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COVER LETTER

TO: Regigwation Section
Division of Comporations

Starr Surpius Lines fnsurance Company
Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact 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 retwn all correspondence conceming this mater to the following:
Julis Murray, Assistant Secretary

o

Name of Person
Starr Surplus Lires Insurance Compary
Firm/Company
399 Park Avenue 8TH Floor
Address
New York, New York 10022
City/State and Zip code

Jjulie.mutray@starreompanies.com
E-mail address: (1o be used for Tufure annual report notification)

For further information concerning this matter, pleass call:

Julie Murray at ( £48 ) 227-6308
N Name of Person Area Codo Deytime Telephone Nutiber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotrporations o
Clifton Building P.O. Box 6327

2661 Executive Center Clrcle

Tallahassee, FL 32314

Talizhassee, FL 32301
Enclosed is n check for the following amount:

03 $70.00 Filing Fee (3 $78.75FilingFee & [ $78.75FilingFee & (1 $87.50 Tiling Fee,
Cent!ficate of Smtus Certified Copy Certificate of Status &
Certifisd Copy

FLOY - 04201 S Wolaes Kizee Onilcs
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
i Starr Surplus Linss Insurance Company
(Enter name of corporetion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lm‘)ll .CUH.’ llcorp‘n “rnc,ﬁ l|C0.l Or ||c0rp'!>

{Hinois
2,

3 26-3622459

(!f name unavatluble in Florida, enter alternat coeparate name adopted for the purpose of transecting business in Florids)
{State or country under the law of which it is incorporated)
4 01/23/2009

(Date of incorporation)
5 04/1872013

(FE1 number, if applicable)
5.

7

(Date first tranancted businesy in Florida, if prior to registrution)
{SEE SECTIONS 607.150t & 607.1502, F.5,, 1o determine penalty lishility}
500 West Monroe Street Floor 11, Chicage Tilinois 60661

(Date of duration, if other than perpetual)

(Rrincipa) office address) Ay %
399 Park Avenue 8TH Floor, New York New York 10022 P i A
—— e et s ST Ta -
(Current maiffng address, if different) AN -
' : FA-
' A o
8. Name and street address of Florida registered agent; (P.0. Box NQT acceptable) “o g \C;’
Name: C T Corporation System = W -:_. -
1200 South Pine (sland Road %Z ~
Office Address: > o Lt
Plantation Florida 3¥%
(City)
9. Reglstered ageut’s acceptance:

(Zip code)

Having been named os regivtered agent ond 19 accep service aof provess for the above stated corporation at the place
designated in this application, T hereby accepi the appointmens as registered agent and agree o act in this capacity. 1
Surther agree ts comply with the provisions of all siatutes relative fo the proper and complete performance of my

duties, and I am famiiiar with and accept the obligations of my position as registered agent.
C T Corporution System
By:

e et

{Registered u\gent‘s signature)

Kristin Bolden
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incarporated.

Assistant Secretary
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

FLOES - 8/4/2075 Wahom Kluwer Onliss



To:

Page 6 of 7 2017-02-14 11:16.40 CST 19542080845 From: Ranae McGraw

11. Namos and business addresses of officers and/or directors;’ . A'H I 27
Ll )

A. DIRECTORS ™ L[ "{EA 'é Ry
worf

\ . Pleasy sev etinched st A.‘ _ _ -~ F ng}

Adaress: .

Vice Chairman:

Address:.

Director:

A'dﬁwss: . .. : ] _ )

Director; e it - e i

Addresa:

B. OFFICERY

Prosident: .

Address: -

Vice President:

Address: .

Seeretary;

Address:

Trepsurer:

Address: , y : LR

NOTE: If necessary, you may attach an aéfdendwn to-thc,applicution'ustfng additiona! officers and/or directors.

- e Slgna.tm ofnm:m or Ofﬁch
The officer o director. s:gnlng 1his document (and who Is listed' in number {1 above)-affirms that the facts stated herein

“are true and that he or she is aware that falye information subrmttcd ina dncmnem to rhe Depanment ot‘ Staxe constitiites

3 thu’d degres felony. as provided for in s:817.155, F.S,:
13. “Julis Murray, ‘Assistant Secretary
(Typed of printed name and ‘capacity of person signing apphcmon)

FLOM - MSAT. S Wkory Khower Oclie
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T

WHEREAS, the Starr Surpius Lines Insurance Company located at

City of Chicago, County of Cook in the State of lilinols was incorperated pursuant
to the provisions of the “Hlincls Insurance Code"” applicable to said Company:

NOW, THEREFORE, | the undersigned, Director of Insurance of the State of
Hiinois, do-hersby certify the said Company is authorized to transact its appropriate
business as set forth under Clause(s)

{a}, (b, {c), (d) (e}, (0, (g), (h). ti), (B, (), {I} of Clags'2

4

{a), (b), {c), (d), (e}, (). (a1}, {h), (i} of Claga 3

T S vt S ool e i S e g -yt v . e, P P Gy 4 iy

L T ke e T T T T T

of Section 4 of the “Hlinols Insurance Code” In this State, in accordance with the
laws thereof; limited to that.of a.domestic surplus line insurer pursuant to Section 445a-
of the Hlinois Insurance Code and domestic reinsurar approved pursuant to Section
173.1(D(B)(5) of the llinais insurance Code,

-3

DEPARTMENT OF INSURANCE of the State of

‘DATE: [amuaxy 8. 2017

A { MV L0008 Yoid
ANNE MELISSA DOWLING .
- ACTING DIRECTQR'QF INSURANCE -
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