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July 2, 2015

e

Amendmeant Section
Division of Corporations
Clifton Building

2661 Excoutive Center Circle
Tallahassee, FL 32301

-

Cad

f
3

Re: Sionington Insurance Company (“Stoningten”)

Dear Sir or Madam,

Stonington is an insurance company that recently re-domiciled from Texas to Pennsylvania
Accordingly, attached please find the following:

1. Cover Letter

2. Application by Foreign Profit Corporation to file Amendment to Application for

Authorization to Transact Business in Florida

3. Ccrtificate issued by Commonwealth of Pennsylvania
4. Check in the amount of $43.75

Once we receive confirmation from you regarding Stonington’s authorization status in
Florida, we will make the appropriate filing with the Florida Department of Insurance.

If additional information is needed, please contact me at 972-664-7010 or

nancy.scli@us.gbe.com. My mailing address is 7668 Warren Parkway, Suite 325, Frisco,
TX 75034, Thank you for your assistance with this matter,

Very (ruly yours,

QBE AMERICAS INC

Nancy Self/ A‘/il}égu]atory Integration

Encl.

......




COVER LETTER
TO: Amendment Section
Division of Corporations

Stonington insurance Company

SUBJECT:

Name of Corporation

DOCUMENT NUMBER: "' "3

The enclosed Amendment and {ee arc submitted for filing.
Please return all correspondence concerning this matter to the following:

Nancy Sclf

Name of Contact Person

Stonington Insurance Company

Firm/Company

7668 Warren Parkway. Suite 3235
Address

[risco, TX 75034

City/State and Zip Code

jodie.burtnett@us.gbe.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Nancy Sclf’ ( 972 G64-7010
at
Narme of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D £35.00 Filing Fee D $43.75 Filing l'ec & ’zﬂ $43.75 l'iling Fec & $52.50 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &
{Additional copy is Centified Copy
enclosed) {Additional copy is

enciosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s, 607.1504, F.8))
|

P A,
SECTION 1 T =
(1-3 MUST BE COMPLETED) A
S 1 :
119015 e 9 e
<
(Document number of corporation (if known) . s o
Thoows?
—
| l. Stonington Insurance Company ; Wl
{Name of corporation as it appears on the records of the Depariment of State) N
2. Peansylvanki. N AT 3. (4/27/1988
(Incorporated under laws of)

{Date authorized o do business in Florida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLF, CHANGES)
4. 1f 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 afier the amendment, adding suffix "corporation,”
appropriate abbreviation, if not contained in new name of the corporation)

company.’
business in Florida)

*or "incorporated,” or
(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting

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

(New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

Pennsylvania

(New jurisdiction)
8. Attached is a certificate or document of similar import. evidenci
90 days prior 1o delivery of the application to the
having custody of corporate r
4

d} nsg the amendment, authenticated not more than
¢ to the Department of Siate, l?)
rds in the jugisdiction under the laws of w

4

' ' the Secretary of State or other official
(Signature
Nancy Self

‘hich it is incorporated.
Jof a direduor,

resident or other officer - i in the hands
ofa rcceJ\fcr or other'cotrt appointed liduciary, by that fiduciary)
(Typed or printed name of person signing)

Assistant Corporate Secretary

{Title of person signing}



COMMONWEALTH OF PENNSYLVANIA

-:ltf{‘ :;‘ ey
- L i
DEPARTMENT OF STATE v S e
) \ .f‘
SN
-0

JUNE 16, 2015 =
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TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
Stonington Insurance Company

I, Pedro A. Cortés, Secretary of the Commonwealth of Pennsylvania
do hereby certify that the foregoing and annexed is a true and correct
copy of

ARTICLLES OF DOMESTICATION-BUSINESS filed on May 18, 2015

which appear of record in this department.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

Vedos o Cotds

Secretary of the Commonwealth

Certitication Number: 12725801-1
Verify this certificate online at http://www.corporations.state. pa.us/corp/soskbiverify. asp




Entity #: 4322555
DCate Filed: 05/18/2015
Pedro A. Cortés
Acting Secretfary of the Commonwealth

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Articles of Domestication-Foreign
(15PaCS)

X __ Business Corporation {§ 4161)
Norprofit Corporation {§ 6161}

Name Document will be returned to the
Nancy Self name and address you enter to
Addross theleft,
5801 Tennyson Pkwy, Suite 600 =
City Stats Zip Code . Commonwealth of P
Plan ARTIC ennsylvania
o, TX 75024 LES OF DOMESTICATION-BUSINESS & Page(s}

iy AT

In compliance with the requirements of the applicable provisions (refating to corporations and unincorperated
associations), the undersigned, qualified foreign corporation, desiring ta become a domestic business or nanprofit corporation, hereby
states that:

1. The name of the corporation is:

Stonington Insurance Company

2, The (2) address of its initial registered office in this Commenwealth or (b) natme of its commercial registered
office provider and the county of venue is:

(a) Number and slreet City State Zip County
(b} Name of Commerciat Registered Office Provider County
cfo; CT Corporation System Dauphin

3. Upon domestication, the corporation will be subject (o the domestic corporation provisions of the Business
Corporation Law of 1988 or the Nonprofit Corporation Law of 1988.

