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‘ APPLICATION FOR NEW AUTHORITY
| TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN ARIZONA

Read the Instructions C019j

A.C.C. FILE NUMBER: F-0046247-0

Find the A.C.C. file number on the upper corner of filed documents OR on our website at: http://www.azcc.qov/Divisions/Corporations

1. ENTITY TYPE - check only one to indicate the type of entity applying for authority:

[®]FOR-PROFIT CORPORATION Clinsurer
[JsAVINGS AND LOAN ASSOCIATION
[TIPROFESSIONAL CORPORATION  [_JCREDIT UNION

[CINONPROFIT CORPORATION

[ JcLOSE CORPORATION
[ leusINESS TRUST

[T]BUSINESS DEVELOPMENT CORP.

CJcORPORATION SOLE

[CTrrRUST cOMPANY

DCODPERATIVE MARKETING ASSOCIATION

DELECTRIC COOPERATIVE NON-PROFIT MEMBERSHIP ASSOC,

DNONPRDFIT ELEC. GENERATION AND TRANSMISSION COOPERATIVE CORP.

2, NAME IN STATE OR COUNTRY OF INCORPORATION (FOREIGN NAME) - enter the exact, true name of the foreign

corporation:

Crum & Forster Insurance Brokers, Inc.

i

3. NAME TO BE USED IN ARIZONA (ENTITY NAME) - see Instructions CO19 - identify the name the foreign corporation
will use in Arizona by checking 3.1, 3.2, or 3.3 (check only one), and follow instructions

3.1 [m] Name in state or country
of incorporation, with no
changes -

Go to number 4.

3.2 [] Mame in state or country of
incerporation, with a corporate
identifier added to it -

Enter the name in number 3.4
below.

3.3 [] Fictitious name (check this
only if the foreign corporation’s
name in its state or country of
incarporation is not available for

use in Arizona) - Enter the
name in number 3.4 befow.

3.4 If you checked 3.2 or 3.3, enter or print the name to be used in Arizona:

4. FOREIGN DOMICILE - list the state or country in which the foreign corporation Is incorporated: Texas

5. DATE OF INCORPORATION IN FOREIGN pomiciLe: 04/05/1961

6. DURATION - the duration or life period of the forelgn corporation is presumed to be perpetual unfess one of the
| boxes is checked below and the blanks are filled in:

| I___] The corporation’s life perlod will end after the expiration of

7] The corperation’s life period will end on this date

years (enter 2 number of years).
(enter a date).

D The corporation’s life period will end upon the occurrence of this event:

{describe an event).

| Co19.001 ,
- Rev: 2011 !

Arizona Corparation Cammission — Comporations Division
Paga 1 of 4



7.  PURPOSE - the foreign corporation’s purpose is to engage in any or all lawful business or affairs in which corporations
may engage in the state or country under whose faw the foreign corporation is incorporated, subject to the following
limitations, if any (leave this blank if there are no limitations on the corporation’s purpose):

8. CHARACTER OF BUSINESS -~ briefly describe the character of business or affalrs the forelgn corporation initially
intends to conduct in Arizona. NOTE that the character of business or affairs that the foreign corporation ultimately

conducts is not limited by the description provided.
Insurance Agency

9. PRINCIPAL OFFICE ADDRESS ~ FOREIGN
DOMICILE STREET ADDRESS - see Instructions CQ19i
- give the physlical or street address (not a P. O. Box)
of the foreign corporation required to be maintained in
its state or country of incorporation, or, if not so
required, of the foreign corporaticon’s statutory agent in
its state or country of incorporation:

10. ARIZONA KNOWN PLACE OF BUSINESS ADDRESS:
1s the Arizona known ptace of business street address the
same as the street address of the statutory agent?

E| Yes - goto number 11 and continue,

[(Jne - provide the Arizona physical or street
address (not & P.O. Box) below:

Christine Frisby

Aftention (opiional)
1 1490 Westheimer Road, Suite 300

Attention (optional)

Address 1 Address 1
Address 2 {optional} TX 7077 Address 2 {optional)
ay Houston State zip Clty state | Zip

11. STATUTORY AGENT IN ARIZONA - see Instructions CO19i:

11.1 REQUIRED - give the name (can be an
individual or an entity) and physical or street
address (not a P.O. Box) in Arizona of the
statutory agent:

11.2  QPTIONAL - mailing address in Arizona
of statutory agent {can be a P.0O. Box):

CT Corporation System

[ Statutory Agant Name (required)

Attention (optional} Attention {optional)
13800 N. Central Ave., Suite 460

Address 1 Address 1

Address 2 (optional} AZ 850 12 Address 2 {optlonal)
City Phoenix State Zip City State Zip
11,3 REQUIRED - the Statutory Agent Agceptance form MO02 must be submitted along with this Application For
Authorlty.

