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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO T]{;\S\'.‘
- RUSINFESS IN FILORIDA
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED |
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE NTA Tl o FLORIDA.

AXA NL Re Underwriung ne
|

(Emer name of corpotation, nwst include “INCORPORATED,” “"COMPANY,” “"CORPORATION"
“Ing T Mo et Ca ar "Corp )

(I nane unavailable in Flotidu, enter allernate corpotule name idopted lor the purpose uf Lansacting business in Flo

Delaware U4-3094358
"} b1
2. 3.
{State or country under the law af which it is inconparated) (L numiber, if applicablel
3:25/1089 perpetual
4, 3.
{Date of incaparanen) (Date of duratien, 17 other than perpeteal |
2021

O,

{Date first trunsacted business in Florida af prios (v registiution
(SEESECTIONS 6071501 & 607 1302 FS (o determine penadty hability)

70 Seaview Avenue, Stamford C1 06302

{Pincipal oflice addiess)

(Current mailing wddress, if dilferent)

8. Name and streel address of Flonda registered agent: (P.O. Box NOT aceeptable}

C T Corporation System
Name:

. 12030 Suuth Pine [sland Road
Office Address:

Plantatinn, . ERERS!
, Florida
(Cityv) (Zip code)

9. Registered agent’s acceptance:

Having been numed us registered agent and to accept service of process for the above stated corporation .
designared in this application, I hereby accept the appointment as registered agent ard apree to act in thi
further agree to comply with the provisions of ol stututes relative to the proper amd camplete performan:
dutées, and I am familiar with and uccept the obligations of my position as registered agent.

1 Conporason System

.- - Kimbarl hrey, Asst. & !
BY:  CT Corporation System by: MHT imberly Laughrey, Asst. Secre

{Renpistered agant’s signature)

10 Anached is a certificate of existence dulv authenticated, not more than 90 days prior to delivery of this
the Department of State. by the Sceretary o State or other official having custody of corparate records in th
under the law of which itis meorporaed.
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11, Nantes and business addresses of officers andfor divectors:
A. DIRECTORS

Clunrman

Address:

Viee Charrman:

Addreas:
Christapher F. Buse
Lnegtos:
70 Seaview Avenue
Addiess, _ o o
Stamiord. CT 06902
Lourdes Robaina
Director:
703 Waler fond Way, Suite 290
Addiess

Miami, FL 33126

B. OFFICERS

Christopher F. Buse
Prestdent.

70 Seaview Avenue
Address:

Stnford, CT 06002

Lourdes Robmna

Viee President: U

70 Seaview Avenue
Address

Kpanford, CT 06902

Tout Ann Perkins
Sectelny,

70 Seaview Avenue, Siamtord, CT 06902

Address: e . . o
Gahriel G Canno, 111
Treasvrer:
70 Seaview Avenue, Stamtord, CT 06902
Address.

NOTE: IfMnecessay. vou ll'hl\ attach un yddendum Lo Lhe application listing additional officers andéor dire

i2. v Hor ;‘ o
Signutee of Directot ur Officer
The otficer ar director signing this document (and whao is listed in number 1 above) affirms that the facts
are rue and that he or she is aware that false information submitted in a document (o the Department of St
a third degree felony as provided for in s 817,153, F 5.
Toni Ann Pedkons, Seerctary

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

P10y - 670 09 Walan Blud v tabng
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AXA XL RE UNDERWRITING INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOC
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF FEBRUARY, A.D.
2021,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

2197712 8300 Authentication: 20.

SR# 20210465880 MO Date: (
vou: may verify this certificate oniine at corp.delaware.gov/authver.shtm!




