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COLODNY FASS ‘

October 23, 2017
VIA HAND DELIVERY: Registration Section

Department of State
Division of Corporations ‘ ‘
Certification Section |
P.O. Box 6327 :
Tallahassee, FL 32314

This office represents Universal North America insurance Company and is filing the attached Application
by Foreign Corporation for Autharization ta Transact Business in Florida.

Please find the attached check for $78.75 for the filing fee and Certificate of Status.

The return documents will be picked up in person. Please contact Vicki Brinkley as 850-577-0398.
Qtherwise the return address is as follows: |

Jeff Rainey — Colodny Fass |
215 South Monroe Street, Suite 701 : '
Tallahassee, FL 32301

Jeff Rainey
Colodny Fass

“From the Capital to the Courthouse” ™

{ FLORIDA 1401 NORTHWEST 136th AVENUE - SUITE 200 ! TALLAHASSEE 215 SOUTH MONRCE STREET - SUITE 701 |
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COVER LETTER
TO:  Registration Section
Division of Corporations

Uneversal North Americe Insurance Company
SUBJECT:

Name of corporation - must include sultix
Dear Sir or Madam;

he enclosed “Apphication by Foreign Corporation for Autharization o 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 return all correspondence concerning this matter 1o the following
Richard J. Urra

Name of Person
Universal North America Insurance Company

Firm/Company ‘
Y Paramount Drive Suiie 220

Address
Sarasoti, FL, 34232

I
City/State and Zip code
rurrat@uthna.com

E-mail adddress: (1o be used for Tutwre annual report notification)

For further information concerning this matter. please call:

Hectar N. Cora

941 3TH-8851 Ext 6334
at g ’ > U
Name of Person Area Code Daytime Telephone Num ber =3 F
;3
‘ ~2
STREET/COURIER ADDRESS: MAILING ADDRESS: -~ =
Registration Section Registration Section - .
Division of Corporations Division of Corporations . :'u
Clitton Building P.0. Box 6327 J—_
2661 Executive Center Cirele Tallahassee, FE 32314 ! o
Tallahassee. FLL 32301 '
1
Enclosed is a check for the following amount: l
0O S70.00 Filing Fee @ $78.75 Filing Fee &

O $78.75 Filing Fee &

Certificate of Siatus Certified Copy

3 $87.50 Filing Fee.
Ceruficare of Status &

Certtfied Copy

PR |




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMNITTED T0)
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORID.L
1.

Universal North America Insarance Company

(LEnter name of corpuration: must include “INCORPORATED. “COMPANY.” “CORPORATION.”
“hae. " "Col "Corp” "Ine.” "Co,"” or "Corp.™)

(It name wnavailable in Florida, enter alternate corporate name adopied tor the pmpose of transacting business in Florida)
Texus

20-3073837
-

3.
{State or country under the law of which it is incorporated)
December 28, 2007

(FEI number, if applicable)
Perpetual
{Date of incorporation)

6.

(Date ol duration. il other than perpetual)
not applicable

(Date first transacted business in Florida, i prior (o registration)

(SEE SECTIONS 607.1381 & 607.1502. F.S. 10 determine penahty liability)
_ 4300 Centreway Place. Suite 150, Arlinglon, Texas 76018
f.

(Principal office address)
101 Paramownt Drive, Suite 224, Sarasota, Florida, 34232

(Current mailing address. if different)

i
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) :
Chief Financial Officer. State of Florida ,
Name: ) e
I 200 East Gaines Street : wo \ I
Office Address; - .
- . . —t -
Fallwhassee I 2R
. Florida =
{City) (Zip code) :
. N2
- .-
Y. Registered agent’s acceptanee; . o0
Huaving been named us registered agent and to accept service of process for the above stuted corporation at the pluce
N - - - [}
designated in this application. I herehy accept the appointment as registered agent and agree to act in this capacity, |
Surther agree to comply with the provisions of all starutes relative 1o the proper and complete pecformance of my:
duties, amd Lam fumiliar with and accept the obligations of my position as registered ugent.

{Registered agent’s signature)

under the Taw of which it is incorporated.

6. Attached is a certificate of existence duly aathenticated. not more than 90 days prior to delivery of this applicatia
the Department ot State, by the Sceretary of State or other official having custody of corporate records in the jarisdiction

nito




I, Names and business addresses of officers and/or directors
A. DIRECTORS

i Monique Miranda
Chairman:

4300 Censerway P Soite 130, Arlington, TX, 7601 §
Adddress:

Vice Chairman: ‘
|
Address:

] Josely Vega
Director:

4300 Centreway Pl Suite 150, Arlington, TX, 76018
Address:

- Director:

4300 Centreway PJ. Suite 1350, Arkington. TX, 76018
Address:

{See Addendum with additional list of Directors and Ofticers)

B. OFFICERS

\

|

\

\

Jose Medina 1
|

|

v Miguel Barrales
President:

