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TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS
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SUBJECT: ReCor tnsurance Company lac.

{Nama of corporation)

Dear Sir or Madam:

Lq e IO s
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondance congerning this matter to the following: (\'E 'Z/I .
Robert W. Hassclgren o

:Jr}' :_glh
(Name of Person) P “""},‘J
KueCor Insurance Compuany Inc. o) ii;'—.-
{Firm/Company} FPER :it:
8¢ Maiden Lane o ' ‘;_1,‘,:
(Address) '.:: !:'
New York, New York 10036 )
3
[City, Staw and Zip Code) i
Should you need to call someone concerning this matter, please call:
Lydia Marchesc at{ 212 )} 363 . 4440 Lxt. 225
{Name of Person) Area Code & DaytimeTelaphona Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Registration Sec. Qualification/Registration Sec. . (.5{\
Division of Corporations Division of Corporations YR
409 E. Gaines St. P. 0. Box 6327 $ N~ 0y &
Tallahassee, FL 32399 Tallahassee, FL 32314 N
U Ty .
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE VITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING &)
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSAC T BUSINE SS IN THE
STATE OF FLORIDA:

1. RoCor _Insurance Company Inc,

(Nambo of corporaton: mustineludo tha wor _ .
abbreviations of like Import in languago as will ¢learly indicate that it is a
or partnership if not so contained in the name at presont.]

¢ A or words or
corporation instoad of a natural person

2 Now York 3. 13-3641796
{State or country undor the law of which it is incorporated) { FEI numbor, if applicable)
4, 8B/17/77 B. Perpotual
{Data of Incorporation) (Duratian: Year corp. will cease to oxist or "perpotual™
!
6. Upon approval AT
(Date first wansacted businass in Fiorida. (See sections 607.1501, 607, 1502, and 817,158, F.S.) pal S
7 B0 Maiden Lanoe - :':'.':7." -
tad “.;.’- ,:1
New York, Noew York 10036 . o
{Current mailing address) -
8.__To write personal lines automobile physical damage insu ranr:(i':;i n Florida

{(Purposais) of corporation authorized in homo state or country to be carried out in tha state of Florida)

9. Name and street address of Florlda registared agent:

Name: Insurance Commissioner

Office Address; __Capitol

Tallahassee , Florida , 32399-0300
(Zip Code!

10. 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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

Tnsurance Commissioner
{Registered agent's signature)

11, Attached 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 Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




ReCor_Insurance Company Ine,
Lint of Officern & Directors

QFFICERS DRIRECTQRS

Anthony DePietra

Anthony DiPletra
80 Maiden Lane

B0 Maiden Lane

New York, NY 10038 New York, NY 10038
William C. Ferry Willam C. Ferry

80 Maiden Lane B0 Maiden Lane

New York, NY 10038 New York, NY 16038

Brian D. Udolph
80 Maiden Lane
New York, NY 10038

Siu K. Li
80 Maiden Lane
New York, NY 10038

R. Bruce Stephen
80 Maiden Lane
New York, NY 10038

Brian D. Udolph
B0 Maiden Lanc
New York, NY 10038

Sui K. Li
80 Malden Lanc
New York, NY 10038

R. Bruce Stephen
80 Maiden Lane
New York, NY 10038

Robert Hasaelgren
80 Maiden Lane
New York, NY lo03s8

Peter J. Palenzona
80 Maiden Lane
New York, NY 10038

Katherine G.J. Raftery
80 Maiden Lane
New York, New York 10038
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Cattitlcatas of Good Standlng

' STATE OF HEW YURK
INSURANCE DEPARTMERNT

SALVATORE R, CURIALE
SUPERINTENDENT OF [NSUPANCE

it In hereby cortified that

RECOR INSURANCE COMPANY INC.
of Nev York, Now York

wnsg Incorporated under the laws of the 3late of NHew York on June 7, 1977
under the title of UNITED REINSURANCE CORPORATION OF NEW YORK and wag
licenred to tranamnct inaurance buklinerr In the State of New York on
October 20, 1977; that it changed jts nomo to RECOR INSURANCE COMPARY
INC, on December 14, 19v),

IT 18 NEREBY FURTHER CERTIFIED that the aloresald Company is duly
authorired In the Stnte of New York to tranamet the busliness of
anccldent and health, [ire, miscellancous property, water damnge, burglary
and Lheft, glaes, boller and machlnery, elevator, animal, colllsion,
personal injury linbility, propnrty damage 1inbility, workers'
compensation and employers' linbility, fldelity and Rurely, credjt, motor
vehicle and alrcrnft physlcal damage, marine and inland marine, and marine
protection and Indemnity Insurance, ns ppeclfied in paragraphs 3, 4, 5,
6, 7, B, 9, 10, 11, 12, 13, 14, 15, 16, 17, 19, 20, and 21
of SecLion 1113(a) of the New York Insuranca Law and hnas been
eontinuoualy licensed and remains in yood gLanding to the date of thins

var bifllcate,

IN WITNESS WHERFOF, I have hereunto sot my hand and
affixed the official seal of this Department
at. the City of Albany. Wew York, thins

21st day of Decombar 1004,

SALVATORE R. CURIALE
SuperinLendent of Insurance
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Deputy Superintendent
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