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Dear Sir or Madam:

' WAL= 57 &
The enclosed "Application b

y Forelgn Corporation for Authorization to Transact Business in
Florida", "Cenrtificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Florepce Chen
{Name of Person)

Planet Indemnity Company
{Firm/Company)

8 Creenway Plaza, Suite 400
{Addrcze!

Houston, Texhs 770406
{City, State and Zip Code)

<2 904 215

Should you need to call someone concerning this matter, please cail:

Florence Chen at( 800 Y 223 . 2293 .
{Name of Person} Area Code & Daytime Telephone Number

R Madares
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PLANET INDEMNITY COMPANY,

July 22, 1686

Florida Department of State
Qualification/Registration Sec.
Divislon of Corporations

P. O. Box 8327

Tallahassee, FL. 32314

Re: Application by Foreign Corporation for Authorization to
Transact Business in Florida and Cartificate of Existence

Dear Sir;

To register a forelgn profit corporation to transact business in Florida, we are anclosing
tha following,

1. Transmittal Letter.
2, Certified Certificate of Authorization.

3. Application by Foreign Corporation for Authorization to Transact Business in F lorida
to request for Certificate of Status.

4, Planet Indemnity Company’s Check No.2780 in the amount of $131.25 in the
payment of the followings fees,

a. $ 35.00 Filling Fee

b. 3500 Registerad Agent Designation Fesa
c. 875 A Certificate of Status

d, 52.50 Certified Copy Fee

$131.25 Total of Check

We are looking forward to receiving our registration as soon as possible to the following

address,
Planet Indemnity Company

¢/o Underwriters Indemnity Company
8 Greenway Plaza, Suite 400
Houston, TX 77046

Sincerely yours.

5 Lo

“Florence Chen

Attachments

e SINTFINTH ST SUUTE 10 T INVER, COHLORA O 5022 {3 A3.50n TEEECOPIE R 1303 34518




FLORIDA DEPARTMENT O STATE
Sandra B. Mortham
Secrotury of Stute

July 26, 1996

FLORENCE CHEN

PLANET INDEMNITY COMPANY
8 GREENWAY PLAZA, SUITE 400
HOUSTON, TX 77046

SUBJECT: PLANET INDEMNITY COMPANY
Ref. Numbar: W36000015716

We have racelived your document for PLANET INDEMNITY COMPANY and your
chack(s) totaling $131.25. Howsever, the enclosed documant has not been filed
and is being returned for the following correction(s):

The date first transacted business In Florida within the meaning of s. 607,1501 or
608.501, F.S., must be set forth In section 6 of the application. It the
corporation/limited liability company has not yet transacted business in Florida

within this meaning, please insert the words "upon qualification” in lieu of a date.

The certificate of existence that we require is issued by the Secretary of State's
office, not the Division of Insurance.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬁanment of State, duly authenticated by the secretary of
state or cother official having custody of the records in the jurisdiction under the
faws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which Is in a language other than the English language. A photocopy
of this certificate Is not acceptable.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abanduned.

If you have any questions concerning the filing of your document, please call
{904) 487-6095.

Jennifer Sindt
Document Examiner Letter Number: 596 A00036114

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




PLANET INDEMNITY COMPANY
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August 9, 1096

< i ‘-l."

Ms. Jannifer Sindt, Documant Examiner
Florida Department of State
Qualification/Registration Sec,

Divislon of Corporations

409 East Galnes Straet

Tallahassee, FL. 32399

30+ 14 2;

Application by Foreign Corporation for Authorization to
Transact Business in Florida and Certificate of Existence

Ref. Number: W86000015716

Re:

Dear Ms. Sindt;

In reference to your letter of July 28, 1996, we are enclosing the corrected copy of
“Application by Foreign Carporation for Authorization to Transact Business In Florida”.

And per our telephone conversation today, and with your approval, we are also sending
you an original copy of Certificate of Existence, authenticated by the Secretary of the
State of Colorado certifying that Planet Indemnity Company has filed its Articles of

Incorporation with the State of Colorado.
Wa are looking forward to receiving our registration as soon as possible to the following

address,
Planet Indemnity Company

c/o Underwriters Indemnity Company
8 Greenway Plaza, Suite 40G
Houston, TX 77046

Sincerely yours.

