TO: Amendment Section
Division of Corporations

SUBJECT: Specialty Risk Insurance Company
{Name of corporation)

F92000000592 -

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Karen Kosuda

Name of person o ““u“* ' _
(¢ person) BOD00Y R4S 5 —
-01/10/02--51050--002 ™
Progressive Casualty Insurance Company FREEd 5 AdwkndD 7
T (Name of firm/company) : ' ST L
300 North Commons Boulevard (CHF11)
{Address)
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Mayfield Village, Ohio 44143 o T .m
(City/state and zip code) -%7\2,\ Z e
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For further information concerning this matter, please call: ?ﬁ?o o f’
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Karen Kosuda at( 440 -y 395-0232 ":_:—n - ‘tﬁ
(Name of person) " TArea code & daytime telephone number) 8, a
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Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED) .
1 Specialty Risk Insurance Company '%",% s e
(Name of corporation as it appears on the records of the Department of State) ‘-8-’% "7; .{
o 72,2 '@
sTennessee o 3. 12/8/92 Ut T e
(Tncorporated under laws of) S (Date authorized to do business ! £t sidays
T ©
%2
“™
SECTION I 4

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
jts jurisdiction of incorporation?
(Name of corporation after the amendment, adding suffix "corporation” “company” or Tncorporated,” or appropriate abbreviation, if
not contained in new name of the corporation)

6. If the amendment changes the period of duration, indicate new period of duration.

{WNew duration)

7. Tf the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

Chio
(New jurigdiction)
(Signature of the chairman or ¥{g¢ chairman of the board, g « (Date)
president, or any officer, or i fhe corporation is in the hands of

a recejver, trustee, or otheypburt-appointed fiduciary, by that
fiduciary)

Charles E. Jarrett 7 Yice President
{Typed or printed name) s o - - (Title)
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DOCUMENT I DESCRIPTION T T FILNG | EXPED PENALTY  GERT _ COPY—-?--, -
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DATE:

12/11/2001 200134500972 DOMESTIC ARTICLES/FOR PROFEIT T oM25.00 100.00 .00 .00 175.00
(ARF) o
Receipt

This is not a bill. Please do not remit payment.

C.T. CORPORATION SYSTEM L
17 S. HIGH STREET ' o -

ATTN: JAMES TANKS

COLUMBUS, OH 43215

"STATE OF OHIO

Ohio Secretary of State, J. Kenneth Blackwell

1278564

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
SPECIALTY RISK INSURANCE COMPANY

and, that said business records show the filing and recording of:

Document(s) ' Document No(s):
DOMESTIC ARTICLES/FOR PROFIT B 200134500972

Witness my hand and the seal of
the Secretary of State at Columbus, B
Ohio this 17th day of September, E

United States of America ' - :

State of Ohio " Ohio Secretary of State
Office of the Secretary of State
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ARTICLES OF INCORPORATION AND REDOMESTICATION
: e
A OF 2 =3 w3
., —_ = m
2 2 =
SPECIALTY RISK INSURANCE COMPANY S <
2 o= L
PREAMBLE: The Specialty Risk Insurance Company seeks redomesticationi:%i;om tﬂé_Staté‘é

of Tennessee to the State of Ohio subject to approval by the Stiperinféhdent
of Insurarice pursuant to Section 3513.40 of the Ohio Revised Code as it now
exists.or may hereafter be amended. Specialty Risk Insurance Company was
incorporated under the laws of the State of Tennessee on September 17, 1990,
- Specialty Risk Insurance Company’s current state of domicile address is 965
Ridgelake Boulevard, Suite 201, Memphis, Tennessee 38120.

The undersigned does hereby certify that the following Articles supercede and replace any and all
prior Articles of Incorporation of Specialty Risk Insurance Company:

FIRST: The name of the corporation shall be Specialty Risk Insurance Company.

'SECOND: The place in the State of Ohio in which the corporation is to establish its principal
office is Mayfield Village, Cuyahoga County.

THIRD: The purpose of the corporation is to transact the general insurance business, except
life insurance, in any of the kinds of insurance set forth in and authorized by Section 3929.01
of the Ohio Revised Code, as it now exists or may hereafter be amended, including issuing

insurance contracts, making investments as authorized by law, and, in general, to do all
things necessary or incidental to the operation of said business.

FOURTH: The number of shares which the corporation is authorized to issue and have

outstanding is Fifty Thousand (50,000), which shall be Common Shares, One Hundred
Dollars ($100.00) par value.

FIFTH: The amount of capital with which the corporation shall begin business is $2,500,000

of which amount $1,500,000 shall constitute paid-in-capital and $1,000,000 shall constitute
contributed surplus.

A EMA WAL AONELCDIMM ADTe O



" DEC-B7-2001 15:1B CT CORFORATION 216 €21 4859 P.@7/14

* [N WITNESS WHEREOF, I have hereunto subscribed rmy name this 9" day of November,

1999.
SPECIALTY RISK INSURANCE COMPANY

gttt 27 (senep

Kathleen M, Cerny, Assistant Secretiry

MALEGALWAKLES0IEASRICIARTS.SRIC
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' DEC-@7-2o@1 13315

Lttorney General
Betty D. Montgomery

~ May 23, 2000

Karen Kosuda, Legal Specialist
Progressive Casualty Insurance Company

Law Department
6300 Wilson Mills Road
Mayfield Villags, Ohio 44143

Re: Articles of Incorporation and Redomestication for
Specialty Risk Insurance Company

Dear Ms. Kosuda:

Enclosed are your original documents presented to the Department of
Insurance, the Department's preclearance latters, and the Attorney General’s
approval letters. It is your responsibility to effect the filing with the Secretary of

State.

