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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: OBI America Insurance Company

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transsct Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing" and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Name of Person
CT Corporation System
' Firm/Company
155 Federal Street, Suite 700
Address
Boston, MA 02110
City/State and Zip code

sholland@onebeacon.com

E-ma:l address: (to be used for future annual report rioﬁﬂﬁtion)

For forther information concerning this matter, please call:

at { )
Arca Code

Namo of Person Daytime Tolephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Divigion of Corporations

Clifton Building

2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee

FLOIR - IFVT1S Wolten Kiuwes Ordlce

& $78.75 Filing Fee &
Certificate of Status

Raogistration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

O $78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy

Cortificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1.503, FLORIDA STATUTES, THE FOLLOWING IS SUBM!TT EDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL ORIDA

OBI America Insurance Company

(Entcr name of corporation; must inglucle *INCORPORATED,” "COMPANY,” "CORPORATION,”
u’nc"q 'CO.." wcorp'n “Inc." -CO." or "Corp.")

(It'nam-: unaveilable in Florida, enter afternate corporate nnmo adopted for the purpost of tmnsacting buslness in Flotlda)

5 Pennsylvania 3. 46-1846008 : ;
(State or country undor the faw of which it Is incorperated) (FEI number, if‘appllcuble) .
1416/2013
4. s, :
(Date of incorporation) . {Dato of duratfon, if other than perpetual)
6 Not spplicable :
(Dats Rrut transacted business In Floride, if prior to reglstration) ;s T2
(SEE SECTIONS 607.1501 & 6071502, F.S., 0 determine penaliy 1labllity) ; ';r".‘j_ o fraed s
. 695 Highway 169 North, Suite 800, Plymouth, MN 3544) S e e Y
: S—r
(Prinotpal office address) ;{;‘_;_ e T
' e o) '
S M
(Current ialling address, I different) T e :% r""'
T o e
PENR ™~
8. Name and street addross of Florida registered agent: (P.O. Box NQI_acceptabls) ;:;; 1:%
C T Corposation System = .
Nams: -
1200 Souh Pine Island Road
Office Address: ; : : . : .
Finntntion 33324 S c b :
, Florida C 1 : . S
(City) (Zip code) o

9. Registered agent’s acceptance:

Having been nmmed as registered agent and to accept service of pracess for the above stated carporaﬂou at the p!nce
designated In this appiication, I kereby accepr the appoiniinen! as regisiered agent and ngree to act in this capacity. |
Jurther agree to comply with the provislons of all statutes relative to the proper and complete performance of my

duties. antd I am famitiopwith ard ace e obllgations of my pos!ﬂon ws registered agent.
J\ L Li.sa 5L oﬂ &ﬂ v, F

“[Registered agont's signature)

10. Attached Is a certificate of exlIstence duly authentleated, not more then $0 days prior to deﬂvery of this application to
the Department of State, by the Sccretary of State or other official haying custedy of corporate records in lhejurlsdlctmn _
under the law of which it is incorporated.
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{1; Neimeg:sid busingss addiesses.of offitérs anti/ot directors: e ' Fi . 5 9
4L . .
A. DIRECTORS AL A Ty o
F ARG O S

Chitrma T: Michnel Miller : £y [).fr;jé-

L 603 Highway 169 Norlll,-smg 800, Plymouth, MN 5344)
Address:

Dircetor: Dennis A, Cros
Miow Cheirmsn: rector: Dennis A, Crosby .

605 Highway 169 Noxth, Ste, 800, Plymourh, MN 53441,

Addroas:

‘Mawresn A.-Phillips.

Director;. ! : 5 . ;

Address

Pa . )
Directors wl H, MceDonough

05 Hig 89 North, Ste. §00, ih, MN -55441.
At 60S Highway 159 North, Sle. §00, Plymouth, MN 55441

B. OFFICERS

T. Michaol Miller
Presldent: '

. 605 Highway 169 Norlh, Ste, 800, Plymouth, MN 5544}
Addriss: " .

St Vice President & C10::Scott W, MeClinfock
Vico-President:

605 Hlighway 169 North, Sts, 800, Plymouth, MN 55441

Addrdss:

Chistopher V, Jerry i oo

Secreiary: — . .

) 605 Highway 169 Narth, Ste. 800, Plymonth, MN 55441 ! : :
Address: . . - e . R " ;

Sini. Vice Prestdent & CFO;. Paul H, McDonough
Trehsuror:

. 508 Highway 169 Narth; Ste.-800; Plytiwuth, MN 55441

Addres

NOTE: I'necessary, you may attach an addondum to the application listing additional o'mcurs.andior_‘direclprg.
- ;

Algnature/of Director or Qfficer
The.officer or director signing.this document (and who is Tistedt in number 11 above) affirms that the facts:sfated herein
are. frae and-that e or sho 1s nwpre that falde information submitted in n docyment to the Deparimenit of Stato-canstitutes
a-third, degree felony es provided for in5.817.155, F.8, o
Cliristaphey V. Jemry, Secretary

(Typed or printed name and-capacity of pevson signing application)

13.

. 605 Highway 169 North, Ste. 800, Plymouth, MN 55441 : : ‘ o
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COMMONWEALTH OF PENNSYLVANIA /
DEPARTMENT OF STATE
01/18/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING;

I DO HEREBY CERTIFY THAT,

Is duly registared as a Pennsylvania PA Insurance Business Corporation under the Jaws of the
Commonweaith of Pennsyivenia and remains subsisling so far as tha records of thls office show,

OBl AMERICA INSURANCE COMPANY

as of the date herein,

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes

and penailies owad to the Commonwealth of Pennsylvania are paid.

IN-TESTIMONY WHEREOF, Lhive i mm'
i hanid sird caused the Sal ofihbS Eﬁv'
Office to.bo affoeed; the day - Yeat abéie; wHtiER

Rodrs G Uit

Setretary of the Commenwenits

Cortification Number: TSC160119110840-1
Verlly this certificale online at http://www.corporations.pa.gov/orders/verify.aspx '
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