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COVER LETTER

TO:  Registration Section
Division of Corporations

s Berkley Prestige Insurance Compan
SUBJECT; _ o B narnee - ompany

Namc of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”

“Certificate of Existence,” or “Centificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Donna Bums

;- 3
—
L ~
L o
- - Q . 1 i
Name of Person - gl i
“" . __ o2 T
Donna Burns Insurance Consultant e - i“"’
Tl
Firm/Company r i g ) i
vt S 4 R
\ [T .
P. 0. Bux 688 My ey f.__,;
Address T o
T D
Caldwell, TX 77836

City/State and Zip code
dlaguc@wrberkley.com

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

For further information concerning this matier, please call:

Donna Burns 979 272-0115
ai ( )

Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce. FLL 32314
Tallahassee. FL 32303

Enclosced s a check for the following amount:
Please make check pavable 1o0; FLORIDA DEPARTMENT OF STATE
(7 $70.00 Filing Fee B $78.75 Filing Fee & O $78.75 Filing Fee &

O 587.50 Filing Fee,
Certificate of Status Certificd Copy

Certificate of Status &
Centitied Copy



APISIAICA'II‘ION 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.

Berkley Prestige Insurance Company

{Emter name of corporation; must include “INCORPORATED.” “COMPANY.” “"CORPORATION"
"lne.,” "Col" "Corp.” "Ine,” "Co.” or "Corp ")

{1t name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

lown L 92-0856139
2. 3.
{State or country under the faw of which it is incorporated) (FEI number. if applicable)
4 October 18, 2022 5 Perpetual
{Date of incorporation) (Date of duration, if’ other than perpetual)
NIA
6. -~
(Diate first transacted business in Florida, if prior w registration) oo =
(SEE SECTIONS 6071501 & 607.1502, F.5., to determine penalty lability)2: ﬁ T
- . ‘ . — m i
7 7233 E. Butherus Drive, Scotisdale, Anzona 85264) ‘.;‘- (e v e
(Principal uflice street address) i - i
K e * —wira
P CHE B
T = <y
(Curremt mailing address, il different) VY ey e
RAESRpS,
b <

& Namwe and street address of Florida registered agent: (P.O. Box NOT acceplable)

C. T. Corporation System
Name: m ’

- 1200 South Pine Island Road
Office Address: )

Plantation 33324

. Flonda
(City) (Zip codc)

9. Registered agent’s acceptance:

Huving 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. 1
further agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obfigations of my position as regisiered agent.

{Registered agent’s signaiure)
Judith B. Argao, Asst. Secretary
10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary ol State or other official having custody of corporate records i the junsdiction
under the law ol which it is incorporated.

11. For initial indexing purposes, list namwes, titles and addresses of the primary otficers andfor directors [up to six (6) total];



A. DIRECTORS

] William Robert Berkley., Jr. ) Philip Stanley Welt
O Chairman Name; OChairman Name:

] ] 473 Steamboat Roud . 473 Steamboat Road
O Vice Chairman  Address: COlVice Chairman  Address:

. Greenwich, CT 06830 . Greenwich, CT 06830
M [ector M Director

® President D President

O Vice President ™ Vice I'resident

OSecretary O Freasurer

W Sceretary C T reasurer
_ CEQ —
W Other OOther I0ther COther
. Richard Mark Baio . Thomas Aaron Pearce
C Chairman Name: T Chairman Name: —
7 ==
o 475 Steamboat Road o 11201 Doudll Avenue,
O Vice Chairman  Address: OVice Chairman  Address: - o "‘h‘%
. Greenwich, CT 06830 ) Urbandale, [X 5032209 ==
W Director Oirector . - s =
) -~
A . . —'r'i"i
CiPresident O President R v} i ﬂ i
S )
- \Vice President O Vice resident ey Gy
AV v
- — .. R 2
OSecretary W Treasurer CiSeeretary OTreasurer
_ Asst. Secretary
O Other OOther & Other CiOther
. Carol Josephine LaPunzina James Gerald Shicl
CIChairman Name:

TIChaimman Name:

) . 475 Steamboat Road ) ) 475 Steamboat Road
OVice Chairman  Address: UVice Chairman  Address;

o Greenwich, CT 06830 _ Greenwich. CT 06830
M [irecior M Dircector

O President O President

™ Vice President M Vice President

O Secretary i Treasurer DisSecretary O Treasurer

O Other TiOther D Other OOther

impertant Notice: Use an atiachment to report more than sia (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals mtay be added 1o the index when filing, vour Florida Department of State Annual Report form.

12. /)/Ly-—ﬂ/"‘_‘—/

Signature of Dircctor or Officer

I'he officer or director signing this document (and who is listed in number 11 above) aftfimms that the facts stated herein are tree and that he or

she is aware that false information submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in
s.317.155, F.S.

11 T. Aaron Pearce, Assistant Secretary

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



IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
Issue Date: 2/14/2023
Name: BERKLEY PRESTIGE INSURANCE COMPANY (490 DP - 728332)

Date of Incorporation: 10/18/2022
Duration: PERPETUAL

[. Paul 1. Pate. Secretary of State of the State ot lowa, custodian of the records of incorporations. certity the
following for the corporation named on this certificate:

=Tt

Pt

- . . . . . 3
a. The entity 1s in existence and duly incorporated under the laws of lowa. =3
(=S}
b. All fees required under the lowa Business Corporation Act due the Secretary of State hayve be¢iipaid.
o oo Eroey
¢. The most recent bienniat report required has been filed with the Secretary of State;” = o
i N . - : YR it
d. Articles of dissolution have not been filed. R vt
Ten g N
o
I

-

Certificate 1D: CS263813
To validaie ceruticaies visi: .

sos.iowa.gov/ValidateCertificate

Paul 2. Pate, Towa Scerctary of State