12. DIRECTORS - list the name and business address of each and every Director of the corporation. If more space is

needed, check this box [ ] and complete and attach the Director Attachment form CO82.
Marc James Adee Paul William Bassaline
Director Name Director Name
305 Madison Ave. 305 Madison Ave.
“Address 1 Address 1
Address 2 (optional) N _] Address 2 (optional} - N J
orristown 7962 Morriston 7962
o poinee ¥ |UNITED STATES e
nca 3
Country UNITED STATES - Country u |
Date taking office {optional): Date taking office {optional):

Co19.001 ,
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Stephen Michael Mulready

Director Name Director Name
305 Madison Ave,
Address 1 Address 1
Address 2 (optional) NJ Address 2 (optional)
Morristown 7962
City 1 Statear Zip City b State or Zip
Province | Province
Courtry UNITED STATES county | o
Date taking office (cptional); Date taking office (aptional):
Director Name Director Name
Addrass 1 Address 1
Address 2 (optional) Address 2 (optional)
City State or Zip City State or Zip
. r Province Province
Country Country
Date taking office (optional): Date taking office (opticnat):

13. OFFICERS -

list the name and business address of all principal Officers of the corporation. If more space
is needed, check this box [;I and complete and attach the Qfficer Attachment form C085.

Marc James Adee

Paul William Bassaline

Cot9.0014 ‘
Rev: 2011

Officer Name Officer Name
305 Madison Ave. 305 Madison Ave.
Address 1 Address 1
Address 2 {(optionat) N J Address 2 (optional) N J
[Morristown 07962 Morristown 07962
City State or Zip City State or Zip
UNITED STATES Frovince !UNITED STATES Province
Country ountry
Date talang oFice (optonal; Gfficer title: Date Taking Cilice (optional): Gificer Title:
‘prpcidﬂanCFﬂ ‘.L ﬁrp:-icl 1or
Dorothy D. Whitaker James Vincent Kraus
L_ﬁ«:?marms Officer Name
2850 Lake Vista Drive 05 Madison Ave,
Address 1 Address 1
Address 2 (optional} T Address 2 {optional} NJ
Lewisville X 175067 orristown 07962
B f te or
© - [UNITED STATES ! ovree  ° 9 lUNITED STATES | Pravines z
Country I Country i
Date taking offi oo (op_uonalj Oficer TiHe: Date taltng office (optwnai} Officer Title:
h_lrpprpqu'lr-\ni' J Eerrpi‘aru
Patrick Rossi Jr, Konia Scala
Qfficer Name Officar Name
305 Madison Avenue 305 Madison Avenue
Address | fddress §
Address 2 {optional) N J *_‘ Address 2 [optional)
Morristown 07962 Morristown NI 07962
| City State or Zip 1 ciexr State or Zip
UNITED STATES Pravince UNITED STATES Pravince
Country Country
Date taking office (optional}: Officer Title: Date taking office {optional}: QOfficer Title:
H‘hpr § ___ B [Bt‘hpr
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14. FOR-PROFITS ONLY - SHARES AUTHORIZED - sce Instructions C0J9I - list the class {comman, preferred, etc.) and
total number of shares the foreign corporation is AUTHORIZED to issue. This information must match the original Articles of

Incorporation plus any amendments thereto, If more space ls needed, check this box D and complete and attach the

Shares Authorized Attachment form C087.
Class: Common Series: 1 Total: 1 00’000 Par Value: $
- (lass: Series: Total: Par Value:

15. FOR-PROFITS ONLY — SHARES ISSUED - see [nstructions CQ19i - list each class/serles of authorized shaves and give the
total number and par value of shares of that class that have been ISSUED. If no shares of that class have been Issued, put

the number zaro. If more space is needed, check this box E] and complete and attach the Shares Issyed Attachment form
Co97.
Class: Common Serles: 1 Total: 10’000 Par Valua: $
Class: Series: Totatl; Par Value:
16, NONPROFITS ONLY - MEMBERS -~ check one box only:
Does the foreign nonprofit corporation have members? D Yes [:l No

17. PROFESSIONAL CORPORATIONS ONLY - PROFESSIONAL SERVICES - if “professional corporation” is checked in
number 1, briefly describe the type of professional services the corporation will render (examples: accounting, medical,
faw firm):

18. PROFESSIONAL CORPORATIONS ONLY - PROFESSIONAL LICENSE:

By the signature appearing on this document, the foreign professiona! corporation certifies under penalty of perjury
that at ieast one-half of its shareholders who are entitled to vote for the election of directors, and at least one-half of
its directors, and its president, are licensed In one or more states to render a professional service described in the
foreign professional corporation's articles of incorporation, )

NQTE: You must attach a statement from the licensing authority in Arizona for the profession
showing that at least one of the professional corporation’s shareholders or employees is
licensed in Avizona to render that professional service. {See AR.S, § 10-2245.)

