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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2017
STEPHANIE WILLIAMS
1900 L. DON DODSON DRIVE
BEDFORD, TX 76021

SUBJECT: INDEPENDENT SPECIALTY INSURANCE COMPANY
Ref. Number: W17000078820

Lk}

We have received yourjdocument for INDEPENDENT SPECIALTY INSURANCE
COMPANY and your check( ) totaling $78.75. However, the enclosed document
has not been filed and i$ being returned for the following correctlon( ):

You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 617A00021092

www.sunbiz.org

Mivricimm nf farmimratinme . POV BOWY 2997 Tallaliacone laedida 230214




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2017

STEPHANIE WILLIAMS
1900 L. DON DODSON DRIVE
BEDFORD, TX 76021

SUBJECT: INDEPENDENT SPECIALTY INSURANCE COMPANY
Ref. Number: W17000078820

We have received yourjdocument for INDEPENDENT SPECIALTY INSURANCE
COMPANY and your check(s) totaling $78.75. However, the enclosed document
has not been filed and i$ being returned for the following correction(s):

ON LINE 6 UNKNOWN IS NOT ACCEPTABLE, IF YOU HAVE NOT
CONDUCTED BUSINESS YET LEAVE BLANK,

The reqistered agent must sign accepting the designation.

Please return your dociment, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Stacey M Warren
Regulatory Specialist |1 Letter Number: 517A00020111

www.sunbiz.org
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COVER LETTER

Independent Speciaity Insurance Company

TO: Registration SCC{iOlll
Division of Corporg
SUBJECT:

Dear Sir or Madam:

The enclosed “Apptication b
“Certificate of Existence.” o
above referenced toreign co

Ptease return all correspond

Stephanic Williams

Name of corporation - must include suftix

v Foreign Corporation for Authorization te Transact Business in Florida.”
Certificate of Good Stunding™ and check are submitted to regisier the
poration to transact business in Florda.

nce concerning this matter to the following:

Independent Specialty Insuran

¢ Company

Name of Person

1900 L. Don Dodson Drive

Firm/Company

Bediord, TX 76021

Address

smwillinms@statenational.con

City/State and Zip code

B
For further information cong

Stephanie Williams

817
it (

mail address: (to be used for future annual report notitication)

crining this matter. please call:

265-2000
)

Name of Person

STREET/COURIE

Registration Section!

Division of Corpora
Clifton Building
2661 Executive Cen

R ADDRESS:

jons

er Circle

Tallahassee, FIL 323(H

Enclosed is a check for the following amount:

0 S70.00 Filing Fee |

$78.75 Filing Fee &
Certificate of Status

Area Code

Davtime Telephone Numher

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

i $78.75 Filing Fee &
Certified Copy

0 $87.30 FFiling Fee,
Certificate of Status &
Certified Copy



CAPPLICATION BY FOR

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWVING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

independent Speciabty Insurance Co

Ty

{Enter name of corpurativn; must ine
“lac," Col" "Corp.” “Ine.” "Co." or;

" Corp.")

e “INCORPORATED. “COMPANY.” "CORPORATION”

(If name unavailable in Florida, enter

atternate corporate name adopted for the purpose of transacting business in Florida)

Delaware J4-U860093
2 3.
(State or country under the kaw of which it is incorporated) {IFEL mumber, if applicable}
0427719539 Perpeiual
4, 5.
(Daie of incorporation) { Date of duration, if other than perpeiual )
0.

{Date
(SEL SEC

[fiest iransacted business in Florida, it prior 1o registration)
!FIONS 6071501 & 6071502, F.5., w determine penalty liabilily)

160 Greentree Drive. Suite 101, Dover, DE 19904
7.

1900 L. Don Dodson Drve, Bedford

TN 76021

{Principal office address)

S, Nome and steet address ot Florid

N

NRAI Services, Inc.

|
. 1 200 South Pine ’Is[a
Office Address: !

nd Road

Plantation

9. Registered agent™s acceplance:

designated in this applicatie

(Ciy)

{Current musling address, il difTerentd :

aregistered agent: (.0 Box NOT aceepuble) PAEEE

1 3

~
My

NONES

{Zip code)

v
v i
]
i

2 H4 LZTAON LY

+
.

