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COVER LETTER

TO: Registration Section
Division of Corporations

Intrepid Casvalty Company

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign 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 foretgn corporation 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Donna Burns

Name of Person

Donna Bums Insurance Consultant

Firm/Company

PO, Box 688

Address
Caldwell, TX 77836

City/State and Zip code

drague@wrberkley.com

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

For turther information concerning this matter, please call:

Donna Burns ) (97‘) ) 272-0115
a

Name of Person Area Code Maytime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:
Picase make check payable to: FLORIDA DEPARTMENT OF STATE
J §70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & B $87.50 Filing Fee,
Certificaic of Status Certitied Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
) Intrepid Casualty Company

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION."
"Ine.," "Co.," "Corp,” "Inc.” "Co." or "Corp."}

lowa

[R%]

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

87-3691131
{State or country under the law ot which it is incorporated) )

(FEI number, if applicable)
4 11-10-2021 5. Perpetual
(Date of incorporation)

(Date of duration, if other than perpetuat)
6. N/A

(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty hiability)
] 3400 West 110th Street, «tth Floor, Overland Park. KS 66211

(Principal office street address)

{Current mailing address, if different)

it

8. Name and street address of Florida registerced agent: (P.O. Box NOT acceptable)

o i1
Name- C T Corporation System . 7—:'— :‘:j
1200 South Pine Island Road -5
Office Address: 1 na ro ‘f‘]-"l )
Plantati o ., 33324
antahon , Flonda
(City) (Z1p code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)  Judith Argao, Asst. Secy.

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 1o

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.

11, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six {6) tota):



A. DIRECTORS

. William Rober Berkley, Je. . . Thaomas Aaron Pearce

[JChainman Name: O Chairman Name:
) . 475 Steamboat Road . . 11201 Douglas Avenue
OVice Chairman  Address: OVice Chairman  Address:
. Greenwich, CT 06830 . Urbandale, 1A 30322
& Dircctor ODirector
B President CIPresident
CIVice President f1Vice President
O Secretary DI Treasurer OSecretary O Treasurer
Asst. Secretary

O Other SOcher L . B Other ’ OOther

) . Richard Mark Baio . . Philip Stanlev Welt
O Chauman Name; O Chairman Name:

) . 475 Steamboat Road ) ] 475 Steamboat Road

(OVice Chairman  Address: O vice Chairman  Address:
. Greenwich, CT 06830 . Greenwich, CT 06830
@ Director H Director
EiPresident OPresident
CVice President [DVice President
JSceretary B Treasurer B Secretary O Treasurer
1Other [CHOther C3Other O Other

. Carol Josephine LaPunzina . ] James Gerald Shiel
OChainman Name: OChairman Name:

) 475 Steamboat Road ] ] 475 Steamboat Road

OVice Chairman  Address: OVice Chairman  Address:
L Greenwich, CT 06830 . Greenwich, CT 06830
i Director EiDirector
[JPresident O President
C Vice President OWVice President
O Secretary [ Treasurer C1Secretary Ci Treasurer
DiOther ClOther ClOher COther

Impaortant Notice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing 2 ‘lorida Nepartment of State Annual Report form.

The officer or director signing this document (and wha is listed in number 11 above) affirms that the facts stated herein ave true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
5.817.155. F.5.

12

Sighature of Director or Officer T

1 T. Aaron Pearce, Assistant Secretary

L3

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



Director — Paul James Hancock
475 Steamboat Road
Greenwich, CT 06830



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 2/12/2022

Name: INTREPID CASUALTY COMPANY (490 DP - 691058)
Date of Incorporation: 11/10/2021]
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the Stale of lowa, custodian of the records of incorporations. certify the following for
the corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa,

b. All fees required under the Iowa Business Corporation Act due the Secretary of State have been paid.

¢. The most recent biennial report required has been fHiled with the Sceretary of State.

d. Articles of dissolution have not been tiled.

Certificate 1D: CS239835
To validate certificates visit: ‘

sos.iowa. gov/ValidateCertificate

Paul 1. Pate, lowas Secretary of State




