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COVER LETTER

TOQ: Registration Section
Division of Corporations

SURBJECT: ARI Insurance Company

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 reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Janic Clark - Regulatory Compliance Department

Name of Person

AmTrust Financial Services. Ing,

Firm/Company
800 Superior Ave. E., 21st FL.

Address
Cleveland, Ohio, 44114

Citv/State and Zip code

T..:;
regulatorvecomphance@amtrustgroup.com =
=-mail address: (to be used for future annual report notification) L
s B . . e
For further information concerning this matter, please call: —
-
Janic Clark 216 3286224 -
at { ) 0
Name of Person Area Code Daytime Telephone Number 2
r3
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2413 N, Monroe Street. Suite 810 Tallahassee, FIL 32314
Tallahassee. FIL 32303

Enclosed is a check for the following amount:
PPlease make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee 0 $78.75 Filing Fee & 01 $78.75 Filing Fee & [ $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TCQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA,

ARI Insurance Company

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION."
"Inc..” "Co..” "Corp.” "Inc.” "Co." or "Corp.™)

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

. Pennsylvania L 21-0448855
2 3.

{State or country under the law of which it is incorporated) (FEI number. il applicable)

06/07/1904 5

(Date of incorporation} {Datc of duration. if other than perpetual)
6.
{Date first transacted business in Florida. if prior 1o registration)
{SEE SECTIONS 6071501 & 607.1502. F.S.. to determine penalty liability)

7 125 Pheasant Run. Newtown, PA. 18940, United States

{Principal office street address)
800 Supcerior Ave, E.. 21st FL. Cleveland. Ohio, 44114

(Current mailing address. if different)

o

. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ~
Corporation Service Company Y
Name: P pan? 4y
b
- 1201 Hays Street
Office Address: 1ys Stree ™
Talahassee L., 32301 e '
e . Flonda : '
{City) (Zip code) fos) .
)
9. Registered agent’s acceptance: 2

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
dexignated in this application, I erchy accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my dutics,
and I am _fumiliar with and accept the obligations of my position as registered agent,

ﬁ&% S}"[d Aleya Smiuth, Autherized Representative
4

(Registered agent’s signature)
10. Anached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Depantment 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.

11, For initial indeaing purposes, list names. titles and addresses of the primary officers and/or directors [up o six (0) talf:



A. DIRECTORS

See Attached List

See Attached List

OChairmun Name: OChairman Name:
OVice Chairman  Address: OVice Chairman  Address;
CiDirector ODirector
iJPresident OPresident
I Vice President O Vige President
OScerctary O Treasurer JSeeretary O Ireasurer
OOther Other COther Tinher
_ See Attached List _ Sec Atiached List
TJChairman Name: COChairman Name:
CIVice Chairman  Address: OVice Chairman  Address:
ONirector Obirector
CiPresidem CiPresident
OVice President CVice President
D seeretary O Treasurer O Neeretary O'Treasurer
OOther OCnher Oother Onher
) See Aftached List o See Atached List
OChuaiman Nuame: OChairman Nume:
.".‘T.T
OViee Chairman  Address: OVice Chairman  Address: .
")
e
ODirector ODirector '
o
O President O President -
e
OVice President OVice Presidem -
o
O Seeretary DO lreasurer O Seeretary O'Treasurer>
Cinber OOther COther OOther

nt to report more than six (63 The anachment will be imaged for reporing purposes only, Non-indexed

Andoy. when tiling vour Florida Department of State Annual Report torm.

Signature of Director or Officer

The officer or director Signing this document (and whe is tisted in number 11 above) attinms that the facts stated herein are irue and that he or
she is awary that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in
s.BI7.155, F.8

3 Barry Moses, Vice President/ Assistant Secretary

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



ARl Casualty Company

2020 List of Officers and Directors

Officers Name

Title

Address

Christopher Foy

President/Director

59 Maiden Lane, 43 FL, New
York, NY, 10038

Barry Moses

Vice President/ Assistant
Secretary

800 Superior Avenue E., 21* FL,
Cleveland, OH, 44114

Donald DeCarlo

Director

59 Maiden Lane, 43" FL, New
York, NY, 10038

Jeffrey Mayer

Chief Actuary

59 Maiden Lane, 43 FL, New
York, NY, 10038

Harry Schlachter

Treasurer

59 Maiden Lane, 43 FL, New
York, NY, 10038

Stephen Ungar

Secretary/ Director

59 Maiden Lane, 43" FL, New
York, NY, 10038

Mark Serock Director 59 Maiden Lane, 43" FL, New
York, NY, 10038

Adam Karkowsky Director 59 Maiden Lane, 43" Fi, New
York, NY, 10038

Evan Greenstein Director 59 Maiden Lane, 43" FL, New
York, NY, 10038

Susan Fisch Director 59 Maiden Lane, 43" FL, New

York, NY, 10038
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

08/19/2020

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

ARI Insurance Company

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penaities owed 1o the Commonwealth of Pennsylvania are paid.

3
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[N TESTIVMONY WHEREOF, I have hereunto set -
my hand and caused the Seal o the Secretary's

Office to be affixed, the day and year above wnitten ~

<o

Secretary of the Commonwealth "\:)

L)

Certification Number: TSC200819080141-1

Verify this certificate online at http://www corporations.pa.gov/orders/verify



