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COVER LETTER

TO:  Registration Section
Division af Corporations

. wpage Copperpomt Casually Insurance
SUBJECT: _ M > msranee

Name ot corporation - must include suffix

Dear Sir or Madum:
The enclosed ~Application by Foreign Corporation Tor Authorization to Transact Business in Florida.”
“Certificate of Existence.” or ~Certiticate 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:

Name of Person

Malcoln: Wilsun

Firm/Company

CopperPumt Casually Insucmee Company

Address

JO3UNIRD ST

Citv/state and Zip code
PHOENIX AZ 83041

IZ-mail address: (o be used Tor future annual report notification)

For turther information concerning this matter, please call:

Malcolm Wilson ' 602 631-2203
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaiions Division of Corporations
The Centre of Talahassee P.O. Box 6327
2315 N Monroe Streel. Suite 10 Tallahassee. FIL 32314

Tallphassee, FIU 32303

Enclosed s a check for the following amount:
Please make cheek pusable o) FLORIDA DEPARTMENT OF STATE
W 57000 Filing Fee 2357875 Filing Fee & O S78.75 Filing Fee & O $87.30 Filing Fee.
Certiticare of Status Certificd Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i CopperPoint Casuahy Inseranee Company

{Enter namu of corporation: must include “INCORPORATED.” ~COMPANY.” “CORPORATION.”
"Ine” TCol” "Corpl” Tine” TC0 or TCarp.)

INTA

(I name v ailable in Florids, enter alivmate corporate name adopted tor the purpose of ransucting business in Floridi)

4 ARZONA L 20-363783u0
2. 3.
(St or country under the law o which s incorporated (FEI number, it applicable)
1192008 -
4. 3.
IDate o incorporation) (Dute of duration, i other than perpetual}
6 NIA

{Date first transacted business in Florida. it peiar (o registeation)
CSEE SECTHONS 607, 1301 & 6U7.1302. F.5. 1o determine penalty Hiability)
7 3030 N 3RD ST, PHOENIN AZ 85041

r~
(Principal oftice street address) rE—;
See above 3
{Current mailing address, it ditferent —
. . . . =
8. MName and street address of Florida registered agent: (P.OL Box NQT acceptable) i
\ Florada Chiet Financial Otticer B
Name: -
-
- 2000 E Ganes St
Ottice Address: _

Tallabissee 32399

. Florida
(Cuvy (Zip vode)
9. Registered agent’s aceeptance:

Huving been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in s application, 1 hereby aceept the appointment as registered ugent and agree o act in this capacity. 1

Jurther ugree o comply with the provisions of olf stututes redative to the proper and complete performance of my duties,
and Fam famificr with aid aceept the obligations of my position as registered agent.

{(Registered apent’s signature)

10, Attuched is a certiBeate ol existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Depariment ot State, by the Seeretary of Stae or other official having custody ot corporate records in the jurisdiction
under the law of which it is incorporated.

11

Fer mival indexmg purposes, list numes, 1iles and addresses of the primary olticers andfor directors |up to six (6) ttall:



A, IMRECTORS

DI hairman Name: Mare B Sehmutlen Ol hairman Name: Revin M. Kinross
JUI0N JRD ST, PIFOENIN AZ ¢ . . 3030 N 3RD ST, PHOENIX AZ

CIVice Chairman  Address OViee Chairman  Address:

ClDirecton £< Oq | Cirector _ﬂp A1

W Proesident O President

CIVice President OVice Presidem

Clsceretary Zilreasurer W Secietary O Treasurer

Z1nher Cinher CHher OOther

C1Chairman Nume. L Chairman Name:

CiVice Chainman Address OVice Chairman  Address:

CInector ODirector

IHresiden o OiPresident

CWaee President IVice President

TiSeeretun O Lrcasurer O seerctary OTreasurer

Jther Tonher TOOnther OOther

CIChairman Name: TiChairman Name:

OIVice Chairnzan Adidress OVice Chatrman Address:

ClDirector Tiirector

CIPremident OPresident

Cviee President O Vive President

CISveretary Ui Neasarer Oscerctan Oreasorer

ClOthesr ihher Jther Orher

linportant Motice: Use i atiachment o repert imare than sis (o) The attachment will be imaged for reporting purposes only, Non-indexed
indnviduals may be added o the sndes when Dling your Flosida Departiment ot State Annual Report torm,

(2. “/(wi,m T %LW%

Signature ot Director or Othcer

The oiticer or director signing this document (and who is listed in number 11 above) affirms that the Tacts stated herein are true and that he or
she is wware that false information sebmived in o document w the Deparunent of State constitutes @ third degrev telony as provided for in
~SI7 55 FS

3 Kevin M. Kinross

(Typed or printed nome und capucity of person signing application)



Applicant Name: COPPERPOINT CASUALTY INSURANCE COMPANY NAIC No. 13210
FEIN: 26-3637830

Uniform Certificate of Authority Application (UCAA)
CERTIFICATLE OF COMPLIANCE,

State of ARIZONA Office of DIRECTOR OF INSURANCE AND FINANCIAL INSTITUTIONS
(Domiciliary State of Applicant) (Commissioner, Superintendent, Cfficer)
1, KURT REGNER . hereby centify that | am the*
(Name)
ASSISTANT DIRECTOR, FINANCIAL AFFAIRS DIVISION of the State of ARIZONA
(Position)

and have supervision of insurance business in said State and as such | hereby certify that

COPPERPOINT CASUALTY INSURANCE COMPANY

(Name of insurer)

of Phoenix_Arizona is duly organized under the laws of said State and is
(City/State)
authorized to transact the business of CASUALTY WITH WORKERS COMPENSATION,

PROPERTY _SURETY AND VEHICLE

(Line of Insurance)**

insurance in this State.

IN TESTIMONY WHEREQF | have hereunto set my hand at PHOENIX, ARIZONA
(Location)
on this 30th _day of November  A.D. 2022,
(Month)

D

e f
./ KURT REGNER

(Signature) (Printed Name)

Insurance Commissioner, Officer or Superintendent of Insurance authorized to certify to the insurance
business within the domiciliary state.
** Lines of Insurance as shown on Form 3 of UCAA

02009 National Association of [nsurance Commissioners | {revitebruary 4, 2004
Farm 6