PA DEPT. OF STATE
MAY 18 2015

Certitication#f; 12725801-1 Page | of 7
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| Certification# 12723801-1 Page 2 ot' 7

DSCB:15-4161/6161-2

A, Strike out if inapplicable; otherwise cheek and, if applicable, coniplete, one or more of the following:

The purpose or purposes for which the corporation is to be domesticated in the Commonwealth of
Pennsylvania are:

The purposes for which the corporation is to be domesticaled in the Commonwealth of Penasylvania -
include unlimited power to engage in and te do any lawful aci concerning any and all Jawful business for
which business corporations may be incorporated under the Business Corporation Law of 1988,

The purposes for which the corpotation is to be domesticaled in the Commonwealth of Fennsylvania
consists of unlimited power to engage in and to do any lawful acl concerning any and all lawful business for
which business corporations may be incorporated under the Business Corporation Law of 1988,

X

5. Check applicable paragraph:

The filing of these Articles of Domestication and, if desired, the renunciation of the original charter or
articles of the corporation has been authorized by a majority vote of the voles cast by all shareholders entitled
to vote thercon and, if any class of shares is entitled to votc thereon as a class, a majority of the votes cast in
each class vote, or by any greater vote required by its charter.

The filing of these Articles of Domestication and, if desired, the renunciation of the original charter or articles
has been authorized by a majority vote of the voles cast by all members, if any, entitled to vote thereon and, if
any clags of members is entitled to vote thereon as a class, a majority of the votes cast in each class vote, or
by any greater vote required by its charter,

6 Strike omiits eables T} clesof ioation incude the additienal provisi forth i fulli

IN TESTIMONY WHEREOF, the undersigned
corporation has caused these Asticles of Domestication to
be executed this

Or)qtﬁ:yofrgl?’f / .
Aol

Stonington Insurance Company

, % Name of Corporation

V Signature

best Goom e St

1 Title




BEFORE THE INSURANCE COMMISSIONER
OF THE
COMMONWEALTH OF PENNSYLVANIA

In Re: : Pursuant to Section 357 of the
: : Insurance Company Law, Act of
Application of Stonington Insurance : May 17, 1921, P.L. 682, No. 284,
Comipany for Approval to Redomesticate  agamended, 40 P.S. §477¢
{from the State of Texas to the : '
Commonwealth of Pennsylvania : Order No, ID-RC-15-04
DECISION AND ORDER

AND NOW, on this l Z +hday of April, 2015, Teresa D. Miller, Acling
Insurance Commissioner of the Commonwealth of Pennsylvania (“Commxssloner”)
hereby makes the following Decision and Qrder:

Pursuant to the Insurance Company Law of 1921, Act of May 17, 1921,
P.L. 682, No. 284, as amended, 40 P.S. §477c (“Insurance Company Law™) and in
consideration of the documents, presentations and reports received, as well as ather
inquiries and studies as permitted by law, the Commissioner hereby makes the following
Findings of Fact:

FINDINGS OF FACT

Identity of the Applicant

1. Stonington Insurance Company (“Stonington”) is a foreign stock casualty insurance
company organized under the laws of the State of Texas with a statutory home office
address in Plano, Texas.

Filing of the Application

2. OnNovember 17, 2014, the Insurance Department of the Cornmonwealth of
Pennsylvania (“‘Department™) reccived an initial application (which, together with all
material received subsequently, is collectively referenced as “Application”) from
Stonington for approval to redomesticate from the State of Texas to the
Commonwealth of Pennsylvania,

3. The Application was reviewed pursuant o Section 357 of the Insurance Company
Law,

Cextificationd: 12725801-1 Page 3 of 7




Notice of Filing and Comments

4, On Novembet 29, 2014, the Department published notice in the Pennsylvania
Bulletin that the Application was submitted by Stonington, and such notice invited
interested persons to submit comments to the Department regarding the Application
for a thirty (30) day period, ending December 29, 2014 (*Comment Period”).

