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COVER LETTER

TO:  Registration Section
Division of Corporations

Weslon Specialty Insurance Company

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in I'lorida.”
“Certificate of Existence.” or “Certificate o Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bryvan T. McCully

Name of Person

Weston Specialty Insurance Company

Firm/Company

2553 Ponce de Leon Blvd., Suite 300

Address

Coral Gables, Florida 33134

City/State and Zip code !

bryan.mccully@hwestion-ins.com

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

For further information concerning this matter, please call:

Michele Sulmon . 786 £646-1159
at( ) !
Name of Person Area Code Daviime Telephone Number i
STREET/COURIER ADRDRESS: MAILING ADDRESS:
Registration Scclion Registration Section
Division of Corporations Division of Corporations
The Centre of Talahassce P.O. Box 6327
24135 N. Monree Street, Suite §10 Tallahassee, FI. 32314

Tallahassee. FFI. 32303

Iinclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
w $70.00 Filing Fec O $78.75 Filing Fee & O3 $78.75 Filing Fee & O $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

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING (SSUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Weston Speaalty Insurance Company

I.
{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” “CORPORATION"
“Ine." "Co." "Corp.” "Ine,” "Co." or "Corp.”)
(I name unavailable in Florida, enter alternate corperate name adopted {or the purpose of transacting business in Florida)
Texas ' . 20-D505287
1 3.
(State or country under the Taw of which it is incorporated ) {FEI number, if applicable)
. December 250 2005 5
{Iate of Incorporation} {Daie of duration, ifother than perpetual
6.

{Date first transacted business in Florida, if prior to registration}
(SEL SECTIONS 6071501 & 6071302, F.5., W determine penalty liability)

7 2535 Ponce de Leon Blvd., Suite 300, Coral Gables, Florida 35134

tPrincipal office strect address)

P.O. Box 142057, Coral Gables, Florida 33114

(Current mailing address. if different)

3. Name and sireet address of Flonda registered agent: (P.O. Box NO'T acceptable) >
N Brvan T. McCully :
Office Address: 2555 Ponce de Leon Blvd.. Suite 300
Coral Gables Tlorida 33134 ~
(City) (Zip code) -
i

9. Registered agenl’s acceplance: .

Huviag heen named as registered agent and o aceept service of procesy for the above stated corporation af the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. 1
Jurther agree to comply with the provisions of aff stutates relafive (o the proper and complete performance of my duiics,
and I am famidiar with and aecept e oblizations of my position as registered agent.

“ /
e

. s \ .
{Registerdd agent’s signature)
10, Attached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

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

Pl Forinitial indexing purposcs. Bst names, titles and addresses of the primary officers and/or directons [up 1o 8ix (6] ol );



A, DIRECTORS

Bryvan T. MeCully

ClChainman Name: O hairmun MName:
. 2333 Ponee de Leon Blvd, L
Civice Chainman Addresa: CIVice Chairman Address:
| Jirector Suite 300, Coeal Cables. Florida 3313 CIDirector
CiPresident CHresident
OVice President OViee President
[Cseeretary O reasurer Giseerelary O Treusurer
Citnher CHonher Croher ClOther
o Deanne D. Nixon _
CChuirman Name: O hairman Name:
o 2555 Ponce de Leon Bivd . o
OVice Chairman  Address: OVice Chairman  Address:
O Director Suite 300, Coral Gabiles. Florida 35134 Oirector
W President Cresident
OVice President OVice President
O Secretary [l Treasurer OSeeretary OTreasurer
Cother CiOther OOther GiOther
COChuirman Nume: OChairman Name:
7
=) . . . . »
OVice Chairman  Address; _ OVice Chairman  Address: -
CIDircetor ODircetor
CdPresiden [OPresuden
TVice Presidem " OVice President
i i
ClSeeretary 3 Ureasurer Osecretary [T zeasurer
Cltnher Cnher OOther Oher

Important Natice: Use an aitachment to report more than six (63, The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when Ning vour E-'Int%u Depactiment of State Annual Report form,

L

Signature’of Directar or Giticer

12

The olticer or director signing this document (und who is risted in number F1abaves utlinms shat the facts stated herein are true and that he or
she is aware that talse information submitted in o document 1o the Departiment of SMate constitutes o third degree felony as provided Jor in
8070133 s,

13 Brvan MeCully . Director

{ Fvped or printed name and capacity of person signing applicalion)



Applicant Compuny Name: Westen Specialty Insurance Company NAIC No. 11853
FFEIN 20-0505387

Uniform Certificate of Authority Application (UCAA)
CERTIFICATE OF COMPLIANCE

State i Texns Oftice of Departiment of Insurance
(Domiciliary State of Applicant Company) {Commussioner, Superintendent, Officer)
I, Robert Rudnai, hereby certifv that | am the Manager of Company Licensing and Registration office
{Namu) {Pasitian)
of the State of Texas and have supervision of insurance business in said Stue and as such.

| hereby certity that

Weston Specialty Insurance Company
(Name of Applicant Company)

of Dallas. Texas is duly erganized under the laws of said state and
(Citv/State)

is authorized 1o transact the business o

Allied Coverages. Auto Physical Damage, Automobile Liability, Boiler & Machinery, Burglary & Theft.
(1ines of Tnsurance) **

Emplovers’ Liability. Fidelity & Surety, Vire, Forgery, Glass. Huil, Inland Marine, Liability Other than Auto.

1ivestock. Rain, and Workers Comp and Emp Liability

insurince in this state.

L

[N TESTIMONY WHEREOP, | have liereunto set my hand at Austin, Texas

{L.ocation)

on Fanuary 29, 2021

Pt . '
Robert Rudnai

L
“~ //
O
{Signature) (Printed Name)

= Insurance Commissioner. Officer or Superintendent of Ensurance authorized o centify to the insurance business
within the domiciliary state.

* Lings of Insurance as shown on Ferm 3 of UCAA




