 10055

175 King Street, Armonk, NY 10504

5200 Metecall Avenue, Qverland Park, KS 66202
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Dela warc
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SWISS RE MANAGEMENT (US) CORPORATION"

I5 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF DECEMBRER, A.D.
2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
EBEEN PAID TC DATE.

a3 4

5800055 8300

QJWM ™ Hulingr, Sareelary of Sims

Authentication: 10568137

SRH 20151243574

You may verify this certificate online at carp.delaware.gav/authver.shtml

Date: 12-08-15



