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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 TO
L.

REGISTER A FOREIGN CORPORATION 10 TRANSACT RUSINESS IN THE STATE OF FLORIDA.
Core Specialty Insurance Services, Inc.

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

(1f name unavailable in Florida, enter aiternute corporate name adopied for the purpose of transacting business in Florida)
5. New lersey

3. 27-0173350
(State or counury under the law of which it is incorporated) (FEIl number, i applicable)
4. 032712009 5 Perpetual
(Date of incorporation)

6. Upon Qualification

(Date of duration, if other than perpetual)

(Date first iransacted business in Florida, if.prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. Harborside 5 - 185 Hudson Street, Suite 2600, Jesey City, NJ 07311

(Principal office address)
same
{Current mailing address, if different) > =
A
s & N
8. Name and sireet address of Florida registered agent: (P.O. Box NOQT acceptable) %.; x B
o= w )
. TG ion Sv M
Name: C T Corporation System ey o TUV
: R g
Office Address: 1200 South Pine Island Road ot e
NP
Plantation , Florida 32324 grr‘. Vo]
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named ay registered agent and to accepl service of process for the above stated corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. [
Jurihier ugreeto comply with the provisions of all statwes relative to the proper and complete performance of my
dutics, and I am familiar with and accept the obligativns of my position as registered agent.

C T Corporation Syslem Py
. L i
By: -/'MM“ Q_'f-(;-"(’ =

{Iy%'crcd agent’s signaturc)
A

I ’
10. Atached is a certificate of existence duly authénticaled, not more than 90 days prior to delivery of this application to
the Departiment 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.

Fram: Lexus Wingo
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tl. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: SEEATTACHMENT

Address:

Vice Chairman:

Address:

Director:

Address:

Birector:

Address:

B. OFFICERS

President: SEEATTACHMENT

Address:

Vice President:

Address:

Sceretary:

Address:

Treasurer.

Address:

NOTE: [f necessary, you may attach an addenduim to the appiicaticn listing additional nfficers and/or directors.

2. __pbent Kbk
7 Signature of Dircetor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facis siated herein
are true and that he or she is aware that [alse information submitted in a document to the Department of State constituies
a third degree felony as provided for in 5.817.155, F.8.

13. Robert Kuzloski, Corporate Secretary

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



To: -18506176383 : FPage: 5 of 6 202201-13 12:03:49 C5T 12122023573 From: Lexus Wingo

List of Officers and Directors

Address for all: Harborside 5 - 185 Hudson Street, Suite 2600,Jersey City, New Jersey §7311

Officers:

CHIT Bogh - Vice President, Head of Warkers Compensation
Jeft Consolina - President

Todd Dixon - Vice President, Head of Excess Casualty

Chris Herald - Vice President, Management & Professional | iability
Robert Kuzloski - Secretary

Erikalyn Lauterbach - Assistant Secretary

Tim McAndrew - Vice President, Head of Marine

Adam Newman - Vice President

Alison Oliphant - Senior Vice President, Underwriting, Property
David Phillips - Senior Vice President, Senior Underwriter
John Reitwiesner - Vice President

Paul Simeone - Vice President

Russell Sinco - Treasurer/CFO

Jeff Wanamaker - Sr. Vice President

Ryan Yeoung - Vice President. Head of Healthcare

Directors:
Russell Sinco

JefT Wanamaker
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CORE SPECIALTY INSURANCE SERVICES, INC.
nIninont s

I, the Treasurer of the Siate of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered bv this office on March 27, 2009.

As of the date of this certificate, said business continues as an active
husiness in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

CTCORPORATION SYSTEM
820 BEAR TAFERN ROMAD
WEST TRENTON, N.J 08628

IN TESTIMONY WHERFEOQF, 1 have
hereunio zet my hand and affived
my Officiud Seal ut Trenion, this
12th day of January, 2022

Ao i

Elizabeth Maher Muoio
Sicrte Treasurer

Cernpivate Nombe - 8137300446

Verify this cerrificale anfine a1

herps: wwwl siare.nf.us TYTR_SiandingCerii 8PV orify_Cert)sp



