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|
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2017

STEPHANIE WILLIAMS
1900 L. DON DODSON DRIVE
BEDFORD, TX 7602

SUBJECT: UNITED SPECIALTY INSURANCE COMPANY |
Ref. Number: W17000078825

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

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

Letter Number: 517A00021092

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 4, 2017

STEPHANIE WILLIAMS
1900 L. DON DODSON DRIVE
BEDFORD, TX 7602j

SUBJECT: UNITED SPECIALTY INSURANCE COMPANY
Ref. Number: W17000078825

We have received jyour document for UNITED SPECIALTY INSURANCE
COMPANY and your check(s) totaling $78.75. However, the enclosed document
has not been filed and is being returned for the following correct:on(s)

The registered agent must sign accepting the designation.

LINE & CAN NOT HAVE UNKNOWN, IF YOU HAVE NOT TRANSACTED
BUSINESS LEAVE THAT LINE BLANK,

Piease 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|]l Letter Number: 017A00020112

www.sunbiz.org
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COVER LETTER

TO:  Registration Sect ion
Division of Corparations

United Specialty Insurance Company

SUBJECT:

Name of corporation - must include suttix

Pear Sir or Madam:

The enclosed ~Application by Forcign Corporation tor Authorization to Transact Business in Florida.”
“Certificate of Existence, Jor “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 to the following:
Stephanie Williams

Name of Person
United Specialty Insurance Company

Firm/Company
1900 L. Don Dudson Drive

Address
Bedford, TX 76021

City/State and Zip code

smwillimms@statenational.coin

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Stephanic Williams 817 263-2000
at { )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectioh Registration Section
Division of Corporgtions Division of Corporations
Clifion Building PO, Box 6327

2661 Executive Ce ier Circle Tallahassce, FI1, 32314
Tallahassee, 'L 32804 :

Enclosed is u check for the following wmnount:
1 S70.00 Filing Fee | 578.75 Filing Fee & 0 $78.75 Filing Fee & O S$87.50 Filing Fec.

Ceruificate of Status Cenified Copy ' Certificaic of Status &
Centified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUT ]]()RILA I'TON TO TRANSAC

BUSINESS IN FLORIDA

IN COMPLIANCE WITH Sf;'CT!O:}' 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.!

United Specialty Insurance Compa

. . -
{Enter name of corporation; must in

any
|

"Ine.," "Co.” "Corp.” "Ine.”

- - . . . |
(1f name unavatlable in Flonda, entér:

"Co."

Aude “INCORPORATED”

| TCOMPANY ., &
o1 "Cormp.™)

CORPORATION

Deluwure

. ] . . . .
(Statc vr country under the law ofjwhic

ralternate corporate name adopted for the purpose of transacting business in Florida)
20-314575%

-~
b

G7/11/2005

which it is incorporated) (FEI number, ifapplicable)

Perpetual
5

(Date of incorpuoration’

0.

(Date of duration. if other than perpetual }

7.

{i)tug nirst transacted business in Florida. i prior to registraiion)

(SELE .S]'
160 Greenteee Drive., Sute 101, D9

CTIONS 607.1501 & 607.1502, F.S.. to determine penglty Hability)
19904

'\'::r_ DI

1900 L. Don Dodson Drive. Bediy

(Principal office address)

d. TN 76021

S0

Name:

Name and street address of Flari

(Current maiting address, if different)

Otfice Address:

v—
—_—
=
2
rida registered agent: (P.O. Box NOT acceptable) ;\) T
1. -
NRAT Serpnces, Inc. ]
-5 .
It ot
1200 South Pife [sland Road : =
e
Plantation 33zt w
. Florida o
(Cny) (Zip code)

9.
Having been named as rg
designated in this applidation, [
Jurther agree to comply with the
duties, and I am fumilihr with o

Registered agent’s acceptance:
Steréd a3
frereby o

. | . ) .
z provisionX of all statures relative to the proper and complete performance of m)
e aecept the obligations of nty position as registered agent

and to accept service of process for the above stated corporation at the place
wept the appointment as regisrered agent and agree (o act in this capacity

!

Peter F. Souza .
Assistant Secretary

- . . 1
(Registered agent’s signature)

10. Antached is a certilivate of existence duly authenticated. noi more than 90 days prior w0 delivery of this application to
the Department of Stte. by the qguu‘u‘v ol State ar ovther official having custody of carporate records in the jurisdiction

i
under the luw of which 1w is inco

rporated.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS

o Temy L. Ledbeuer
Chainman:

1900 [.. Don Dodson Driv
Address:

gt

Bediord, TX 76021

Vice Chairman:

Address:

Director:

Address:
Director: R -
) = =
! o
Address: : e = .
jl—f: ~ —
el ~ i
T g
B. OFFICERS S = -
. oy e N
Matthew AL Freeman D W
Prestdent: = n
(V=]

1900 1., Dan Dadson Prive

Adddress:

Buedford, TX 76021

Vice President

Address:

Lonnte K. Ledbetter, 11
Secretary:

1900 L. Don Dodson Dty
Address:

<. Bediord, TX 76021

) Pravid [, Hale
Treasurer:

LSO L. Don Duodsen Driv
Acddress:

2. Bedrnd. TX 76024

NOTE: [f necessury. vou may a

12, e e

q

- . .. | - .
ch an addendum to the application listing additona! officers and/or directors.

rd

The otticer or director signing thi

Signature of Dircctor or Officer
document {and wha is listed in number 11 above) attirms that the tacts stired herein

are true and that he or she is aware that false information submitted in a document 10 the Department of State constitules

a third degree felony as provided

| Lonme K. Ledbetter, 11

Loz

for in 5.817.133, F.S.

(Typed or

printed name and capacity of person signing application)




Addendum to Question #11, Section B.

Assistant Secretary: David|{Mm. Cleff
Address: 1900 L. Don Dodson Drive

Bedford, TX 76021

6G:Z Hd LCAON L}

YENIE
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State of Delaware

Bepartment of Insurance

i
. CERTIFICATE OF COMPLIANCE/GOOD STANDING

¢
¥

t NAIC Number: 12537

|, Trinidad Navarro, Insurance Commissioner of the State of Delaware, do hereby certify that as of
September 13, 2017 !

UNITED SPECIALTY INSURANCE COMPANY '

3
¥

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

Section 904 Property Section 806 Casualty (a)(8) Leakage and Fire
Section 905 Surety Extinguisher Equipment

Section 906 Casualty (a)(1)|Vehicle Section 906 Casualty (a)(9) Credit

Section 906 Casualty (a)(2) Liability Section 906 Casualty (a)(10) Malpractice

Section 906 Casualty (a)(3)jWorkers Compensation ~ Section 906 Casualty (a){11) Elevator

and Empl Liability Section 906 Casualty (a)}{ 12} Congenital Defects
Section 906 Casualty (a)(4)‘ Burglary and Theft Section 906 Casulalty {(2)(13) Livestock I
Section 806 Casualty (a)(5)[Personal Property Section 906 CasuaEty (a)(14) Entertainments
Floater Section 906 Casualty (a)(15) Miscellaneous
Section 906 Casualty (a)(6)Glass Section 907 Marirle and Transportation

Section 906 Casualty (a)(?) Boiler and Machinery

AND FUR'l['HER UNITED SPECIALTY INSURANCE COMPANY has filed all required documents,

paid all applicable fees and taxes, and is in good slandmg with the Delaware Department of
Insurance. :

i

IN WITNESS THEREOF J{| have hereunto set my hand and affixed the official seal of this
Department at the City of{Dover on September 13, 2017




