"Leslie Sellers 8004323622 (03/03) 09/23/2024 61:04:38 PM
**CORRECTED; pleas

honor original submiss
date of 9/19/24

Note: Please print this page and use it as a cover sheet. Typc the (g,
(shown below) on the top and bottom of all pages of the docy

K audit number
iment.

(((H24000319046 3)))

0O O

H240003150463ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this pagec.
Doing so will generate another cover sheet.
To:
Division of Corporations
Fax Number : [B58)617-6388
From:
Account Name : CAPITOL SERVICES, INC.
Account Number : 120160088017
Phone : {B55)498-5508 ~
Fax Number : (890)a32-3622 ao=
; o - .-
=2 & i
**Fnter the email address for this business entity to be used| for future q;!:4 e ! —
annual report mailings. Enter only one emall address plgase.** - }ﬁ ro I iid
] ”:. Lo :-__'
Email Address: %g C; -0 i1
-1 o rw-.'
Dy — W
Y1
-
COR AMND/RESTATE/CORRECT OR O/D RESIGN -3 N
. . m
LANNISPORT MARINE & GENERAL INSURANCE OMPANY,
INC.
, .. |Ceru'ﬁcate of Status 0
| Fp ..
. e v IC ertified Copy 1
CORRECTED: please - )
honor origirfal submission Page Count hggiﬁ;ﬁgﬁibﬂﬁiz .
date of 9/16f24 -
a2 : IEstJmate-d Charge n $43.75 I date of 9/19/24
_hi oy
:; o L
Loy
&7
E-:-;. _._._-__._._._ T T LT Ty ATy —_—
C‘T-j

Electronic Filing Menu Corporate Filing Menu




. Leslie Selliers 8004323622

(04/09) 09/23/3

850-617-8381 8/20/2024 7:30:21 AM PAGE 1/001 Fax

September 19, 2024

FLORIDA DEPARTMENT OF STATE

LANNISPORT MARINE & GENERAL INSURANCEHLUNSRRPURc .
320 BAST

53RD STREET STE 100
NEW YORK, NY 10022Us

SUBJECT: LANNISPORT MARINE & GENERAL INSURANCE COMPANY, INC.
REF: F23000000410

We received your electronically transmitted document.

Bowever,
dooument has not been filed.

Server

Lhe

Please make the following correctif

refax the complete document, including the electronic f£filing cov

Foraign corporation.

The form you submitted 1s for a Florida corporation, but your entity is a

bneg and
r eheat.

Pleasa complate and return the enclosed blank
form(a} .

Please return your document, along with a copy of this letter, wi
daye or your filing will ba considered abandoned.

If you have any questions concerning the filing of your document
call (850) 245-6050.

Tammi Cline FAX Aud. #: B24000319046
Regqulatory Specialist II Supervisor

thin 60

please

Letter Number: 224400021153

P.O BOX 6327 - Tallahassee, Flonda 32314
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(05/09) 09/23/2

Leelie Sellers 8004323622

024 01:06:08 PM

H240003139046

PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT ]
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{(Pursuant to 1. 607.1504, F.§.)

SECTIONI
(1-3 MUST BE COMPLETED)

A

F23088000410

(Document number of corparation (if known)

Statc)

'O APPLICATION FOR

1 Lannisport Marinc & General Insurance Company, Inc.
(Name of corporution as it appears on the records of the Department of §
3 01/23/2023
(Date authorized to di

b business in Florida)

2 Arizona
(Incorporated under laws of)

SECTION IT
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change cffected under the laws

incorporation? 6/472024

Dellwood Specialty Insurance Company
company,’ or incorporate

i

bf ite jurisdiction of

.’ of appropriate abbreviation, 1T

oration aiter the amendment, adding suffix "corporzation,

5.
{Name of
not contained in new neme of the corporation
(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florids)
6. If the amendment changes the period of duratios, indicate new period of duration.
o no
SIS
(New duration) =5 -
— i (/)
! (g}
X v
-
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. =3 8
.
3,
my F
(New jurisdiction) m A
md
=2 o
8. If amending the registered agent and/or registered office address in Florida, enter the name of the m =~
o Istered agent and/or the new regist flice ad
Name of New Registered Agent Corporation Service Compony
1201 Hays Street
(Florida sireet address}
New R Address: | Ribassee , Florida 32201
{City) (Zip Code}
f the position.

