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COVER LETTER

TO: Amendment Section Division of Corporations

e WAME CHANGE AMENDMENT
SUBJECT:

Namwe of Corporation

2
DOCUMENT NUMBER: | 26%%

The enctosed Amendment and fee are submitted for Hiling.

Please return all correspondence concerning this matter o the following:

JULT A. BENEDUM

Name of Contact Person

CERITY INSURANCE COMPANY

Firm/Company

919 CONGRESS AVENUE. SUITE 1325

Address

AUSTIN, TX 78701

City/State and Zip Code

REGULATORY@CERITY.COM

L-mail address: {to be used for future annual report notitication

FFor further information concerning this matter. please call:

JULI AL BENEDUM ( 512 J553-2053
at
Name of Contact Person Arca Code & Davtime Telephone Number

Einclased is o check tor the following amount:

= $35 Filing Fee L] $43.75 Filing Fee & U0 $43.75 Filing Fee & O $52.50 Filing Fec,

Centificate of Status Certitied Copyv Cerificate of Status &
Certified Copy
Mailing Address: Street Address?
Amendment Section Amendment Section
Division of Corporutions Division of Corporations
0. Box 6327 The Centre of Talluhassce
Tallahassee. F1. 32314 23415 N Monroe Street, Suite 810

Taliahassee. 1L, 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLLORIDA
(Pursuant 1o s 607.15304. F.5)

SECTION I
(1-3 MUST BE COMPLETED)

P26]89

{Document number of corporaiion (il known)

| PARTNERRE INSURANCE COMPANY OF NEW YORK

{Name of corporation s it appears on the records of the Department of State)

L NEW YORK L /131939
e J.

{Incarporated under laws of} {Date authorized o do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

-+ 1t the amendment changes the name of the corporation, when was the change effected under the laws of 113 jurisdiction of
. . o08/23/2
incorporation? 08/23/2019

5 CERITY INSURANCE COMPANY

{Numc of corporation atier the amendment. adding suftis "corporation.” “company.” or "incorporated.” or appropriate abbreviation, 1f
not contained in new name of the corporation)

{1 new name is unavadlable in Florida, enter alternate corporate nume adopted for the purpose of transacting business in Florida)

6, It the amendment changes the period of duration. indicate new period of duration.
=
3
L
{New durationd T
7. 1f the amendment changes the jurisdiction ol incorporation. indicate new jurisdiction. 3
[
TSI -
{New jurisdiction) .
n
8. I the amendment chunges the jurisdiction of organization. indicate new jurisdiction: =

9. I the amendment changes person. title or capacity in accordance with 607.1 304 (4), indicate that change:




Title/ Capacity Name Address I'vpe of Action

OAdd

ClRemove

DlAddd

ORemove

Oadd

CORemove

DAdd

ORemave

OAdd

i0.

ORemove

Attached is a cenificaie or document of similar import. evidencing the amendment. authenticated not more than 90 days prior to delivery
ol the ugpllcauon w the Department of State, by the Secretary of Sty or vther oihicial huving custody of comoerate records in the jurisdiction

under the faws of which it 15 incorporated.
/M/I——m—-/

Wc

(Signatufe ol director. president or other otficer - ir'in the hands of

a receiver or other court appointed fiducians . by that hiduciary)
JULI A. BENEDUM SECRETARY
(Typed or print@ﬁnc uf person signing) {Title of person signing)

FILING FEE $35.00



Certificate of Good Standing

STATE OF NEW YORK

DEPARTMENT OF FINANCIAL SERVICES

It 15 hereby certified that

CERITY INSURANCE COMPANY

of New York, New York

was incorporated under the Laws of the State of New York on September 8. 1989 under the title of
WINTERTHUR REINSURANCE CORPORATION OF AMERICA and was licensed to transact insurance business
in the State of New York on September 30,1989 under the title of WINTERTHUR REINSURANCE
CORPORATION OF AMERICA;

that it changed its name to PARTNERRE INSURANCE COMPANY OF NEW YORK on
March 1, 1999

that it changed its name to CERITY INSURANCE COMPANY on August 23, 2019,

[TIS HEREBY FURTHER CERTIFIED that the aforesaid Company is duly authorized in the State of New York to
transact the business of accident and health, fire, miscellaneous property. water damage. burglary and theft, glass.
boiler and machinery. elevator. amimal. collision. personal injury hability, property damage liability. workers'
compensation and employers' liability. fidelity and surety. credit, motor vehicle and aircraft physical damage. marine
and inland marine and marine protection and indemnity insurance as specified in the paragraph(s}3.4.3,6.7. 8.9, 10
1120130 14, 13,16, 17,19, 20 and 21 of Secuon 1113(a) of the New York Insurance l.aw. and also such workers'
compensation insurance as may be incident to coverages contemplated under paragraphs 20 and 21 of Section 1113(a).
including msurances described in the Longshoremen’s and Harbor Workers' Compensation Act (Public Law No. 805,
69 Cong. as amended: 33 USC Section 901 ¢t seq. as amended). and . and as authorized by Section 4102(c¢).
reinsurance of every kind or description and has been continuously licensed and remains in good standing to the date o

this certificate.

* INVALID WlOUT OFFICIAL SEAL ***



Certificate of Goad Standing

STATE OF NEW YORK

DEPARTMENT OF FINANCIAL SERVICES

In Witness Whereof. [ have hereunto set my hand
and affixed the official scal of this Deparument
at the City of Albany, New York, this
17th day of January, 2020

LINDAA. LACEWELL

Superintendent
By

T

Special Deputy Superintendent



