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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THIE STATE OF FLORIDA.

1. Munich Re Specialty Group Insurance Services, Inc.

(Enter name of vorporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"ne.," *Ce." "Corp,” "Inc,” "Ce." ar "Corp.™)

(I name unavailuble in Florida, enier alternate corporate namue adopted for the purpose of transacting business in Florida)

. - r-3
2. Massachusens 3, 042631686 L —
(State or countey under the law of which it is incorporated) (FEL number, if applicableys 2
=2 I T
R:2121978 =it - B
4. OR:2141973 3 e —
(Date ol incorparation) {Mate of duration, i other than f)l"]rfﬁluu!}‘l i
Y
] Me: o 1]
. [ —
{Date tirst transacted business in Florida, if prior o registration) g Vi [:]
(SEE SECTIONS 6071501 & 607.1502, F.S., w determine penaley liahility) 33+ ‘___
T—v nd] Ve
7 1473 L. Waadfield Rd. Suile $00, Schaumburg, 11 60173 >

(Principal oftice address)

(Current mailing address, it ditlerent)

e

_ Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name; (: T Corporation Sysiem

Office Address: 1206 South Pine island Road

Clantation . Florida 33324
(Civ) (Zip code)

Y. Registercd agent’s acceptance:

Huving been named uy registered agent and to accept service of process [for the ubave stated corporation at the pluce
designated in this application, | hereby accept the appuintment as registered agent and agree to act in this eapacity. 1
Sfurther agree to comply with the provisions of all statutes retative to the proper and complete performunce afmy
duties, and I am familiar with and accept the obligations of my position as registered agent,

s

Ay Michele Holden, Asst. Scerctary
i g LRSS ’

(Registered agent’s signature)

10, Auached is n certificate of cxistence duly authenticaled, not mare than 90 days prior to delivery ol this application 10
the Department of State, by the Seeretary of State or other ofTicial having custody of corporale records in the jurisdiction
under the law of which it 1s incorporated.
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11. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman: See Attached

Address:
Viee Chatrman:
Address:
— 3
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?—3‘&' =
) ——r
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Direcior: 2E 3 o
= — =
[E2 R
Address: o r
T e
M - b
..‘-. D j I'_'"b
O
Director: o5 3
om 2
Address: S
B, OFFICERS
President: See Attachad
Address:
Vice President:
Address:
Seerelany
Address:
Freasurer:
Address:

NOTE: If neeessary, vou may attach an addendum Lo the application listing additional officers and/or dircctors.
The ofticer or direc

Signature of Director or Officer

+ signing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc truc and that he or she is aware that fatse information submitied in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13, Pamricia Belanger, Sceretary

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

YOS e G AT T akinp Md aryeer A =i e
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Officer and Director List
Munich Re Specialty Group Insurance Services, Inc.

Business Address: 1475 E Woodfield Road, Suite 500, Schaumburg, L 60173

Name Title
Eamonn Riordan Director/
John B Hennessy Director and CEQ \/
Karen Groff Director and Executive Vice Pregident v/’
I = -
Director, Senior Vice President, Chief /¢
. . . ' = o
James Valatkas Financial Officer, Secretary; Treadurer
M i —1 i
. . . r[]"\ ’-“ﬂ
Art Alvarado Vice President +/ me o W
Lindsey Nieves Vice President / ~w o WS
Co e
Steve Pacheco Vice President of Cyber S o
p-
Adam Posner Vice President

- " "
Christopher Skawronsk Senior Vice President, Chief Digital Officer

Benjamin Tucker Senior Vice President
Mary Walden Senior Vice President
Steven Weiss Senior Vice President

Angela Faneili Senior Vice President Compliance
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Stete Howse, Lostorn; Merysiechosells QP43

Williane Franciy Galvin
Secrctary of the
Commonwealch

Date: April 14, 2020

To Whom [t Mayv Concern :

I hereby certity that according to the records of this oftice,
MUNICIH RE SPECIALTY GROUP INSURANCE SERVICES, INC.

P S

o P~

— =
. . . . . Py D’ '-I—!
is a domestic corporation organized on August 21, 1978, under the General E“l‘is ofZthe i

;E

I
Commonwealth of Massachusetts. | further certify that there are no proceedings presently pends——

“"1-11 = P

—v = UJ
ing under the Massachusetts General Laws Chapter 156D section 14.21 for said £drporation’s

Zmn )

pe

dissolution: that articles of dissolution have not been filed by said corporaton; that, said cor-
poration has filed all annual reports, and paid alf fees with respect 1o such reports, and so lar as

appears of record said corporation has Jegal existence and is in good standing with this office.

In testimony of which.

[ have hereunio atfixed the

Great Seal of the Commonswealth

on the date first above wnllen.

- - . /
///W éﬁ&ww

Secrelary of the Commonwealth

Cenificate Number: 20040269360

Venfy this Certificate at hup:/feomp sec.stale.na us/CorpWeb/Certilivates/ Verify.aspx

Processed by Bod



