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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CopperPoint Insurance Company
Name of corporation - must include suffix

[Dear Sir or Madum:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Centificate of Existence.” or “Certiticate of Good Standing” and check arc submitied to register the
above referenced toreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Kevin Kinross - Secretary

Name of Person

CopperPoint Insurance Company

Firm/Company

3030 N. 3rd Street, 14th Floor

Address
Phoenix, AZ 85012-3068

City/State and Zip code

GCCompliance@copperpoint.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please cail:

Greg Kendrick at (602 )_631-2109
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRFESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassee P.O. Box 6327
2415 N. Monroc Street. Suite 810 Tallahassee. FL 32314

Tallahassece, FLL 32303

Enclosed is u check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee X §78.75 Filing Fee & (0 §78.75 Filing Fee & (0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certiticd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CopperPoint Insurance Company
(Enter name of corporation; must include "INCORPORATED.” “"COMPANY.” "CORPORATION."
“Inc.,” "Cu.," "Corp.” "Inc,” "Co." or "Corp.™)

(1 name unavailable in Florida, enter altemate corporate nane adopted for the purpose of transacuing business in Florida)

2. State of Arizona 3. _ 83-2478011
(State or country under the law of which it is incorporated) (FEI number. if applicable)
4. 10/25/2011 5. {perpetual)
(Date of incorporation) {Date of duratien, it other than perpetual)

6. N/A - no business transacted prior to registration
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1302, F.S., to determine penalty ltability}

7. 3030 N. 3rd Street, Phoenix, AZ, 85012

(I'rincipal office street address)

(same)
(Current mailing address, if different}
8. Namc and streat address of Florida registered agent: (P.O. Box NOT acceptable) ‘3) - \:‘

Name: Chief Financial Officer of Florida - ‘*
Office Address: 200 East Gaines Street __—J
407

Tallahassee . Florida 32399 .

(City) (Zip code) . -~ - w

- — Y
9. Registered agent’s acceptance: o ~a

Having been named as registered agent and to accept service of process for the above stated corpumrian-t-:? the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the abligations of my position as registered agent.

{Pursuant te 48.151(3) Florida Statutes)

(Registered 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 Sceretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

[ 1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up (o six (6} total]:



A. DIRECTORS

(NChairman Name: Mlarc Schmittlein JChairman Name: Kelly Ruud

3030 N. 3rd Street 3030 N. 3rd Street

{JVice Chairman Address: OVice Chairman

XDircctor Phoenix, AZ 85012 ODirector Phoenix, AZ 85012
XNPresident OPresident

Ol Vice President OVice President

O3Secretary Ol Treasurer OSecretary XTreasurer
NOther _CFO O0kher OOther OOther
OChairman Name: Kevin Kinross DGChairman

OVice Chairman  Address: ___3030 N. 3rd Street OVice Chairman

O Director Phoenix, AZ 85012 ODirecior

O President OPresident

OVice President OVice President

XSccretary Cl'Treasurer TISecretary O Treasurer
O Other OOther D Other O Other
£1Chairman Name: OChairman

OVice Chairman  Address: OVice Chairman

(JDirector ODirector

O President OPresident

OVice President OVice President

O Sceretary O Treasurer OSecretary (O Treasurer
ClOther COther OOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the inde

12.

x‘;tyi:g your Flonda Department of State Annual Repon form.

o S

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affinms that the facts stated herein are true and that he or
she is aware that false information submilted in a document 1o the Department of State constitutes a third degree felony as provided for in

s.B17.155, F§.

13 Kevin Kinross - Secretary

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



Applicant Name’ COPPERPOINT INSURANCE COMPANY NAIC No. 14216
FEIN: 45-3829954

Uniform Certificate of
Authority Application (UCAA)
CERTIFICATE OF COMPLIANCE

State of ARIZONA Office of DIRECTOR OF INSURANCE AND FINANCIAL INSTITUTIONS
{Domiciliary State of Applicant) {Commissioner, Superintendent, Officer)
I, KURT REGNER . hereby certify that | am the*
(Name)
DEPUTY 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 INSURANCE COMPANY
{Name of Insurer)

of Phoenix. Arizona is duly organized under the laws of said State and is
(Cityl/State)
authorized to transact the business of CASUALTY WITH WORKERS' COMPENSATION

PROPERTY. SURETY AND VEHICLE
(Line of Insurance)™

insurance in this State.

IN TESTIMONY WHEREOF, | have hereunto set my hand at PHOENIX, ARIZONA
{Location)
on this 24th  day of June ,AD. 2024,
{Month)

' >
,4\(“" /é)-j’;ul
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

C2HW National Association of Insurunce Commissioners | (rev)February 4. 2004
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