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COVER LETTER

TO: Registration Section
Division of Corpomtions

Benchmark Specialty Insurance Company

SUBJECT:

Name of corporation - musl include suflix
Dear Sir or Madam:
The enclosed "Applicution by Forcign Corporation for Authorization to Transact Business in Florida,”
“Ceritficate ol Existence,” or “Certilicate 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:

Velia C. Sanchez, Parnlegal

Name of Person
¢fo Mitchell, Williams, Selig, Gates & Woordyard, P.L.L.C.

"Firm/Company
500 W 5th Steeet. Suite 1150

Address
Austin, TX 74701

City/State nnd Zip code

patricia.ryangdivean.com

E-mail address: (to be used for luture annual report nonlication)

For further information concering this matter, pleasc call:

Velia C. Sunchez, Pamlegal a (5|2 ) 480-5120
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Carporations Division of Comorations
The Cenure of Tallahnssee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make chevk pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 7 878,75 Filing Fee & T $78.75 Filing Fee & ™ $87.50 Filing Fe,
Certificate of Status Certifted Copy Certificale of Sirtus &
Centified Copy



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.

Becnchmark Spocinlty Insurance Company

- {Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"[ne.,” *Co." *Corp,” "Inc," "Co," or "Com.")

(If name unavailable in Florida, enter alternate corporale name adopted fot the purpose of ransacting business in Florlda)

4 Arkansas . 37-3069429
{Stute or country under the law of which it is Incorporated) (FEL number, if applicable)
4 09/0372021 <.
(Date of incorporation) (Dute of duration, if other than perpetuat)

Perptual

n/a

(Pate first transncted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabitity)

7 425 W, Capitol Avc,, Suite 1800, Little Rock, AR 72201

(Principal office street address)

150 L.ake Strect West Wayzata, MN 55391

{(Current inailing address, if Jiffeient)

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

Chief Financial Officer s
Name:

Department of Financial Services 200 E. Gaines St
Office Address:

Tallahassee 32399
, Floridn

(City) (Zip code)

9. Registered agent’s ncceptance:

Having been named as registered agent and 10 accept service of process Sar the ahove stated corporation at the place
designated in this application, [ lrereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and camplete performance of my duties,
and I am famitlar with and accept the obligations of my position as registered agent.

Carporation Service Company

By: Z,/}J/M.A Bestark

{Registerzd agent's signature)

10. Auached 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 of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For initial indexing purposes, list nanes, titles and addresses of the primary ufficers and/or dircetors Jup tu six (6) total]:



A, DIRECTORS

Elisabeth Leigh Rosundich

Julie Ann Baron
. ¢ OChaioman Nume:

2 Chairman Name

150 Lake Street Woest 150 Lake Street West

OWVice Chainnan Address:

Wayrata, MN 55391

C Vice Choirman  Address:
Wayzala, MN 53391

[ Director
B President

OVice President

ODircctar

T President

CVice President

TScervtury Bl freasurer CSecrenary CiTreasurer
ZQher OOther ™ Other Chicl Underwriin 2 Other

C Chainman Niime: Patricia Anne Ryan EChainman Nani:

D Vice Chainman  Address: 150 Laka Straat West E)Vice Chaimun  Address:

E)Director Wayzata, MN 55391 —IDircctor

OPresident CPresident

COWiee Presidem {ZVice President

B Sceretary O Treasurer O Secretary C Treasurer
COther T0ther ClOther [(JChher
[dChairman Name: Nicholas John Vassallo Chaimian Name:

O Vice Chairman  Address: 150 Lake Streat Wes! vige Chairman  Address:

Circetor Wayzata, MN 55391 CiDirector

O President Creesident

T Vice Presidem T Vice President

= Seervtary E Treasurcr OSceretury O Treasurer
O Othier C0ther =Other T0ther

¢ an altachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Nun-indexed

individuals inay be Jdded lo?ﬁr\%&hﬁ vour Florida Department of State Annuy! Report forn.
e . 4 l

||
-~ A = Signature ol Director or Officer

The oflicer or director signing this document {and who is Hsted in number |1 above) aftfivms that the facls stated berein are true and that he or
she is pware that lakse information submitled in a document to the Department of State constitutes i third degree felony ws provided Tor in
RITA35 FS.

i Patricla Anne Ryan, Secretary

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



Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 ¢ 501-682-3409

Certificate of Good Standing

1. John Thurston, Sccretary of State of the Siate of Arkansas, and as such, keeper of the records
of domestic and foreign corporations, do hereby certity that the records of this office show

BENCHMARK SPECIALTY INSURANCE COMPANY

has currently met all franchise tax requirements as filed with this office.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Scal. Done at my office i the
City of Little Rock, this 30th dav of March 2023.

John Thursion

Online eglh ate .o’\lqémn?'lunn Code: 062237h754269d8
To verif the Autharization Cade, visit sos.arkansas.pov



