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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 131381 4338874
AUTHORIZATION [
COST LIMIT : & 70700
ORDER DATE : November 11, 2022
ORDER TIME :  7:37 AM
ORDER NO. : 131381-010
CUSTOMER NO: 4338874

FOREIGN FILINGS

NAME : SIRIUSPOINT SPECIALTY
INSURANCE CORPORATION

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOCF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SiriusPoint Specialty Insurance Corporation
(Enter name of corporation: must include “INCORPORATED,” “COMPANY." *CORPORATION,”

"Ine." "CO-,“ "COI'D." "ll]C," “CO," or "COFD."}

{If name unavailable in Florida, enter alternate corparate name adopted for the purpose of transacting business in Florida)

New Hampshire 3

{State or country under the law of which it is incorporated)

(FEI number, if applicable}

July 21,2
‘ aly 21, 2020 5
(Date of incorporation} {IDate of duration. if other than perpetual)
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detennine penalty liability)

2 One World Trade Center, 285 Fulton Street, Suite 47J, New York, NY 10007

(Principal office street address)
. L |
- [
rm—— P
[}
{Current mailing address, if different) e %" .
;”::— Co=T =
[ — “T1 i
P ._::.‘ w
8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) <l wr ; o *5“
' Y e
Name: Corporation Service Company = -_' g; = :r:
e ey (o
201 Hays Str Oy
Office Address: ! ays street =1 g
Tall ., 32301
allahassee Florida
(City) (Zip cade)

9. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capuacity, 1
Surther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position us registered agent.

Corporation ScrvicCVCornpany
By: WM

'ﬂ'b‘d.assimm v thesebiged
{Registered agent’s signature)

10. Atiached is a certiticate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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,

I1. For initial indexing purposes, list names. titles and addresses of the primnary officers and/or directors [up o six (6) otal):




A. DIRECTORS

OChairman
E1Vice Chairman
W Director

W President
CVice President
OSecretary

OOther

OChairman
CIVice Chairman
O Director
CiPresident
OVice President
W Secretary

OOther

OChairman
OVice Chairman
ODirector
OPresident
[Vice President
O Secretary

OOther

Patrick Charles

Name:

Address:

One World Trade Center

285 Fulton Street, Suite 47J

New York, NY 16007

S Tecasurer
O0ther
Paul Rigby
aAme;
One World Trade Center
Address:

285 Fulton Street, Suite 47.

New York, NY 10007

CJTreasurer

O 0ther
Name:
Address:
O Treasurer
O0ther

O Chairman
OVice Chairman
(IDirecior

DO President

O Vice President
O Secretary

CFO
W Other

OChairman
[(JVice Chairman
ODircctor
OPresident

D Vice President
DO Secretary

OOdher

CIChairman
OVice Chairman
Obirector
OIPresident

O Vice President
OSecretary

COther

Kevin Grzelak
Namne:

One World Trade Center
Address:

285 Fulton Street, Suile 47)

New York, NY 10007

O7Treasurer

OOther
Name:
Address:
T Treasurer
O Other
Nanie:
Address:
OTreasurer
QO Other

Importang Notice: Use an auachment 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 your Fiorida Departiment of State Annual Report torm,

o BARul

Signature of Director or Officer

The offtcer or director signing this document ¢and who s Hsted in number 11 above) affirms that the facts stated herein are true and that he ar
she is aware that false information submitted it a document ta the Departiment of State constitutes a third degree felony as provided for in

s.817.155,F.5,

3.

Paul Rigby, Secretary

{Twvped or printed name and capacity of person signing application)




State of New Hampshire
Department of State

CERTIFICATE

I, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby centify SIRIUSPOINT SPECIALTY
INSURANCE CORPORATION is a New Hampshire corporation registered on July 20, 2020, § further certify that anlicles of

dissolution have not been filed with this office.

INFORMATION REGARDING ANNUAL REPORTS AND/OR FEES MUST BE OBTAINED FROM THE NEW HAMPSHIRE
INSURANCE DEPARTMENT.

Business ID: 846943
Certificate Number: 0005896745

IN TESTIMONY WHEREOF,

1 hereto sct my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 14th day of November A.D. 2022,

David M. Scanlan
Sccretary of State




