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AmTrust North America

'A AmTI’US'[ NOrth Ame”ca 800 Superior Avenue E + 21 Floor + Cleveland, DOH 44114

— Aq ATt Foancial Comgpary {p) 866.203.3037 » {f) 800.487.9654

Via FedEx Overnight
January 17,2024

Florida Department of State

Division of Corporations — Registration Section
P.O. Box 6327

Tallahassee, FL 32314

RE: Horizon Obligor Services Corp.
Application by Foreign Corporation for Authorization to Transact Business in Florida

Dear Sir or Madam:

Enclosed for filing. please find an executed original Application by Foreign Corporation for
Authorization to Transact Business in Florida submitted on behalf of Horizon Obligor Services Corp.. a
Delaware corporation (the “Company ™). Also included are the following supplemental documents:

¢ A Good Standing Certificate for the Company. issued by the office of the Delaware
Secretary of State as of January 8. 2024; and

* A check in the amount of $70.00 to the Flonda Department of State for the required filing
fee.

Please return evidence of the completed filing to my attention at the following address:

AmTrust Financial Services, Inc.
Attn: Ben Pogany

800 Superior Avenue E,

21" Floor

Cleveland, OH 44114

It you have any questions or require additional information, please feel tree to contact me at
(216) 727-4764 or via email at benjamin. pogany{@amtrustgroup.com. Thank you for your time.

Sincerely.

= _=

Ben Pogany
Paralegal, Regulatory and Governance

Enclosures

www.amtrustfinancial.com



COVER LETTER

TO:  Registration Section
Division of Corporations

Hortzon Obligor Services Cormp,

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Ben Pogany

Name of Person

AmTrust Financial Services, Inc.

Fir/Companv

800 Superior Avenue E.. 21st Floor

Address
Cleveland, Q11 44114

Citv/State and Zip code

govdocs@unitedagentgroup.com

E-mail address: (10 be used for future annual repont notification)

For turther information concerning this matter, please call:

Ben Pogany L 216 ) 727-4764
a

Name of Person Area 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
2413 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount;
Please make check payvable 10; FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee 0 $78.75 Filing Fee &  J $78.75 Filing Fee & [0 $87.50 Filing Fee.
Certificate of Status Centilied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORI‘ORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Hartzon Obligor Services Corp.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION."
“Inc.." "Co.." "Corp.” "In¢." "Co." or "Corp.™)

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

~ Delaware 99-(520436
- J.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
December 14, 2023 -
4, 2.
{Date of incorporation) { Date of duration. if other than perpetual)
6,

{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

7 Harborside Two. 200 Hudsen Street. Suite 800. Jersey City, NF 07311

(Principal office street address)
800 Superior Ave. F. 21st Floor, Cleveland. OH 441 14

(Current mailing address. if different)

8. Name and street address of Florida registered agent: (P.0. Box NOQT acceptable)

[ A
A =
"
United Agent Group Inc. o
Name: cE s P :(; .
. 801 U.S. Highway | o
Oftice Address: o e
North Palm Beach o ., 33408 ‘ ~ -
. Florida 4l
(City) (Zip code) N =
&
9. Registered agent's acceptance:

o
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 appuointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all starutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

K%AAM ébrwn, Shadell Simpson, Special Secretary

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery ot 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.



A. DIRECTORS

. Ellen Dion . Jeftrey Fenster
OChairman Name: CChairman Name: .
) ) 59 Maiden Lane . . 59 Maiden Lane
OVice Chairman  Address: OVice Chairman  Address:
. 43rd Floor . 43rd Floor
W Director B Director
) New York. NY 10038 . New Yoark. NY 10038
O President CIPresident
O Vice President T Vice President
DlSecretary W Treasurer OSecretary O Treasurer
OOther OOther OOther JOther
] Stephen Ungar . Janie Clark
O Chairman Name: OChatrman Name:
. ) 58 Maiden Lane ) ) 800 Superior Ave. E.
OVice Chairman  Address: Clvice Chairman  Address:
43rd Floor 21st Floor
B [irector ODirector
) New York, NY 10038 . Cleveland, OH 44114
CIPresident OPresident
OVice President (Vice President
OSecretary Tl Treasurer B Secretary OTreasurer
TOther TOther O Other TOther

Bruce Saulnier

OChairman Name: O Chairman Name:

. . 59 Maiden Lane _ .
OVice Chairman  Address: OVice Chairman  Address:

. 43rd Floor )
OBDirector ClDirector

] New York, NY 10038 ]

i President OPresident
OVice President OvVice Presidemt
OSecretary OTreasurer OSecretary ¥ l'reasurer
O Other OOther C1Other U Other

[mportant Notice: Use an attachment o report more than six (6). The attachment wili be imaged for reporting purposes only. Non-indexed

individuals may be addgd to the index when fiting your Florida Depariment of State Annual Report form.
/
12. ’\(‘L
;

Signature of Director ur Ofticer

The officer or director signing this document {and who is listed in number 11 above) afficms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817. 155 F.8.

lmirm ol o b o



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HORIZON OBLIGOR SERVICES CORP." 18
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D.
2024 .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HAORIZON OBLIGOR
SERVICES CORP." WAS INCORPORATED ON THE FOURTEENTH DAY OF DECEMBER,
A D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NUE

\)ﬂmw.mm-m 2

2766704 8300

SR# 20240063750
You may verify this certificate online at corp.delaware,gov/authver.shtml

Authentication: 202550167
Date: 01-08-24