5. The Depariment received no comments regarding the Application during the
Comment Period,

The Transaction

6. Stonington cutrently holds a Certificate of Authority in the Cemmonwealth of
Pennsylvania as a foreign insurer to transact auto liability, boiler & machinery,
burglary & theft, credit, elevator, fidelity & surety, glass, inland marine & physical
damage, livestock, mine & machinery, ocean marine, other liability, personal
property floater, properly & allied lines, water damage and workers compensation
classes of insurance business.

7. Stonington desires to redomesticate to the Commonwealth of Pennsylvania as a
domestic stock casualty insurance company.

8. OnNovember 5, 2014, the Board of Directors of Stonington passed a resolution that
Stonington redomesticate from the State of Texas to the Commonwealth of
Pennsylvania.

9. On November 7, 2014, the sole shareholder of Stonington passed a resolution to
redomesticate Stonington from the State of Texas to the Commonwealth of
Pennsylvania.

10. Stonington will relocate their statutory home office address from Plano, Texas to
Harrisburg, Pennsylvania. :

11. Stoninglon has stated that it will transact the business of insurance in the
Commonwealth in accordance with applicable laws, including the Insurance
Company Law.

12.Tf any of the above Findings of Fact are determined to be Cenclusions of Law, they
shall be incorporated in the Conclusions of Law as if fully set forth therein,

20f5
Certification#: 12725801-1 Page 4 of 7




CONCLUSIONS OF LAW

. Section 357-of the Insurance Company Law provides the Commissioner jurisdiction
10 revicw and approve the redomestication of Stonington (40 P.S. §477¢).

. Pursuant to Section 357(a), “[alny insurer which is organized under the laws of any
other state and is adnitted to do business in this Commonwealth for the purpose of
writing insurance may become a domestic insurer by complying with all of the
requirements of law yelative to the organization and licensing of a domestic insurer of
the sanie type and by designating ils principal place of business in fhis
Commonwealth. Said domestic insurer will be entitled to a like certificate of
authority to transact business in this Commonwealth, and shall be subject to the
authority and jurisdiction of this Commanwealth” (40 P.S. §477¢(a)).

. The Application satisfies the requirements of all applicable laws and regulations and
standards for orpanization and licensure,

. The Application satisfies the requircment that a prineipa! place of business in the
Commonwealth be designated by transferting the location of the statutory home
office of Stonington to the Commonwealth of Pennsylvania.

. A redomestication by a foreign business corporation is provided for in subsection
4161{a) of the Business Corporation Law (15 Pa. C.S. §4161(a)).

. Ifany of the above Conclusions of Law are defermined to be Findings of Fact, they
shall be incorporated in the Findings of Fact as if fully set forth therein.

3of3
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BEFORE THE INSURANCE COMMISSIONER
OF THE
COMMONWEALTH OF PENNSYLVANIA

In Re: : Pursuant to Section 357 of the
: Insurance Company Law, Act of
Application of Stonington Insurance : May 17, 1921, P.L. 682, No. 284,
Company for Approval to Redomesticate as ammended, 40 P.S. § 477¢
from the State of Toxas fo the :
Commonwealth of Pennsylvania : Order No, ID-RC-15-04
ORDER

Upon considetation of the foregoing, the Acting Insurance Commissioner
of the Commonwealth of Pennsylvania (“Commissioner”) hereby makes the following
Order: ’

The Application of Stonington Insurance Company (“Stonington™) for
approval to redomesticate from the State of Texas lo the Commonwealth of Pennsylvania
and the issuance of a Certificate of Authority as a domestio stock casualty insurance
corporation, as set forth in the Application, is hereby granted, subject to this Order and
the following conditions:

- 1. Stonington shall obtain approval of the redomestication from the Texas
Department of Insurance. A certified copy of the approval issued by the
Texas Department of Insurance shall be provided to the Commissioner within
five (5) days of Stonington receiving the approval.

2. Stonington shall file Articles of Domestication with the Pennsylvania
Deparlment of Statc in accordance with subsection 4161(b) of the Business
Corporation Law after receipt of the approval of the Texas Department of
Insurance and within one year of the date of this order.

3. Stonington shall file a copy of the Articles of Domestication, as filed with and
stamped as received by the Pennsylvania Depattment of State, with the
Insurance Department within ten (10) days of receipt from the Pennsylvania
Department of State. b

4. Atthe time the Articles of Domestication are filed with the Insurance
Department, Stonington shall surrender its current Certificate of Authority as

40f5
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a foreign insurance corporation in exchange for the issuance of a Certificate of
Authority as a domestic stock casualty insurance corporation.

Land WY

. Teresa D, Miller
Acting Insurance Commissioner
Commonwealth of Peansylvania

This Order is effective immediately.

5of5
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