Linda |. Snook, Assistant Secretary

;ﬁ)a.—ﬁa’._- e P, I
Stgnature of New Registered Agent, if changing

¢ ’
I hereby accepi the appoiniment as registered agent. [ am familiar with and accept the obligations 4

H24000319046
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. Leglie Sellers 80043123622

{06/09) 09/23/2P24 01:06:40

PM

Page 1
9. 1f the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change H24000319046
Titt aci Name Address Type of Action
DIR, P, C Donald Kaitz 7835 East Evans Rd, Building 300
OJAdd
Scottsdale, AZ 85260
[“Remove
DIR, VP Eric Kaitz 7835 East Bvans Rd, Building 300
OAdd
Scottsdale, AZ B5260
LRemove
DR, e, 00, T Ralph Barbieri 7815 East Evans Rd, Building 300
UAdd
Scottsdale, AZ 85260
ERemove
DIR, VP Jason Burgio 7835 LEast Evans Rd, Building 300
CJAdd
Scottsdale, AZ 85260
CRemove
DIR Paul Procops 7835 East Evans Rd, Building 300
COlAdd
Scottsdale, AZ 85260
[ERemove
borporate recor

10. Attached is a certificate or document of similar im;
ted

ofthea
under the laws of which it 15 incorporated.

evidencing the amendment, suthenticated not fnore than 90 da

lication to the Department of State, by the Secretary of State or other official having custody of?

SEE ATTACHED
(Signature of a dircctor, president or other officer - if in the hands
a receiver or other court appointed fiduciary, by that fiduciary)

(Titte of persoy

h sigriing)

of 3

vy
bIEHQBS
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b

n= o
—~ > N
~d

3l

(Typed or printed name of person signing)

FILING FEE $35.00

H24000319046
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Leslie Seliers 8004323622 (07/08) 09/23/3024 01:C7:05 PM
Page 2 of 3
9. If the amendment changes persen, title or capacity in accordance with 607.1504 (4), indicate that change H24000319046
Tl aci Name Address Type of Action
CCo Jeremy Salzman 47 Maple Street, Suite 401
HAdd
Summit, NJ 07901
Remove
CEQ,C Michael Price 47 Maple Street, Suite 401
[JAdd
Summit, NJ 07901
Remove
P, CUO, D Kean Driscoll 47 Maplc Strcet, Suite 401
Eadd
Summit, NJ 07501
LRemove (02 T
m =
Fo =
—
. ~m & e
CFO, T, D Thomas Connolly 47 Maple Street, Suite 401 b '__f A rf
@A T Y e
Summit, NJ 07901 A e
CRemove ::;11 -1":; -zb f il
- o — CJ
GG, S Scott Weber 47 Maple Street, Suite 401 L N
[=1Aadd m
Summit, NJ 07901
(Remove
10. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 daga prior to delivery
of the igphcauon to the Department of iﬁm’ by the Secretary of State or otherofficial having custody of} corporate records in the jurisdiction
under the laws of which it 13 incorporated.
SEE ATTACHED
(Signature of a director, president or other officer - if in the handgdof
a receiver or other court eppointed fiduciary, by that fiduciary)
(Typed or printed name of person signing) (Title of persgn signing)
FILING FEE 535.00
H24000319046




(08/09) 09/23/2¢

-Leslie Sellers 8004323622

Address

9. If the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change
Tyvpe of Actign

24 01:07:28 PM

Page 3 of 3
H24000313046

Title/ Capacity Name
‘&CAO. AS,D Amelia Kwong 47 Mapie Street, Suite 401
Ad
Summit, NJ 07901
[Remove
(=DAdd

47 Maple Street, Suite 401

Thornas Jurgens

Summit, NJ 07901

Gadd
Chcmovc
CJAdd
Remove
(]
A
Dadd r; =
25
x =
emove O <
s
riore than 90 days pHordo |
}tms

10, Atached is a certificate or document of similar im;
ed

ofthe a
under the laws of which it 1s incorporated.

, evidencing the amendment, authenticated not

lication to the Depariment of State, by the Secretary of State or otherofficial having custody o

flcorporate reco
g

Scott Weber
(Typed or printed name of person signing)
FILING FEE $35.00

DrcuSigned by:
Scott Weben
(Signaturc of a dircctor, president of other officer - if in the hands|of
a rcceiver or other court appointed fiduciary, by that fiduciary)
Secretary
(Title of persdn signing)
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-Leslie Sellers 8004323622 {03/09) 09/23/2Q24 CG1:07:50 PM

H24000315046

GTATE OF ARZONA

Office of the
CORPORATION COMMISSION

The Executive Director of the Arizona Corporation Commisgion does hereby certify
that the records of this agency show that

LANNISPORT MARINE & GENERAL INSURANCE COMPANY, INC.

w2 )
was incorporated or formed on the 6TH day of June, 2022. H0 =
== |2, -
The Executive Director further certifies that the above named|entity changed'jts fgme ||’
to: I3~ i
e
DELLWOOD SPECIALTY INSURANCE COMPANY 7§ F |
T = )
on the 4TH day of June, 2024. LR
Fn" —

TN WITNESS WHEREOF, 1 have hereunt set my hand and affaxed
the officinl seal of the Arizona CorporationCommission on this date:

September 23, 2024,

fPrglne B Uork

Douglas R.'CIark, Executive Director ~

CHASITY PULLIN

J LIS AN AN A,




