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COVER LETTER

TO: Registration Section
Division of Corporations

Slarr Specialty lnsurance Co n;
SUBJECT: pecisly mpany

Name of corporation - must include suffix
Dear Slr or Madam:
The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Guod Standing” and check are submitred to register the
above referenced foreign corporation to transact business in Florida.

Please return al) correspondence conceming this matter io the following:
Julie Mustay '

Name of Persen

Starr Specialty Insurance Company

Firm/Company
399 Park Avenuc 8TH Floor
Address
New York, NY 10022
City/Stute and Zip code

julie.murray@starrcompanles.com
F-mail address: (10 be used for future annual report notification)

For further information concerning this marter, please valiy

Julte Murmay iy §46 ) 227-6308
Name of Person Area Code Daytime Telephone Number
STREET/COUGRIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building ' P.0. Box 56327
2661 Exscutive Cenier Cirgle Tallahassee, FL. 32314

TeHahesses, FL 32301
Enclosed is a check for the following amount:
0 $70.00 FillngFee O3 $78.75FilingFee & I $78.75 Filing Fee & (3 §87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Cenified Copy

FLJS - 2733015 Wolktnl Klvws Ol
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Ta: FPagedof8

APPLICATION BY FOREIGN CORIORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

Starr Specialty Insurance Company
{Enier name of ¢orporation; must inctude “TINCORPORATED,” “COM?ANY,'.’ “CORPORATION,”

L
n[nc“n “CO‘-,' ucmp'u ”‘ﬂc-.“ "CU," ar "CQI'P.“)

{1f name nnaveilable in Flotida, ¢nter alternate corporate name adopied for the purpose of transacting business in Flarida)
2 Texas 3 81-4566522
(State or country under the iaw of which it i3 incorporated) {FE! number, if applicable)
4 11/29/2016 s
(Dete of [ncorpoiation) (Date of duration, I other than perpetunt)
6.
(Dete first iransacied business in Florida, if prior to registration)
{SEE SECTHONS 607.1501 & 607.150Z, F.S., to determine penalty ilability)
7 399 Park Avenue 8TH Floor, New York New York 10022
{Principal office address) o
Lo
(Curront mailing addross, if different) - e
I % ) "‘,:'3
b v
8. Name and gireet pddress of Florida registered agent: (P.O. Box NQT acceptabie) m ~ 8 3"'
Y o )

Namie: C T Corparation System - :’E “.‘1 ’
ame: g o % L
1208 South Pine Istand Road SN t-'

Office Address: outh Pine Island Ro > e

SRS

i . 324
Plaatation  Florida 33
(Zip code)

(City)

9. Registered agent’s acceptance;

Having been named ax registered agent and o occept service of process for the ahove stated corporation of the place
designuated in this application, I hereby accept the appointment as registerad apent and agree (o act In thix capacity. 1
Surther agree to comply with the provisions of ali statutes relative to the proper and complete performance of my
duties, and I am famifiar with and accept the obligations of my posifiom as registered agent.

C T Corporation System
//"!
o ,&éz
Stephen Rullis

By:
{Registered ageni's signaturs}
VP & Asst, Secy.
lor to delivery of this application 10

10. Attached is a certificate of existence duly authenticated, not more thin 90 days pr
the Departroent of Stats, by the Sccretary of State or other official haviag custody of corporate records in the jurisdiction

under the law of which it is incorporated,

FLOI9 - U Wohm Eltawor Oxite
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Address:

11. Names and business addresses of officers and/or directors:
A. DIRECTORS
1 . (%3
Chairman: Please aftached list: .
Addresy!
Vice Chairman:
Addreas:
Director: ___ i
Address: -
Addresy:
: vl
B.. OFFICERS _ rl-:{. ~g
Bresidont: Plense see alteched Hist of Ditectors ‘;:E A S "
. P e
Address: : o g——-y-—-
* Y- ' p A
. % h ; Cor
. vy, O e
Vice President: _ oo B =
Address; " I L
‘ Secretary:
. Address:
Treasarer:
NOTE: . If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12, G) N maﬂm »
3 7 Sigohtureof Director or Officer

nt:(atid who is Jistod in number 11 above) afflrms thatthe facts stated herein

ore true end that he or she Is-aware that false information submitted in a document 10 the Department of State constitutes

s
e

The officer o direcfor signing this docums;