9h

EIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

Having heen named as registered agent wnd to uccept service of process for the above stated corporation at the pluce

reretn

coept the appointment as registered agent and agree to act in this capucitye. |
Jurther agree to comply wltl the provisianN of oll statutes relative o the proper and complete performance of my
dutios, und | am familiug with and accepe the obligations of my position as registered agent.

Petar F. Souza
Assistant Secretary

10. Attached is a certificate of exist

(Registered agent's signature)

enee duly authenticated. not more than 90 davs prior to delivery ot this application to

the Department of State, by the Seeteary of State or other official having custody ot corporate records in the jurisdiction

under the law of which it is tncorpotated,




11. Names and business addresses ¢

A, DIRECTORS

- Terry L. Ledbeuer
Chainman:

»f otficers and/or directors:

00 L. Don Dodsen Drive
Address:

Bedford. TX 76021

Vice Chairman:

Address:

[Drector.

Addresa:

BDirector:

Address:

B. OFFICERS

President:

Address:

—— T ——
p— =T
T E
DS o
i -l 1
T -
Matthew AL Freeman ;‘71‘" - rT._!
AL R
1900 L. Don Dodson Drive ~o
. tyvy e —_ f
Bedtord, TN 76021 ep)

Vice President:

Address:

fonnte K. Ledbeuer, 1N
secrelary:

19000 1., Don Dudson Prive, Bediord, TX 76021

Mddress:

» David 13, Hale
Preusurer:

Address:

1900 .. Don Doudson Drive, Blrdt'ord. TN 76071

NOTE: If necessary, vou may attach an addendum 1o the application listing additionaliotticers and/or directors.

2. ﬁjm%g/ﬂ‘%-m :

Signuumﬁ‘cclor or Officer

The officer or director signing this dacument (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document o the Departunent of State constitutes

a third degree felony as provided tor

13 Lonnie K. Ledbener, 1

ns817. 135 F.S.

{Typed or pu

nted name and capacity of person signing application)




Addendum to Question #11, Section B.

Assistant Secretary: David M. Cleff

Address: 1900 L. Don Dods¢

Bedford, TX 76021
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State of Delaware

Bepartment of Insurance

[ ——

| |
'CERTIFICATE OF COMPLIANCEIGOO;D STANDING

NAIC Number: 39640

!

. |
I, Trinidad Navarro, Insurance Commissioner of the State of Delaware, do hereby certify that as of

September ‘!3, 2017

_ g INDEPENDENT SPECIALTY INSURANCE COMPANY

i

was duly organlzed under the iaws of the State of Delaware, and authorized to issue policies and
transact the business of insurance under the following Section(s) of Title 18, Delaware code:

Chapter 37 Credit Health
Section 903 Health
Section 904 Property
Section 905 Surety

Section 906 Casualty (a)(1) Vehicle
bility
yrkers Compensation

Section 906 Casually (a}(2) Liz
Section 906 Casualty (a)(3) W
and Empl Liabiiity
Section 906 Casualty {a){4) Bu

Section 906 Casualty (a)(5) Pe
Floater

Section 906 Casualty (a}(6) Glass

rglary and Theft
rsonal Property

Section 906 Casualty (a){7) Boiler and Machinery

Section 906 Casualty (2){8) Leakage and Fire
Extinguisher Equnpment

Section 806 Casualty (a)(9) Credit

Section 906 Casually (a)}(10)} Malpractice
Section 906 Casualtyﬁ (a)(11) Elevator

Section 806 Casualt)} (a)(12) Congenital Defects
Section 906 Casualty (a}{13) Livestock

Section 906 Casualty (a)(14) Entertainments
Section 906 Casualty, (a)(15) Miscellaneous
Section 907 Marine and Transportation

AND FURTHER, INDEPENDENT SPECIALTY INSURANCE COMPANY has filed all required

documents, paid all appllcab
Department of Insurance.

IN WITNESS THEREOF, | h

Department at the City of Dover on September 13, 2017

e fees and taxes, and is in good standlng with the Delaware

ave hereunto set my hand and affixed thejofficial sea! of this