4300 Cemterway PL Suite 130, Arlington, TX, 76018
Address:

1
_ ) Richard J. Urra T3 '
~Vive President: : < -
4
TOL Paramount Drive Suite 220, Sarasota, FE, 34232 ' - i
Address: P 4
3 \
Joselv Vewa . o \
‘Seerelary; -7 =
4300 Cenireway P1, Suite 130, Arlinglon, TX. 76018 E \
Address: o
]
) Roberto Martinez ’ \
Treasurer:
4300 Centreway PI Suite 150, Arlington, TX. 76018 (See Addendum with additional list of Directors and Officers)
Address:

NOTE: If necessary. vou may;

—_—

)
| -aa

( Sign; of Director or Officer
“he officer or director signing this Llncumcnt/(&nd whois listed it number L) above) affirms that the facts stated herein

re true and that he or she is aware that faise information submitted in o document 1o the Department of State constitnes
third degree felony as provided for in s.817.155, F.S.

3 Miguel Barrales, President, UNAIC

(Typed or printed name and capacity of person signing application)




*| |. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Director_Jose Medina Cardona

Address: 4300 Centreway PI Suite 150, Arlington, TX, 76013

Director; Jorge Amadeo
Address: 4300 Cenireway PI Suite 150, Arlington. 1'X, 76018

Direclor: Waldemar Fabery Villaegspesa

Address: 2300 Centreway PI Suite 159, Arlington. TX, 76018

Director: Agustin Gutierrez Aja

Address: 4300 Centreway PI Suite 150, Arlington, TX, 76018

B. OFFICERS

Vice President: Kathernine Moore

Address: 4300 Centreway Pl Suite 150, Arlingtgn, TX, 76018

Vice President: James B, Watje

Address: 4300 Centreway Pl Suite [50, Arlington, TX, 76018

Vice President: Gadiel Cardona

Address: 4300 Cenueway P Suite 150, Arlington, TX, 76018

Vice President: Gretchen Hopking

Address: 4300 Centreway P Suite 150, Arlington, TX, 76018

Vice President: Qsvaldo Miranda
Address: 4300 Cenucwav PI Suite 150, Arlington, TX, 76018




TeExas DEVARTMENT OF INSURANCE

Financial Regulation Division - Company Licensing and Registration {103-CL)
313 Guadaluan, Austin, Texas 78701 % PO Bo« 149104, Austin, Texas 78714-5104
(512) 676-6400 | F: (512) <90-1035 | {866) 554-2926 | TDI.1exas.gov | @TexasTDI

September 15, 2017

Jeff Rainey

Colodny Fass

215 5 Monroe 5t., Suite 701
Tallahassee, FL 32301

RE: Letter of Good Standing for Universal North America Insurance Company

Dear leff:

Universal North America 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 to this request, ghe
Texas Department of Insurance herby confirms the following:

|
1. Universal North America Insurance Company has been licensed in the state of Texas since june 28, 2005.

2. Universal North America Insurance Company is licensed as a fire and casualty company in the state of
Texas.

3. Universal North America Insurance Company’s Texas certificate of authority is in full effect and will remain
in full effect until it is revoked, canceled or suspended. See attachment.

4. Universal North America Insurance Company reported a capital and surplus of $75,339,874 as of

December 31, 2016 on the company’s latest annual statement. This amount is in excess of the required l,
statutory minimum,.

Mone of the information above may be consirued as to limit or prevent the Texas Department of Insurance’s ability
toinitiate or take action, under applicable law, for any viclation of the Texas Insurance Code or related regulations.

If there are any further guestions or concerns, please let me know. | can be reached at 512-676-6375 or
Companylicense@tdi.teras.gov,

incerely,
“ — .

P - LT oemfea N
ff Hunt, Director ' -
‘mpany Licensing and Registration Office 3
ancial Regulation Division .
3
«as Department of Insurance =
ot



Texas Department of Insurance
Amended Certificate of Authority

License no. 96008

Licensed since; June 28,2005

Department Certification

Universal North America Insurance Company
(domestic stock fire and casualty company)
organized under the laws of the state of Texas

This entity has complied with the laws of the state of Texas, as applicable, and is authorized, to
transact the following lines of insurance: .

R '

Allied Coverages, Auto Physical Damage, Automobile Liabiiity, Burglary & Theﬁ, Fire, Glass“,
Intand Marine, Liability Other than Auto, Rain

!
This cerificate of authority is in full force and effect until it is revoked, canceled, or suspended
according te law.

Given under my hand and official seal of office
in the city of Austin,

.
July 12,2016 =4 - \
3
DAVID C. MATTAX 2
COMMISSIONER OF INSURANCE .
o
N ’
v ——— s Gh“r":}‘f‘y‘a\
' ) 7 )
Jeff Hunt, Director RPN
Company Licensing and Registration J

-\"“. }'_' '_ _' . o
Commissioner's order no. 3632 N




