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¢ COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Redland Insurance Company
Name of Corporation
DOCUMENT NUMBER: P26699

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jason Anderson
Name of Contact Person

Redland Insurance Company
Firm/Company

88 Pine Street, 4th Floor
Address

New York, NY 10005
City/State and Zip Code

jason.anderson@us.gbe.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jason Anderson at(_ 212 ) 805.9885
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

|:| $35.00 Filing Fee D $43.75 Filing Fee & $43.75 Filing Fee & D $52.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
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 5. 607.1504, F.S.)

SECTION 1 AN
(1-3 MUST BE COMPLETED)

P26699

{Document number of corporation (if known)

L. Redland Insurance Company

{Name of corporation as it appears on the records of the Department of State}

2. New Jersey 3. 11/02/1989

(Incorporated under laws of) (Date authorized to do business in Florida)

SECTION 11
(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? AI ~29-01

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)

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 junisdiction)

8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
() days prior to delivery of the application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of which it is incorporated.

%ignature of a director, president or other officer - if in the hands

of areceiver or other court appointed fiduciary, by that fiduciary)

John Svoboda Vice President
(Typed or printed name of person signing) (Title of person signing)
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INSURANCE DEPARTMENT

I, Joel Ario, Insurance Commissioner of the Commeoenwealth of Pennsylvama, do hereby certify

' that the attached is a full, tue and corrcct copy of the Articles of Incorporation of
REDLAND INSURANCE COMPANY, s the samne appears of record and reinains on

file with this Department.

‘ In Witness Whereof, [ have hereunto set my
‘ hand and caused my official seal to be affixed
this 16th day of Scplember, 2009,

Pt Qi

Joel Ario

Ingurance Commissioner
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
CORPORATION BUREAU

401 NORTH STREET, ROOM 206
P.0. BOX 8722
HARRISBURG, PA 17105-8722
WWW.CORPORATIONS.STATE.PA US/CORP

Redland Insurance Company

THE CORFPORATION BUREAU IS HAPPY TO SEND YQU YOUR FILED DOCUMENT, THE
CORPORATION BUREAU IS HERE TO SERVE YOU AND WANTS TO THANK YOU FOR DOING BUSINESS
IN PENNSYLVANIA.

IF YOU HAVE ANY QUESTIONS PERTAINING TO THE CORPORATION BUREAU, PLEASE VISIT

OUR WEB SITE LOCATED AT WWW CORPORATIONS.STATE.PA.US/CORP OR PLEASE CALL OUR MAIN

" INFORMATION TELEPHONE NUMBER (717)787-1057. FOR ADDITIONAL INFORMATION REGARDING

BUSINESS AND / OR UCC FILINGS, PLEASE VISIT OUR ONLINE “SEARCHABLE DATABASE” LOCATED
ON OUR WEB SITE.

ENTITY NUMBER: 3877514

QBE Insurance Corporation
88 Pine St, 10th Floor
New York, NY 10005



0270972010 12:52 FAYX 212 422 2424 lBE

@016/025

-

= Entity #: 3877814
. . Date Filad: 07/29/2009
Pedro A Cortés
N Becretary of the Commonv/eslth

]

FENNSYLVANIA DEPARTMENT OF STATE

CORPORATION BUREAU
Articles of Domestication-Foreign
(15 Pe.C.8.)
Buslness Corporation (§ 4161)
Noaprofit Corparstion (§ 6161}
Numw Decatnent will be reinrmed (6 the
Jason Andezson c/o QBE lusurance Corporation n.u.uudnnynw-
88 Plne Street, 10th Floar . L S RIS i e
Sty Zip Cado Commonweahth of Pennsylvania

New York NY 10005 ARTICLES OF DOMESTICATION-BUSINESS 3 Page(s)

.

hmmplhumﬁhrqnhmmduappﬂnbhmm(mhuhwmw
Aociaior ansociation), the undersignod, quattiled forsign corporation, desiring to bocome a domestic business or nanprofil corporstion, beroly

1. The name of the covporation is:
Rodland Ingurence Company

1 hu(l)lddtﬂﬂ!ibhiwmwuhmueh this Commexywealth or (b) namo of ity mmml-lw;hwd

office provider and the cowsty of varu ix:
{0) Number snd stret . City State Zip County
() Nums of Commerelal Registored Office Provider County
c/o: CT Corporation System “ Dauphin County

13 ummmmwwmhm&amummmw" of the Business
Cotporation Law of 1938 or the Nouprofis Corporation, Law of 1939,

PA DEFY. OF GTRTE
an 29 2009

PA CEPT. OF STATE
AUG O 2009
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4, Striks out if incpplicable; dhnﬁuchﬂt_w( (f applicable, compless, one ar more of ihe following:
Im Tha parpose of purpawes for which the corpomicn iato be domesticated in the Commonwealth of
Peatsylvanis xre:

El mmmmm torparstion Is 4 be domesticated n the Commonwealth of Peansy ivania
hdﬁaulmﬂndmwmwhudbdomyhmmmmymmlmhumm
mhmwmmyh incorporated under the Businest Comontion Law of 1918,

m, ‘The purpass for which the corporation ia tor be domsesticated in the Commoawealth of Peansylvania
ooesists of unkimited power to argagn in and to do sy iawial ot concesning any sod all Inwful busioess &
mwmuquwwmmmpthworm1

5. Chack appiicable paragroph:

D'l‘he Hling of thesq Article of Domestication and, it desirod, the reunciation of the origieal charter or
articles of tho corporstion has bevn suthorized by s majority vols of tha votes st by afl shasetinklery entificd
1o vote thereon and, if azy chass of shares i entitlod 1 oo therwan ay & class, s majotity of the voies cart In
eich cla vete, or by toy grester voin required by its chaster.

17) The fiting o thcse Asticles of Donbeticatian wnd, {f desirod, ths remmeiation of the origiuns! chaner or avticky
b been mthoriznd by w misjority votz of the volag et by o] members, if any, eotied o vote thamon end, if
any ¢ian of members in antitlod to voto thereoo m a clsss, & mwjority of the volcs cast in sach clagy vote, of
by sny gruster vote requined by its chiuter,

6. Strike owt {f inapplicadle: These Asticls of Domestieation inchude tho additionat provisions set forth In full in
Enxbibit A attached heroto and mads 3 past bereof.

™ TESTIMONY WHEREOF, the underslgned
mmhumdmmuo{mmmm
be exzputed thiy

20 nyordoly

.

Redlang Insurance Compary

Nams of Corporation

Signutrre
" Vies President




