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COVER LETTER

Ty Registration Section
Division ol Corperations

Westhield Select Insurance Company

SUBJECT:

Name of carporation - must include suiltix
ear Sir or Madam:
The enclosed “Application by Fureign Corporation for Authurization (o Transuct Business in Florida,”
~Certificate of Fxistence.” or "Certificate of Good Standing” and check are submitted to register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Liune Birchler

Name of Person

Westmoni Associates, Inc.

FirmCompany

1763 Marlton Pike Euast, Suite 200

Address

Cherry Hill, NJ 03003

Civ/State and Zip code

frankcarrino@owestfieldgrp.com

E-main address: (to be used for Tuture annual report notification)

For further infermation concerning this matter. please cali:

Liane Birchler 836 216-0220
at{ )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scection
Division of Corporations Divigion of Corporations
The Centre of Tallahasscee P.0. Box 6327
2315 N Monroe Street. Suite $10 Tullahassee, FI. 32314

Talluahassee, FL 32303

Enclosed is a check tur the tollowing ametnt:
Please make check pavabic w: FLORIDA DEPARTAMENT OF STATE
J §70.00 Filing Fee W 578,75 Filing Fee & 00 87875 Filing Fee & (1 $37.30 Filing Few,
Certificate of Status Certifted Copy Certificate of Status &
Centified Cupy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
[

Westileld Setect Insurance Company

(Lrier name of corporation; must include “INCORPORATED.” "COMPANY,” “CORPORATION”
“Ine..” "Co..” "Corp,” "Ine,” "Co," or "Corp.”)

(1t name unuvailable in Florida, enier alternate corporate name adopied for the purpuse of iransacting business in Florida)
(hiu

86-3768390

3.

{3twie or country under the faw of which i is incorporated) {FEI number, if applicable)
62172021

1.

N

i Late of incorporation)
NIA

{Date ot duration. if ather than perpetual)

{Date tirst ransacted business in Florida, if prior 1o registration)

(SEE SECTIONS 607.1501 & 607.1302, F.5., 1o determine penaliy liability)
5 Ome Park Circle, Westtield Center, QF1 44251

(Principal otfice street address)

(Current mailing address, if different)

i B

—i e
. ™~ .
’ : ; Lo ‘”._ Cee [ cdg—E
3. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — :c'é 1
n." v = 4
HIEF FINANCIAL OFFICER = - .

Name: CHIEF FINANCI/ C = o
ot T ,"
200 E GAINES ST ¢ =2 .
Office Address: ! : = -1
A

TALLAHASSEL FL o, 323wy - -

LAIL Florida i - %;1

(City) (Zip code)
Yy

Rugistered agent’s aeceptance:

Having been named as registered agent and to uccept service of process for the above stuted corporation at the place
desionated in this application, | hereby accept the appoimtment as registered agent and ugree (o act in this capacity. [

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

Chief Financial Officer

(Registered agent’s signaiure)

10, Atached 15 a certificate of existence duly authenticated. not more than 90 davs privr to delivery of this apphication to
the Department of Staie. by the Secretary of State or other official having custody of corporate records in the jurisdiciion
under the Taw of which i is incorporated.

Li. For initial indesing purposus, list names, titles and addresses of the primary officers andfor directors [up 1o s1x (6} wotul]:
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Signature of Director or Orficer

Frank Carnino. Chiel Legal Officer and Secretary

shavey altinms that the tacts siuted heremw are true and that hie or

Ul ped or printed name and capaciy of person signme uppheation)



Fewarn Jaies

OB
Josenh Chinsttan Kohmarn
Frank Anthony Carrino
Robert Witliam Bowers
leflrey Scott Gilles

Robyn Renee Hahn
Mark Anthony Kidd

John Kuhn

Terry Lee MoClaskey Jr
James Robert Mar;
Krisiine Lynn Neate
Jennifer Caonstantineg Palmieri
Tracey Lynn Petkivic
Michael Joseph Prand
Stuart Wayne Rosenberg
David Harold Ruppel
Peter Rebert Schwanke
Gary William Stumper
Craig David Welsh
Geotge Krieg Wiswesser

Barbara Marie Butkin

Cheryl Lila Carlisle
David Preston Hallander
Michael Tufts Jeans

ohn Patrick Lanigan Jr
Edward lames Largent lll
Craig David Pleiffer
Billie Kay Rawnt

John Lewis Watson

Preyg, CUG, ane Boeord Chan
CFO, anc treasuret
Chiat Legal Officer anc Secreiary

National Claims and Custome: Service Leadet

Controlie:

President Commercial Lines

Whid tMarket UW and Sales Leader
President Wesifield Specizlty
National Personal Lines Leade:
Chief Actuarial and Anaiytic Officer
Chief of Staff

Chief Peple Officer

Chief Information Officer

Chief Operations Officer

Chief Innovation and Siurategy Officer
Agribusiness UW and Sales Leader
Chief Risk Officer

National Surety Leader

Chief Distribution Officer

Chief Investment Officer

Director

Direcior
Director
Director

Director
Director
Director
Director
Direcior

Tee Park Giecle,
Onne Park Circle,
One Park Circle,
One Park Ciicle,
One Park Circle,
One Park Citcle,
Gne Park Circle,
One Park Circle,
One Park Circle,
One Park Circle,
One Park Circle,
One Park Circle,
One Park Circle,
One Park Circle,
Qne Park Circie,
One Park Circle,
QOne Park Circle,
QOne Park Circle,
One Park Circle,
One Park Circle,

PG Box 5001 Weslim'e Canter (OH £425)
PO Box 5001 wesihield Center OH 44251
PG Box 5001 Wesffiels Center OH 64251
PO Box 5001 Wesifield Center OH 44251
PO Box 5001 Wesifield Center OH 44251
PO Box 5001 Wesffiefd Center OH 44251
PO Box 5001 Wesflieid Center OH 44251
PO Box 5001 Wesffield Center OH 44251
PO Box 5001 Wesffield Center OH 44251
PO Box 5001 Wesffield Center OH 44251
PO Box 5001 Wesffield Center OH 44251
PG Box 5001 Wesflield Center OH 44251
PO Box 5001 Wesffield Center OH 44251
PO Box 5001 Wesffield Center OH 44251
PO Box 5001 Wesffield Center OH 44251
PO Box 5001 Wesflield Center OH 44251
PO Box 5001 Weslifield Center OH 44251
PO Box 5001 Wesflield Center OH 44251
PO Box 5001 Weslifield Center OH 44251
PO Box 5001 wWesffield Center OH 14251

4725 Piedmont Row Ste 600 Chariotte NC 28210

Retired - Ernst & Young- 850 Main Avenue Suite 1800 Cleveland Ohio 44113

Retired

6001 EudidAve Ste 120 Cleveland OH 44103

Baldwin wallace University, 275 Eastland Road, Berea. OH 44017

One Park Circle,

PO Box 5001 Wesffield Center OH 44251

14 Auserehl Court Huntinston NY 11743
2 Park Circle Westfield Center OH, 44251

Retired



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Frank LaRose, do hereby certify that I am the duly elected. qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
WESTFIELD SELECT INSURANCE COMPANY, an Ohio corporation, Charter
No. 4700592, having its principal location in Westfield Center. County of
Medina, was incorporated on June 21, 2021 and is currently in GOOD

STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 4th day of May, A.D. 2022.

SEL

Ohio Secretary of State

Validation Number: 202212402614



