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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NCG. : I200000001%85
REFERENCE 410067 7985168
AUTHORIZATION
\COST LIMIT : §$ .15 f
CRDER DATE : September 2, 2020
ORDER TIME : 1:17 PM
ORDER NO. : 410067-015
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NAME : ARGONAUT-MIDWEST INSURANCE 3
COMPANY |

XXXX_ QUALIFICATION (TYPE: CO) T

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

XX_ PLAIN STAMPED COPY
XX CERTIFICATE_-OF GOOD STANDING
CONTACT PERSON: Amanda Robinson -- EXT# 62968

EXAMINER:




COVER LETTER

TQO: Registration Section
Division of Corporations

Argonaut-Midwest Insurance Company
SUBJECT: "™ pany

Name of corporation - must include suffix

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 to register the
above referenced foreign corporation to transact business in Florida.

Please return alt correspondence concerning this matter to the following:
Michele Henslee

Name of Person
Argo Group US, Iac.

Firm/Company
3522 Woodbury St

Address
San Antonio, TX 78217

City/State and Zip code
corporateregs(@argogroupus.com

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

For further information concerning this matter, please call;

Michele Henslee

H- oo tlll

1(210 ) 320-8453 :

a .

Name of Person Arca Code Daytime Telephone Number ,
- :

STREET/COURIER ADDRESS: MAILING ADDRESS: i iy

Registration Section Registration Section ' ~

Division of Corporations Division of Corporations

The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassec, FL. 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee M $78.75 Filing Fee & [ $78.75 Filing Fee & OO $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



'APPLICATI(l)N 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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Argonaut-Midwest Insurance Company

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “"CORPORATION,”
"Inc.." "Co.." "Corp,” "In¢,” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Minois 3 36-2489372
{State or country under the law of which # is incorporated) (FEI number. if applicable)
4 March 19, 1962 5 perpetual
(Date of incornnratinn? (Date of duration, if other than perpetual)
6. - A
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 225 W Washington St, 24th F, Chicago, IL 60606

{Principal office street address)
PO Box 46901 |, San Antonio, TX 78246-9011

{Current mailing address, if different)

Pl
=
8. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) A 1
1
Chief Financial Officer J -
Name: T .
Office Address: 200 East Gaines Street e !
Tallahassee . 32399-4201 =
, Florida s
(City) (Zip code) 1

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
JSurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Pursuant to section 48.151(1), Florida Statutes

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

I'l. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up (o six (6} total]:



A. DIRECTORS

. Alan L. Wyvnn )
OcChairman Name: ] OChairman Name:

. . 225 W Washington St. 24th Fl
OVice Chairman  Address:

S Chicago. 1L 60606 .
W Direcior W Director

Craig § Comeanx

. . 175 E Houston St, Ste 1300
OVice Chairman  Address:

San Antonio, TX 78203

OPresident OIPresident

W Vice President W Vice President

OSecretary O Treasurer OSeeretary O'I'reasurer
OOther Onher Oher DOther
Gary E Grose Ronald } Swanstrom

O Chairman Name: O Chairman Name:

225 W Washington St, 24th FI

. . 225 W Washington St, 24th FL
OVice Chatrman  Address:

Chicago, [l. 60606

OVice Chairman  Address:
Chicago, IL 60606

B Dircctor

OPresident

OVice President

W Dircclor

CPresident

OVice President

OSecretary L Treasurer Osecretary O Treasurer

Qualifiecd Acwary
Other O Other W (nher ! - CiOther

Timothy D Carter Austin W King

CiChairman Name: JChairman Name:

225 W Washington St, 24th FI

175 E Houston St, Ste 1300

DO Vice Chairman  Address: OVice Chairman  Address: i
s |
. Chicago. IL 60606 _ San Antonio, TX 78205 =3
W Director ODirector -
m .
W President DOPresident 1‘ B
OWVice President OVice President =
‘ o )
O Secretary ClTreasurer B Secretary OTreasurer =0 -
N
- -t
OoOther Owber Onher OOther

Imporant Notice: Uise an attachment tu report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed
individuals may be gdderd o the index whyn filing your Florida Depariment of State Annual Report form.

