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APPLICATION BY FOREIGN CORPORATION FOR AU'I‘HOBIZA’I’ION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE.OF FLORIDA:

1. e StarNet Casualty Company
{Name of corporation: must inciude the word INCORPORATED”, "COMPANY","CORPORATION" or words or
abbreviations of like importin language as will clearly indicate thatitis a corporation instead of a natural person
ar parmership if not so contained in the name at present.)

2. Delaware : S - A, 22-3590451 _.
(Swte or country under the lawof which it is incorporated) { FEIl number, if applicable)
- A June 11, 1998 = - B, Perpetual ' -
' {Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”)
6. Upon qualification ’

" : {Date first ransacted business in Florida. (See sectons €07.1501, 607.1502, and 817.155, F.S)
s 100 Campus Drive, P.0. Box 853 . -

=

B o

Florham Park, NJ 07932-0853 = 3

- ~i 7R
{Current mafling address) i e
| R i
3 Property and casualty insutrance _ B} - o s T&;Q

{Purpose(s) of corporation authorized in home state or country to be carried cutin the state of Floridaf ;,:;

Z =

9. Name and streetaddress of Florida registered agent: ~ %
Name: Insurance Commissioner
Office Address: Capitol
Tallahassee. " Florida 32399-0300
I r o
{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, f hereby accept the appointment as
registered agentand 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.

Insurance Commisgioner

{Registered agent’s signature) -

11. Attached is a certificate of existence duly aufhehﬁcated, not more than 90 days prio_r 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.
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11. Attached is a certificate of existenca duly authenticated, not more than 80 days prior to
delivery of this application to the Dapartment of State, by the Secretary of State or othar official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
12. Names and addresses of afficars and/or directors: :
A DIRECTORS (Strest addrass only - P.O. Box NOT acceptable)

Chaimman: spe artacrep arpEr

Address:

Vicea Chairman:

Address:
Director:
Address:
S 2,
Director: 8 g
— PR
Address: & =3
<y
= 580
. ':".‘m
B.  OFFICERS (Street address only - P.O. Bax NOT acceptable) - =5
Dm
Prosident: SEE ATTACHED RIDER ~ %

Addross:

Vice Prasident:
Address:

Secretary:
Address:

(TLA. 2189 - 1/6/99)
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- g1 @—1998 1:44PM FROM WESTMONT

TU-B9-1998 16226 CT CORP SYSTEM 7 1 J1b Dhd ff3 PLOAUD
Treasurer:
Address:

NOTE: M necassary, you may attach
and/or directors.

ﬁ_S‘rgnawm of Chairman, Vice Ghairman, of any officer fisted m number 12 of the

application)

14, Michael E. Lombardozzi Seni : '
{Typed or printed nams and capacity of person signing application)

 addendum 1o the application listing additional officers
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{F1R. 2189 - 1/6/96}



john D. Vollaro

Edward D. Norris

Scott R. Wallace

Larry A. Hansen

Michael E. Lombardozzi

Donald M. McGuire

Charles E. Erickson

StarNet Casualty Company

Officers and Directors

Chairman

President, CEO &
Direct

Executive Vice
President, COO &
Director

Executive Vice
President, CFO &
Director

Senjor Vice President
COOQ & Director

Senior Vice President &

Treasurer

Director

100 Campus Drive
Florham Park, NJ 07932

100 Campus Drive
Florham Park, NJ 07932

100 Campus Drive

Florham Park, NJ 07932
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100 Campus Dri@d 53

Florham Park, Nl_ﬁ79312
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100 Campus DmLe B
Florham Park, NJ;_07932
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100 Campus Drive
Florham Park, N] 07932

100 Campus Drive
Florham Park, NJ 07932
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841 SILVER LAKE BLVD.
DOVER, DELAWARE 19804-2465
(B302) 739 - 4251
FACSIMILE {302) 739 - 5280

DONNA LEE H, WILLIAMS
INSURANCE COMMISSIONER

Bepartment of Insurance

CERTIFICATE OF COMPLIANCE

I, DONNA LEE H. WILLIAMS, Insurance Commissioner of the State of Delaware,
do hereby certify that STARNET CASUALTY COMPANY is duly organized under the laws
of the State of Delaware, and is authorized to issue policies and transact the business of:

Health, Credit Health, Property, Surety, Marine & Transportation, Casualty, including:

Vehicle, Liability, Burglary & Theft, Personal Property Floater, Glass, Boﬂer&Machggery,
Credit, Workers' Compensation & Employers' Liability, Leakage & Fire Extii?;guhsgerr _

Equipment, Malpractice, Elevator Congenital Defects, Livestock, Entertainments aFE_
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Miscellaneous.

AR

IN WITNESS WHEREOF, | HAVE HEREUNTOQ
SET MY HAND AND AFFIXED THE OFFICIAL
SEAL OF THIS DEPARTMENT AT THE CITY

OF DOVER, THIS 18TH DAY OF SEPTEMBER ,
1998.

AonmaHpu 3. Willinms)

DONNA LEE H. WILLIAMS
INSURANCE COMMISSIONER




