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COVER LETTER

TO:  Registration Section
[Mvision ot Corporations

Beazley Excess and Surplus Insurance, Inc.

SUBJIECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed = Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or “Certificate of Good S1anding™ and check are submitted to register the
above referenced foreign corporation o transact business in Florida.

Please return all correspoadence concerning this matter 10 the following:

Casey O'Donnell

Name of Person

Westmont Associates, Ing,

Firm/Company

1763 Marlton Pike East. Suite 200

Address
Cherry Tl NT 0003

Citv/State and Zip code

hicicompliance@beazley.com

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter. please cail:

Casey O'Donnell at ( 836 ) 216-0220
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee .0 Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Mease make check pavable 1o FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fec W 7873 Filing Fee & O §78.75 Filing Fee & L $87.30 Filing Fee.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE IWITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.

Beazley Excess and Sumlus Insurance. Ine.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY." "CORPORATION.
"Inc.." "Co.." "Corp." "Inc." "Co." or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Cunnegticut L 92-3889879
2 3.
{State or country under the law af which it is incorporated) (FLI number. 1f applicable)
5/4/2023 <
4. i 5.
{Datc of incaorporation) (Date of duration. if other than perpetual)
6 N/A

{Date first transacted business in Florida. if prior 10 registration)
(SEF SECTIONS 607.1301 & 6071502, F.5.. 10 determine penalty liability)

30 Bauerson Park Rd. Farmington, CT 06032

7.
(Principal office street address)
Same as above f"_‘.f‘.’
(Current mailing address. if different}
8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceplabic)
CHIEF FINANCIAL OFFICER R
Name:
. 200 E GAINES ST \
Office Address: Y o
TALLAHASSEE., FL ., 32399
CFlonida — —
{Civ) (Zip code)

9. Registered agent’s acceptance:

Having 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. {
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance vf my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

CHIEF FINANCIAL OFFICER

(Registered agent’s signature)

10. Anached is a certificate of exisience dulyv authenticated. not more than 90 dayvs prior to delivery of this application 10
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.



A. DIRECTORS

Please see attached,

3 huirman Nume: O3 Chairmun Niune;

OViee Chairman Address: CIVice Chairmun Address:

Oirector [ircctor

ClPresident O President

OVice President [Vice President

Osecretary O T'reasuarer OSceretury OTreasurer
Onher Cltnher Orher Clcnher
CIChairman Name: CIChairman Name:

CiVice Chairman Address: OViee Chairman  Address:

CiDirector Cilirector

CHPresident CPresidem

DVice President O Vice President

O Secretary O Treasurer OSeeretary ' Treasurer
OOther COther DOther DIOther
OChatrman Name: COIChairman Namg:

O Vice Chairman  Address: OVice Chaimman  Address:

ODirector ODirector

President OPresident

TIWice President OVice President

CISceretary O Treusarer CISeeretury 1 Treasurer
TiOgher Clnher CiOther ClOther

Important Notice: Use an attachment to report more than six (). The attachment will be imaged for reporting purposes anly. Non-indexed
ndividuals may be added 10 the index when filing vour Florida Department of State Annual Report form. i
B A
! Ll i,
! e

|2

Signature of Pirector or Officer

The officer or director signing this document (and who is listed in number 11 above) aflimms ihat the facts stated herein are true and that he or
shie is wware that {ulse mivrmation submitted in & document o the Department of Stinte constitutes a third degree felony us provided for in
s.817.155. F.5.
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Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: Thursday, November 02, 2023 2:34 PM
|, the Connecticut Secretary of the State, and keeper of the seal thereof, do hereby

certify, that the certificate of incorporation for the below domestic stock corporation was
filed in this office.

A certificate of dissolution has not been filed, the corporation has filed all annual
reports, and so far, as indicated by the records of this office, such corporation is in
existence.

Business Details

Business Name Beazley Excess and Surplus Insurance, Inc.
Business ALElI US-CT.BER:2781397
Formation Date 05/04/2023

Filing History

Filing Type Filing Date & Time Effective Date & Time
Certificate of Incorporation 05/04/2023 10:20 PM

Agent Change 05/10/2023 02.37 PM  05/10/2023 02:37 PM

06/09/2023 08:30 AM  06/09/2023 08:30 AM

Organization and First Report’ 08/02/2023 09:38 AM  08/02/2023 09:38 AM

L iz

Secretary of the State

Business ALEL: US-CT.BER:2781337 Certificate Number: C-00111781