12 MAt..LD
Q

The oflicer or director signing this document (and whu is Hsted in number 11 above) atfirms that the Tacts stated herein 2re true and that he or
she is uware that false information submitted in 2 document to the Department of State constitutes i third degree felony us provided for in
5.817.155. F.8.

Signature of Director ar OfYicer

3 Austin W King, Secretary

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



A. DIRECTORS

~ Susan B Comparato _ Steven W Laudermilch

OChairman Name: OChairman Name
. , 413 W 14th St, 3rd Fi . i 413 W 14th St, 3rd FI
OVice Chairman  Address: {JVice Chairman  Address:
) New York, NY 10014 . New York, NY 10014
W Director (ODirector
CPresident CIPresident
O Vice President W Vice President
OSecretary OTreasurer OSecretary O Treasurer
SYP General Counsel ) ‘
M Other W Other B Other US Chief Claims Officer JOther
. Robert G. Lavitt . Craig E Landi
OChairman Name: CIChairman Name:
. X 225 W Washington St, 24th FI . . 413 W 14th St, 3rd Fl
OVice Chatrman  Address: OVice Chairman  Address:
) Chicago, |L 60606 i New York, NY 10014
ODirector O Director
OPeesident OPresident
B Vice President # Vice President
(O Secretary OTreasurer OSecretary O Treasurer
W Other Director of Surety Claims OOther OO1her ClOther
Dale L Scholl Il Mary M Stultin
O Chairman Name: O Chairman Name: 5
) ) 175 E Houston St, Ste 1300 i . 175 E Houston St, Ste 1300
OVice Chairman  Address: OVice Chairman  Address:
i San Antonio, TX 78205 ] San Antonio, TX 78205
ODirector ODirector
OPresident OPresident
=
O Vice President M Vice President ==
OSecretary O Treasurer OSecretary ClTreasurer
I
VP-Tax O
W Other OOther ClOther OOther

S

1<



A. DIRECTORS

. Joshua C Betz
CiChairman Name:

] Julian C Westbrook [
OJChairman Name:

~ 13100 Wortham Center Dr

_ ) 175 E Houston St, Ste 1300
[ Vice Chairman  Address

OVice Chairman  Address:

. Ste 290 San Antonio, TX 78205
O Director

UiDirector

Houston, TX 77065
OPresident IPresident

& Vice President B Vice President

OSecretary DO Treasurer OSecretary O Treasurer

OOther Ol Other O0ther OOther

. Lauren T Welch Lynn K Geurin
OChairman Name:

O3 Chairman Name:

175 E Houston St, Ste 1300

. . 175 E Houston St. Ste 1300
OVice Chairman  Address:

OVice Chairman  Address:

. San Antonio, TX 78205 San Antonio. TX 78205
ODirector

O Director

O President

OVice President

O President

W Vice President

O Secretary O Treasurer OSecretary O Treasurer
CFO Asst Treasurer
W Other OOther W Other OOther
T~
=
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WHEREAS, ihe ARGONAUT-MIDWEST INSURANCE COMPANY located at
Chicago in the Siate of llinois was incorporaied pursuant 1o the provisions of the
"[linois Insurance Code" applicable 1o said Company:

NOW, THEREFORE, 1 the undersigned, Director of Insurance of the Staie of
lllinois, do hereby ceriify the said Company is authorized to ransact its appropriate

business as set forth under Clause(s)
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. (&) (). (c}) (d). (e). (). (). (h) of Class 3

i of Seciion 4 of the "finois insurance Code ' in this Siale, in accordance with the laws

i ihereof.

- DEPARTMENT OF INSURANCE of the State

N of llinois; =

4 =

- DATE: August 28,2020 2

1 T I
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i LLA/b /\kLLu, =

i ROBERT H. MURIEL Ve

DIRECTOR OF INSURANCE -
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