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January 28, 2008

FLORIDA DEPARTMENT OF STATE
CT CORPORATION SYSTEN Prvsion of Corporations

¢

SUBJECT: CAROLINA CASUALTY INSURANCE GROUP, LLC
REF: WOBOQ00D4041
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We received your electronically transmittad document. However, ther*gg- . i
document hag not been filed. Please make the following corractions JEnd ¥ -
rafax the complete document, including the electronic filing cover sheet. ~ {m:
= :
You fajled to make the correctlon(s) regquasted in our previous letteﬁgﬂﬁ + ﬁﬁﬁ
F“CD e N
A certificate of existande or a certificate of good standing, dated nom = ijz
mere than 90 days prior to the delivery of the applisation to the o

v

cj Y
Departmant of State, duly authenticated by the seocretary of stata or other
w

offiocial having custady of Ehe records in the 3urisdiction under the 1a1fs
of which it is incorporated/organized, must be submitted to this offide.
A translation of the cartificate under cath of the translater must be
attached to a certificate which is in a language other than the English
language. & photocopy of this certificate 1s not acceptable.

Please Teturn your document, aloang with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any gquestions cohcerning the filing of your document, pleasa
call (850) 245-8020.

Tammi Cline FAX Aud. ¥: EDBOQQCD20311
Regulateory Specialist II Letter Numper: S08A00005541
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P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY F OREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA '
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES THE FOLLORING 15 SUBMITTED TO REGHSTER A FOREIGN
LMITED LIARRITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORITA,
1. Carolina Cesualty Insurence Group, LIC
' (Name of Foreign Limited Linbility Company)
Dalaware 3 .
ction under the Taw of which foreign lunited Lability ( PEI number, if apphcable)
cmnpany is organized)
4 September 28, 2007 5 perpetual
(Datc of Organization) (Diration: Year limiled [wbility company will ccass (o
exist or “parpetual™)
6. ' 2008 '
ava cted businesa in Flonida, 3§ priof to registration.)
(Sec accnons 608.501 & 608.502 F.5, to dutermine pensllty ahﬂity) —
7 4600 Touchton Road East, Building 100, Suite 400 “?g w B
. oy
" [ [ [
Jacksonville, FL. 32246 TE T e
‘ i e g
{(Street Address of Principal OIhce) b 1
U”? ‘g- 1 vh
8. If limited liability company is a manager-managed company, check here [X] f—"ng z i
i o
9. The name and usual business addresses of the managing members or rnanagers are as follow@‘i% 2
S v
See attached. 2 ©

10, Attached is an origina] certificate of existence, no more than 90 days old, duly authenticated by the official having

custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, If the certificate
i3 in a foroign language, a translation of the certificate under oath of the translator must be submitted.)

11, Nature of business or purposes to bo conducted or promoted in Florida

Insurance aervices and aduministration.

B A —

Signature of a member or an authorized representative of a member.

(tn accordance with saction 608,408(3), F.S., the exceution of this document oonstitutes

un pffirmation under the penxities of perjury that the facts stated herein are true.)
Ira.S50

Lederman, Manager
Typed or printed name of signee

PLOST - 109R5 C T §ynom Cnlls
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9. Name and Address of Managers

W. Robert Berkley, Jr.
475 Steamboat Road
Greenwich, CT 06830

Eugene G, Ballard
475 Steamboat Road
Greenwich, CT 06830

Ira 8. Lederman ,
475 Steamboat Road
Greenwich, CT 06830

Robert C, Hewitt
475 Steamboat Road
Greenwich, CT 06830

William ¥, Murray
4600 Touchton Road East

Building 100, Suite 400
Jacksonville, FL. 32246
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

Carolina Casualty Insurance Group, LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

(Name) ™ T
|l s T
2 % )
* 1200 South Pine Iuland Road : ‘{;% = =
Florlda Stroet Address (P.O, Box NMOX ACCEPTABLE) Shx L 2"‘1‘1
. fo om LY
Plantation, Florids 33324 i :; o
City/State/Zip ¥ -
om W
Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree 1o act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my pasition as regisiered agent as provi

ded for in Chapter 608, Florida Statutes.
CcT Corpuraﬁon Syh‘m T Sl SO DA S ’ .
By: !E L= :; J—
(Signatu

PLOYT - SONOE C T Ayvom Ouline
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$100.00 VFiling Fee for Application

§$ 25.00 Desgignation of Registered Apent
§$ 30.00 Certified Copy (optional)
£ 5.00 Certificate of Status (optional)
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Delazvare ... .

The First State

I, RARRIET SMITH WINDSCR,

SECRETARY OF SYATE COF THE STATE GF
DELAWARE, DO HEREBY CERTIFY "CARQLINA CASUALTY INSURANCE GROURP,

LILC" IS DOLY FORMED DNDER THE LAWS OF THE STATE OF DELANARE AND
IS IN GOOD STANDING AND BAS A LEGAL FXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
JANUARY, A.D. 2008.

AND I DO HEREBY FURTHER CERTYFY THAY THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Honnnat  sbrmsdta Pl insts
4431638 8300

Harrigt Smith Windsoi, Becretary of State
AUTHENTICATION: 6335433
0o8poBOS84d . DATE: 01-24-08
¥ou nay wvorify this gertificate cpline
4t cosp. dalawsre. gov/avthver. &
99/98 3ovd
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