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500 South Broad Street Py g
Meriden, CT 06450 ; nl
Phona: 203-639-7450

Fax:  203-634-7320 ' - Bl
Email: SASullivan @response.com ReS OIISQ
: .+ Insurance
Toi Susan Payne, CPCU, AIS From: Shane Sullivan
Fax. (850)24569014 8 7 ) Pages Including Cover: &
Phonat Date: October 11, 2007

Re: Redomestication of Response Insurance
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CONFIDENTIALITY NOTICE: Unless otherwise indicated or obwicus from the nature of the transmitial, the Informetion contained
in this facsimile measage i privileged and confidential information Intanded for the use of the individual person or entity namad
above. [f you, the reader of this megsage, ara nat tha Intandad reciplent, or the employee or agant responsibla to deliver it to the
infended recipient, you are hereby notibed that any dissemingtion, distibution or copylng of this communication |s strictly prohibitad.
If you have racelvad this communication in efror, please immedately notify the sender by telephone at our expenae and retum the
original message to Direct Response Comoration, at the above address via the LS. Postal Sanice at our expensa. Thank you.
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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 8, 607.1504, F.S.)

SECTION1

(1-3 MUST BE COMPLETED) S o

P03009 55 .
{Document number of corporation (if known) 5 T % l-l

. [ 2o R AN
| naiass [ —
1 Response Insurance Company mic M
(Name of corporation as it appears on the records of the Department of State) —en = O

=
2. _Ppelaware 3. . A =M
] (Incorporated under Taws of) (D'ate authorized to do business in Flonda)
SECTION I

{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

its jurisdiction of incorporation?

5.
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation) ‘

If new name is unavailable In Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida) i

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

(NEew QuIaton)

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

Connecticur
{New junisdiction)

8. Attached is a certificate or document of similar im[?mt, evidencinsgt the amendment, authenticated not more than
90 days prior to delivery of the apghgatmn to the Department of State, by the Sectetary of State or other official
s in the jurisdiction under the laws of which it is inCorporated.

havn)iustody of jﬁzjjfjor

C{Signature of 2 director, president or other officer - if in the hends
of a receiver or other court appointed fiduciary, by that fiduciary)

David I, Schonbrun _Asmnfn?_ﬂeaanazﬁ_
{Title of person signin

(Typed or printed name of person signing)
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State of Connecticut
Insurance Department

This is to Certify, that Response Insurance Company

having complied with the laws of the State of Connecticut, is licensed to transact in this
state until the first day of May 2008, unless this license be sooner revoked, the line of

insurance numbered 10, 11, 12, 19,
| 1. Fire, Extended Coverage and Other Allied lines
2. Homeowners multiple peri
3. Commercial multiple peril
4. EBarthquake
5. Growing crops
6. Ocean marine
7. Inland marine
8. Accident and health

9. Workmen’s Compensation

10. Liabilicy other than auto (B.I. and P.D.}
11, Auto Liability (B.1. and P.ID.)
2. Auto physical dam;.\ge

1 13. Aircraft (All Perils)

% 14. Fidelity & Surety

15. Glass

Certificate of Authority and Compliance

16.
17.
- 18,
15,
20,
21
22.
23,
24,
25.
26,
27.
28.
29,

30.

Buyglary & Theft

Boiler & Machinery
Credit

Reinsurance

Lif¢ Non-Participating
Life Participating

Variable Life Non-Participating
Yariable Lifz Participating
Variable Annuities

Title

Fraternal Benefit Society
Mortgage Guaranty

Health Care Center

Witness my hand and official seal, at HARTFORD,

this 31* day of May 2007

. Insurance Commiissianer
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BEFORE THE
DEPARTMENT OF INSURANCE
STATE OF DELAWARE
IN THE MATTER OF: )
)
THE REDOMESTICATION OF RESPONSE ) Docket No. 408
INSURANCE COMPANY FROM THE STATE OF )
DELAWARE TQ THE STATE OF CONNECTICUT )

EINDINGS AND ORDER

WHEREAS, the Delaware Department of Insurance (‘Department”) received an
application from Response Insurance Company ("Response"), a Defaware property and
casualty ingurance company, to redomesticate from the State of Delaware to the State of
Connecticut; and

WHEREAS, based on the documants submitted to the Department, the répresentations
of Responge and other facts, matters and information befere the Insurance Commissioner of
the State of Delaware ("Commissioner”) and the recommendations of the Department's staff,

the Commissioner FINDS that;

FINDINGS OF FACT

1. Response is a property and casualty insurance company incorpofated under the
laws of the State of Delaware on May 26, 1983, and authorized on November 28, 1983 to
transact the business of insurance in Delaware,

2. Reéponse filed an application with the Depariment to redomesticate to the State
of Connecticut. The Department has received a certified copy of the Certificate of
Redamestication filed with the Connecticut Secretary of State on May 31, 2007, approving the
Redomestication of Response to the State of Connecticut.

3. In accordance with 1é Del C. §4946 and other appllicable provisions of Iaw,. the

Commissioner may approve the redomestication of a domestic insurer unless he determines
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that such transfer of domicile is not in the interests of the policyholders of this State. There is
no evidence that any harm will inure to the policyhoiders of Response in Delaware from the
redomestication. No other objections have heen ralsed or are knewn to the redomestication.

CONCLUSIONS OF LAW

Based upon the above Findings of Fact, the Commissioner concludes that;

1. The Commissioner has jurisdiction over the parties and the subject matter
involved herein.

2. The transfer of domicile of Response from the State of Delaware to the State of
Connacticut is not contrary to the interests of Response’s policyhoide.rs.

IT 18 THEREFORE QRDERED THA'i':

1. The redomestication of Response is APPROVED, effective May 31, 2007.

2. Upon receipt of all required documents, the Department will issue a Delaware
Certificate of Authority, effective May 31, 2007, to Response as a foreign admitted insurer.

st
SO ORDERED this __ A/~ day of July, 2007,

AP

p Michael L. Viid
Deputy Insurance Commissioner
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