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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2020

JANNA BELL
1610 S OLD DECKER RD
VINCENNES, IN 47591 US

SUBJECT: CANOPIUS UNDERWRITING AGENCY INC.
Ref. Number: W20000029701

We have received your document for CANOPIUS UNDERWRITING AGENCY
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,=’
this entity is liable for a civil penalty of at least $500 but not more than $1000 for -
each year this entity transacted business or conducted its affairs in Florida prior -
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both -
annual report(s) and penalty fees is $300.00.

Please return your document, along with a copy of this letter, within 60 days or 13
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist || Letter Number: 120A00006145

RECEIVED
APR 0 6 2028
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Canopius Underwriting Agency Inc.

Name of corporation - must include suffix

Decar Sir or Madam:

The enclosed ~“Application by Foreign Corporation for Authonzation to Transact Business in Flonda,™
“Centificate of Existence.” or “Cenuificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Flonida.

Plcasc retum all correspondence concerning this matter to the following:

Janna Bell

Name of Person

Supportive Insurance Services

Firm/Company
1610 § Old Decker Rd s
Address T
Vincennes, [N 47591 -
City/State and Zip code o
vistevens@supporntiveis.com 3
E-mail address: {to be used for future annual report notification) —
For further information councerming this matter. please call: ()
Janna Bell 812 494-2476
at { )
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, F1. 32514

Tallahassce. FL. 32303

Enclosed is a check for the following amount;
Please nuike check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee L1 $78.75 Filing Fee & B $78.75 Filing Fee & L1 $87.50 Filing Fee.
Cerntitficate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING ISSUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE NTATE OF FLORIDA,
Canopius Underwriting Agency Inc.

- (Enter name of corporation: must incivde “INCORPORATED.” “COMPANY " "CORPORATION.”
"Inc..” "Co.." "Corp." "Inc.” "Co.” a1 "Corp.”")

t

(1M name unavailable in Florida. emter aliernate corporate nume adopted for the purpose of transiucting bustness in Florida)

5 Delaware . 90-0962305
(State or country under the iaw of which it is incomporated) (FEL number. if applicable)
4 04,0320 3 5
(Date of incorpomtion) (Date of dumtion, it"other than perpetuil)
-4/30/2018
6.

{Date Dirst transacted business in Floridy, if priar (o registration)
(SEE SECTIONS 6071511 & 607.1502. F.5.. to detennine peraliy Habiliny)

140 Broadway, Ste 2210, New York, XY 10003

7
(Principal office strect address)
(Current mailing address, if differcnt)
=1
8. Name and street addresg of Florida registered agent; (PO, Box NOT accepiable) &
Name: Paracorp [ncorporated :,
Office Address: 133 Office Plaza Drive. Ist Floor =
Tallahass - 32501 ’
alignassee i I‘londa EYE? -_
(Citv) (Zip code) ~0
(%]

5. Registered agent’s acceptance:

Having been named us registered ugent and to accept service of process for the above stured corporation at the place
designated in this application, | hereby accept the uppointment as registered agent and agree 10 act in this capacity. |
Jurther ugree to comply with the pravisions of all stautes relative to the proper and complete performance of my duiies,
and I am familiar with and accepr the obligutions of my position as registered ugent.

2N

4 a - .
" (R&@istered agent’s signture)

10. Anached is a certificate of existence duly authenticated. not more than Y0 days prior to defivery of this application to
the Department of Staze, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporared.

11, For initial indexing pumposes. List names. tites and addresses ol the primary ofTcers and/or directors (u to six (6) total:



A DIRECTORS

Derek Hansen Launic Bancz Lopcs
W Chairmuan Name: O Chasman Namx:
) ] 130 Broadway, Ste 2210 . . 140 Broadway. Ste 2210
OVice Chairman  Addess: . OVice Chatrman S5 )
] New York, NY 10005 . New Yorkl NY 10005
& Dirccion ! ueaor
OPresident O Presidem
OVice President il Vice President
OSecrctary OTreasure O Secraary O Treasurer
¢ xher Outyer ¢ wher Gnher
_ Bradley Winfield Nigel Mever
O Chairman Nmime: OChaiman M
140 Broadway, Ste 2210 140 Broadway. Ste 2210
[OViee Chairman oy CViee Chairman  Adidress: .
i New York, NY 10005 New York, NY 10005
W Dirccter (O nrector
OPresudent OPresident
O Vice Presidemt C1Vice President
[JScerciary I lreasurer Oscerctary & Treasids
pe
CJCnher Ot nher Ot nhwer [O¢ nhee: -
N
hatt}
) Andrew Howarth ) :
OChaimmm Name:: OChaiman Nume: =
i . 140 Broadway, Ste 2210 . )
OVice Chairman Address: OVice Chainman  Address: ~D
New York, NY 10005
Olixnreetor [T hector
OPresidem OPresident

O Vice President

OVice President

B Sceretary C'treasurer Oseeretary O freasurer
M nher [ wher Clother Ol

Imponant Notiee: Tse an altachiment to report more_ than six (03, The atachment will be imaged tor reporting purposes only. Non-indexed
added 1o the ndex when ﬁiinﬁmr Florida Departiment of State Annual Report form.

'

\ﬁiignnﬂn'c ol Thiector or Ofticer

The ofticer or director signing this document (and whoe 1s listed in number 11 above) affinms that the facts stated herein are true and that he or
she is wware that false infomation submitted 10 a document o the Department of State constitutes @ third degree felony as provided lor in
sR17.133. 1.8

I Laurie Banez Lopes

(Typed or printed name and capacity of person sigiming apphcation)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “CANOPIUS UNDERWRITING AGENCY INC." 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 OQF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY,

A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CANOPIUS

UNDERWRITING AGENCY INC." WAS INCORPORATED ON THE THIRD DAY OF

APRIL, A.D. 2013.

covipand

|
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE -

BEEN PAID TO DATE. :

™o
~2

5313282 8300
SR# 20200895154

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

Authentication: 202342214
Date: 02-07-20