@ 'third degres felony as pravided for. in's,817,155, F.S.
13, JulieMurmay, Assisiant Secrotary ( b |
(Typed or-pﬁntn&dmne’and capacity of person signing application}

FLATY - 47S20) 3 Woburs Kivwes Ocling
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Applicant Nayoa: Starr Spevialty Insurance Compuny . NAIC No. 16109
FEIN  B1-4566522

Uniform Certificate of Authority AppEeation (UCAA)
oenpiinnés

Certificats of C
Smteof Tuxmg. : e Officeof Iepatmeptofiupmzegee
(Domiciliary State of Applicant) (Commissioner, Superimendent, Officer)
LYo bt N . s bereby certify that { am tie®
, of the State of Texas.
snd have supervision of insuranes business ia sald Staws and as such I hereby certify that
Starr Speclalty Ingurance Compeny
T (Wame of Ingurer)
of Dalles. Texas . .. s v s duly organized under the lews of said State and
{city/state)
ix anthorized to tranaact the business of

Accident, Alrerofi Liability, Alecraft Physical Damage, Allied Coveragea, Auio Physical Damage, Autotnoblle Lisbility, Boiler &
Machinery, Burglary & Theft, Credit, Employery Liabillry, Bidelity & Susety, Fire, Forgery, (lass, Healih, Injend Marine, Liabtlity
Other than Auto, Livestock, Ocen Mering, Ratin, snd Workers Comp aud Eury Lishlty

insurance in this State., o (Lines of Insurance)*

IN TESTIMONY WHEREOR, [ have hereunto set oty haod at .M‘l”{ Texes

(Locatton)
on .March 16, 2017
R il Joft sy
gt (Printad Name)

. Insurancs Commisgioner, Officer or Superintendent of Insurance authorlzed to certify to the Insurance
businsss withio the domicilinry state,
s Tlnes of Insurance a8 shown oo Form 3 of UCAA

© 2009 Wational Association of I Cixeenvins) ! [rev)rebruany 4. 2004
FORM &

12122023573 From: Kimberly Laughrey
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Texas DepARTMINT OF [INSURANCE o

fFinancial Regulation Division - Company Licensing and Reghstration {103-CL)
333 Guadalupe, Austin, Taxas "8701 % PO Box 149104, Austin, Texas 78714-8104
(512) 676-6400 | F: {512) 490-1035 ! (866) 554-4926 | ThhLiexas.yov | @TenasTOI

May 26, 2017

Claire Mooy

Starr insurance Holdings, Inc. — A Member of Starr Companies
394 Park Avenue, 8" Flooy

New York, NY 10022

RE: Special Letter of Gnod Standing for Starr Specialty nsurance Company
s

Dear Claire:

Starr Specialty insurance Company has requested that the Texas Department of insurance issue a Letter of Good
Standing in relation to the company’s license as an insurer in the state of Texas. In response 1o this request, the Texas
Department of Insurance herby confirms the following: .

1. Starr Specialty insurance Company has been licensed in the state of Texas since Felruary 17, 2017,
2. Starr Specialty Insurance Company is licensed as a fire and casualty company in the slate of Texas.

3. Starr Specialty Insurance Company’s Texas certificate of authority is in full effect and will remain in fult
effact until it is revoked, canceled or suspended. See attachment.

4. Stan Specialty insurance Company has not yet been subject 1o 2 market conduct examination.

None of the information above may be canstrued as to limit or prevent the Texas Department of Insurance’s ability
to initiate or take action, under applicabie law, for any violation of the Texas Insurance Code or related regulations.

tf there are any further questions ar concerns, please let me know. | ¢an be reached at 512-676-6375 or
Companylicense @tdi.1exas.poyv.

Sincerely,

'/v — . 'lm.
‘/ t= . .
B, P - ;
Jeff FOmt Birestor——""""""
Compaay Licensing and Registration Cffice
Financial Regulation Division 1
Texas Department of Insurance