Sincerely, -

BETTY D. MONTGOMERY
Attorney General

}
—

SCOTT MYERS

Assistant Attorney General

Health and Human Services Section
30 E. Broad Street, 26th Fir.
Columbus, Ohic 4321 5-3428

(6814) 466-8600

SM:mnw
Enclosures

Al
Ed

State Office Tower / 30 East Broad Street / Columbus, Ohio 43215-3428
www.ag.state.oh.us
An Equal Qpportunity Employer

216 621 48538 P.@3714
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State of Ohio 1(3301: Taft
Department of Insurance ovemor

2100 Stalla Court  Columbus, Ohio  43215-1067 J. Leegmgtggion I
e T

(614) 644-2658 www.state.oh.usfins

February 8, 2000

Scott Myers, Esq. .
Assistant Attorney General
Health & Human Resources Section

Ohio Attorney General's Office
30 East Broad Street, 26" Floor
Columbus, Ohio 432315-3428

Re: Specialty Risk Insurance Company
Articles of Incorporation and Redomestication

Dear Mr. Myers:

Enclosed please find the originally executed Articles of Incorporation and
Redomestication of the above-referenced insurance company.

Based upon my review, the Department extends its preclearance to the Articles
of Incorporation and Redomestication which, upon filing with the Secretary of
State, will change the company’s state of Domicile from Tennessee to Ohio as of
its original date of incorporation.

In your cover letter to the company, please inform the company that it must file a
certified copy of the Superintendent’s Order approving the redomestication
together with the Articies of Incorporation, with the Ohio Secretary of State.

Very truly yours,

Stk U

Stephen J. Vamos-
Staff Counsel
Office of Legal Services-

Cc.  Susan Shidaker

o e e sk s WP d oY A mrmt bt mf Twonvarnaa Farnmriccinnare (N ATCY
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¥4 Attorney General
sy Betty D. Montgomery

May 23, 2000

The Honorable Kenneth Blackwell
Secretary of State

30 East Broad Street, 14th Floor
Columbus, Ohio 43215

ATTN: Emmy Siegenthaler
Legal Department

Re: Articles of Incorporation and Redomestication for
Specidlty Risk Insurance Company

Dear Sir:

| have reviewed the Noverﬁber 9, 1999, Articles of Incorporation and
Redomestication, for Speciaity Risk Insurance Company. | have consulted with the
Ohio Department of Insurance which has expressed its approval of the articles in
question. -

Based upon my examination of the articles and my review of the relevant
statutes, | find the amendment to be in accordance with the constitution and laws
of the State of Ohio and of the United States.

Sincerely,

BETTY D. MONTGOMERY
Attdrney Generalp

. e
: COTT MYERS
Assistant Attorney General
Heaith and Human Services Section
30 E. Broad Street, 26th Fir.

Columbus, Ohic 43215-3428
(614) 466-8600

SM:mnw
Enclosures
ce: Stephen J. Vamos

-

State Office Tower / 30 East Broad Street / Columbus, Ohio 43215-3428

www.ag.state.oh.us
Art Equal Opportunify Employer
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) DEC-@7-2881 15:13 CT CORPORATIGN

STATE OF OHIO
DEPARTMENT OF INSURANCE
2100 STELLA COURT
COLUMBUS, OH 43215-1067

IN THE MATTER OF
ORDER AND JOURNAL ENTRY

THE REDOMESTICATION OF
SPECIALTY RISK INSURANCE
COMPANY

1. Specialty Risk Insurance Company, (the “Company”) presently domiciled in the State
of Tennessee, has applied to the Superintendent of Insurance for approval to
redomesticate to Ohio pursuant to §3913.40 of the Ohio Revised Code. The
Company will be admitted to transact the business of fire and casualty insurance in
the state of Ghio prioer to the redomestication.

2. The Company has designated its mailing address and principal place of business in
this state and its telephone number as 6300 Wilson Mills Road, Mayfield Village,

Ohio, 44143; (440) 461-5000,

3. No evidence has been submitted that the proposed transfer of domicile is not in the
mterest of the policyholders of the state of Ohio.

NOW THEREFORE IT IS ORDERED THAT:

J
1. The redomestication of the Company from Tennessee to Qhio is approved as of the
date below. _

2. The Company will be issued an amended certificate of authority that shows that it is
domiciled in the state of Ohio as of its original date of incorporation in Tennessee
(September 17, 1990). :

/Vﬂ"*-éa, 26 2a01

~ Date 4

uperintendent oflnSurance



UNITED STATES OF AMERICA,
127 ?5(1‘-/ STATE OF OHlG,
OFFICE OF T SECRETARY OF STATE
I, 1 Kennoth Blackwell, Secrefary of State of the Siate of Ohio, do hereby certify that the
foregsing fs a true ang corract cogy, censisting of Pages, as taken from the originai

record now in my officia custody a5 Secratary of Siata,
WITNESS my hand and official seal at

Colpmbus, Ghjo, thie _# day of
Bt —t——

}- KENNETH BLACKWELL
Secretary of State

ny:%mr’

NOTICE: This is an officia) mavssr t—f=td
-m‘




