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COVER LETTER
TO:  Registration Section
Division of Corporaiions

Superor Specialty Insuranee Company
SUBJECT:

Name of corporation - must include sulfix

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 1o register the
above referenced foreign corporation to transact business in Florida,

Please reiwrn all correspondence concerning this matier to the follewing:
Stephanie Williems

Namte ot Persan
Superior Specially Insurance Company

Firm/Company
L9001 Don Dodson Drive

Address

Bediord, TX 76021

Crv/Staie and Zip code
smwilliams@stalenational.com

o
li-mail address: (1o be used for fwture annual report notification)
L}
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For further information concerning this matter, please calk: z —
- [ea]
Stephunic Williams 817 265-2000 e djot
at ( } i
Name of Person Area Code Dayvtime Telephone Numbér,© 5
i L
e &
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Scction
Division ol Corporaiions Division of Carporalions
Clifion Building PO Box 6327
2661 Exceutive Center Cirele Tallubassee, FIL 32314
Talluhassee, F1, 32501

Enclosed is a cheek for the following amount:
1 S70.00 Filing Fee ® $78.75 Filing Fee &

21 $78.73 Filing I'ee &
Certificate of Stuatus

O S87.50 Filing I'ec.
Certilied Copy

Ceralcaie of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

| Supcrior Specialty Insurance Company

{Enter name ol corporation; must include “INCORPIPORATED," “COMPANY." “CORPORATION,”
"Inc..” "Co.,” "Corp,” "Inc,” "Co,” or “Corp."}

{IT namc unavailablc in Flurida, enter altcrnate corporate name adopied for the purpose of transacting business in Florida)

Delaware 3 48-1010625
(Siate or country undcer the law of which it is incorporated) (FLZ1 number, if upplicable)
12/17/1985 Pcrpelual

{Date of incorporation}

(Date of duration, il other than perpetual)
Unknown

{Date tirst tranzacied business in Florida, if prior w registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
] 160 Greentree Drive, Suite 100, Dover, DE 19904

{Principal oMice address)
1900 L. Don Dodson Drive, Bedford, TX 76021

(Current mailing addruss, if diflerem)

L 4
[—3
8. Name and street address of FFlorida registered ageni: (P.O. Box NOT acceptable) o
— [ .
National Registered Agents, Inc. ' [t Tﬁ
Name: o R
. L — =
1200 South Pinc Island Road = o i
Office Address: ;
i (73] ) ﬁ1
Planiztion L. 33324 0 =
: , Florida — AN = tj
(City) (Zp code) = o
! o
9. Registered agent’s ueceptance:

Having been named us regiy, j\gem and to uccept service of process for the above staicd corporation at the pluce

designated in this application, 1 hereh{lﬂccept the appaintment ay regisicred agent and agree to act in this capacity. 1
Jurther agree to comply\witlt the provis "am‘ of all siatutes relative to the proper and complete performance of my
duties, and I am familidy with and accept the obligations of my pasition as registered ugent,

Peter F. Souza
Assistant Secretary

(Regisiered agent's signature)

10. Auached is a cenificatc of existence duly authenticated, not more than 90 days prior 10 delivery ol this application lo

the Depanment of Siale, by the Secretary of State or owher official having cuslod_y of corporate records in the jurisdiction
under the law of which i is incorporated.



11, Names and business addresses of ofheers and/or direciors:

A, DIRECTORS

. Terry .. Ledbetter
Chairman:

1900 1. Don Dodson Dirive
Address:

Bedford, TX 76021

Vice Chuirman:

Address:

David M. Clett
LYircctor:

1900 1. Don Dadson Drive
Address;

Bediord, TX 76021

Matthew AL Freeman
IYirector:

1900 L. Don Dodson Dirive
Address:

Bedtord, TX 76021

B. OFFICERS

Matthew AL Freeman
Presidemi:

1900 L. Don Dodson Dirive

Address:
[
Hedtord, TX 76021 .o =
3 L =]
= =z
TS R
Vice President: e — .
z — i
\dd g o
Address: T i
IR T
an i
T o =
David M, CletY - -
Seoretary: o w
' o
1900 [ Don Dodson Drive, Bedlurd, TX 76021
Address:

April L. Duff

Treasurer:

4321 Highwouods, Prwy Glen Allen, VA 230060
Address:

NOTE: I necess;

(. vou may allagh-gn addendum to the application listing additional officers andfor directors.

I'7

Signature of Director or Officer

The officer or director sn'n_L_: this document (and who is listed in number 11 above) affinms that the facts stated herein
are true and that he or ghe is aware that false intormation submitted in 2 document 10 the Department of State constitutes
a third degree felony as provided for in 5,817,153, F 8.

David Martin CletT, Sverctary

13.

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



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUPERIOR SPECIALTY INSURANCE COMPANY"
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTH DAY OF JULY, A.D,
20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUPERIOR
SPECIALTY INSURANCE COMPANY" WAS INCORPORATED ON THE THIRTY-FIRST
DAY OF JANUARY, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NS

Jcmuy W Uuicn, Segredary of Stite

Authentication: 203164192
Date; 07-05-19

7262938 8300
SR# 20195773527

You may verify this certificate online at corp.delaware.gov/authver.shiml