SIGNATURE: By checking the box marked "I accept” below, I acknowledge under penaity of perjury that this
document together with any attachments is submitted in compliance with Arizona law.
1 ACCEPT
Aorea foats Sonia Scala 6/22/2016
Signature Printed Narme Date

REQUIRED - check only ane:

[T 1 am the Chalrman of the Board | [8] Iam a duly-authorized Officerof | [ | Iam a duly authorized
of Directors of the corporation the corporation filing this document. bankruptcy trustee, receiver,
filing this document. ar other court-appointed
fiduciary for the corporation filing
this document.

Filing Fee: $175.00 (regular processing) Mail:  Arizona Corporation Commission - Corporate Filings Section
Expeditad processing - add $35.00 to filing fee. 1300 W. Washington $t., Phoenix, Arizona 85007
All fees are nonrefundable - see Instructions, Fax: 602-542-4100

Please be advised that A.C.C. forms reflect only the minimum provisions required by statute, You should seek private legal counsel for those matters that may pertain
to the individual needs of your business.

All documents filed with the Arizona Corporation Cornmission are public record and are open for public Inspection.

¥ you have questions after reading the Instructions, please call §02-542-3026 or {within Arizona only) 800-345-5819.

CO19.001 Arizona Camperation Commission — Corporations CHvision
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Carlos H. Cascos
Secretary of State

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that on May 04, 2016, Fairmont
Specialty Insurance Managers, Inc., a Domestic For-Profit Corporation (file number 17346700),
changed its name to Crum & Forster Insurance Brokers, Inc..

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 20, 2016.

(e —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at hitp://www.sos. state. bx. us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 16267 Document: 676340760005



Carlos H. Cascos

Corporations Section
Secretary of State

P.O.Box 13697
Austin, Texas 78711-3697

The undersigned, as Secretary of State of Texas, does hereby certify that the attached is a true and
correct copy of each document on file in this office as described below:

Crum & Forster Insurance Brokers, Inc.
Filing Number: 17346700

Certificate of Amendment May 04, 2016

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on June 20, 2016.

Ouuc -

Carlos H. Cascos
Secretary of State

Come visit us on the internet at hitp.//www.sos.state.ix.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: 8O5-WEB TID: 10266 Document: 676382790002



{Form424 it

Becretary of State
P.0. Box 13697
JAustin, TX 78711-3697

Filed in the Office of the |
Secretary of State of Texas |
HAust ees” Filing #: 17346700 05/04/2016 |
FAX: 512/483-5709 ] Document #: 669162240002
FI . Gee i i Certificate Image Generated Electronically :
[Filing Fee: See Instructions of Amendment for Web Filing |

| 7 Entity Information

[

il‘rhe name of the ﬂlmg enttty is: airmont Sgecna tv Insurance Managers |nc T

[T file number ssued to he fiing enttvbvmretwfsttllm e 'ff'ff'"' e

|

ghe amendment changes the formation ducument of the fi Itng entlty to change the article or prowsnon that names the

fentity. The article or provision is amended to read as follows: | ... .o

]The o ofme ﬁlmgent;ty]s e e e e L e L i e i s e

LCrum & Forster Insurance Brokers, Inc. e

A letter of consent, if applicable, is attached.

|

I o Statement of Approval

The arnendrment has been approved in the manner required by the Texas Busmess Organizations dee and by the
‘goveming documents of the entity.

I Effectiveness of Filing

[ A. This d document becomes effective when the ducumentl is fited by the secrelary of slate.

‘ v v'B. This document becomes effective at a laler date, which is not mare than ninety (90) days ?rom the date of lts
filing by the secretary of state. The delayed effective date is: May 9, 2016~ R

{ Executton

Jor fraudulent instrument and declares under penalty of perjury that the undersigned is authorized under the Texas

he undersugned Stgns this document subject to the penames 1mposed by law for the submission. of a matenal!y fa
usiness Organizations Code to execute the filing instrument.

Date: May 4, 2016 Christine A Frisby

Signature of authorized person

FILING OFFICE COPY