-——-"!:)/ er et & / ’4‘“\

P
Florence Chen
State Admissions and Regulatory
Reporting Coordinator

Attachments

e SIXTULNTH STOSHITL 1o P NVER, COdORADO 81202 3034 53-5300 TELECON R (303 5345348




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
' TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

1 Manet Indemmlty Company
{Name of corporadion: must include the word INCORPORATEL, COMPANY  CORPORATION or words or
abbreviations of like import in Ianquatge as Wil clearly indicato thatlt is a corporation Instoad of a natural person
or parmership if not 5o conmined in the namas at prosent)

2. State ol Colorado 3, 76=0227154
{State or country under the lawof which it i3 incorporated) { FEI number, If applicablo} .
5 Perpetund

4, Janttary 31, 1987 ]
{Data of Incorporation) {Duration: Year corp, will cease to exist or ‘perpewal’)

6. Unon Qunlifieation
(Date first tansacted business In Florida, (Ses sectons €07.1501, 607.1502, and 817,155, F.5))

7. 216 Sixteenth Street, Suite 1300

Denver, Colorado 80202
{Current malling address)

0 Rd 213555

8 "-l‘o provide insurance products to Commercinl Risks.
{Purpasels) of carporation authorized In home st or country 1o be carried outin the state of Florida)

9. Name and street address of Florida registered agent:

Name: Insurance Commissioner

Office Address: Capitol

Tallahassee , Florida , 3239%=-0300
{2ip Coda)

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 1o actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | ém familisr
with and accept the obligations of m y position as registered agent.

Insurance 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.




12. Names and addresses of officers and/or directors: (Strect
address ONLY- P. O. Box NOT acceptable) :

”p. : DYRECTORS (Straet addresa only- P. O . Box NOT accaptabla}
rocvtarp;

OHALEMAR : _Edwin Monry Frank, |11}

Address: 2l Sivtepnel Stepedt . Sottge 1100

Nenver, Colorado BO207

Vice Chairman:
Address:

Director: HRoy Conlin Div
Address: 216 Sixteeanth Street, Suice 1300

Denver, Colorado 802072

Director: _lobn Lyon Garner

Address: 216 Slxteenth Strect, Suite 1300

Denver, Colorndo 802072

B.OFFICERS (Street address only- P. 0. Box NOT acceptable)

President: Edwin Henry Frank, T11
Address: 216 Sixteenth Street, Suite 1300

Denver, Colorando 80202

Vice President: _Lconard Dewey Marks
Address:; 216 Sixteenth Street, Suite 1300

Denver, Colorado BOZ02

SecretarXE Roy Conlin Die
Vice Presidéent

Address: 216 Sixteenth Street, Suite 1300
Denver, Colnvada 802072

Treasurer

TEOXBHEY : John Lynn Garner
Address: 216 Sixteenth Street, Sufte 1300
Denver, Colorade 80202

ou may attach an addendum to the application
ficers and/or directors.

{Signature of Chairman, Vice Chairman, or any oLficer listed in number
12 of the application)

Edwin MHepry Frank, TI11, Pragident
{Typed or printed name and capacity of person s1gning application)
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DEPARTMENT OF
STATE

CERTIFICATE

I, VICTORIA BUCKLEY, Secratary of State of the State of
Colorado hereby certify that ACCORDING TO THE RECORDS OF
THIS OFFICE,

PLANET INDEMNITY COMPANY
{ COLORADO INSURANCE COMFANY)

FILED ARTICLES OF INCORFORATION ON 12/04/89.

Dated: JULY 25, 199§

SECRETARY OF STATE




" STATE OF COLORADO

IHPARTMENT OF RLGUIATORY AGENCILS
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IMVISION OF INSURANCE
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Commissiones of agiam e
15t} roadway, Sunle 3150 Rivy Mestwer
Danvenr, Cotoradao 032002 Covirhat

STATE OF COLORADO )

. )ss
DIVISION CF INSURANCE )

CERTIFICATE OF AUTHORIZATION

[, JACK EHNES, Commissioner of Insurance of the State of Colorado, do hereby

certity that PLANET INDEMNITY COMPANY, is duly authorized to transact the

business of MULTIPLE LINE insurance in this State as provided for in its current
Certificate of Authority.

IN WITNESS WHEREOQF, I have hercunto set my hand and affixed my seal of
office at the city and county of Denver, this 8th day of July, 1996.

-
-

EAraam

JACK EHNES
Commissioner of Insurance
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“The Mission of the Division of Insurance is Consumer Pratection.”

General Number: (303) 893-7499 / Consumer Complaints: (303) 894-7490 / FAX: (103) 894.7455
Producer Licensing: (303) §94-7495 / V/TOD For the Deaf or Hearing Impaired: (303) 894-7080




