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COVER LETTER
TO: Amendment Section
Division of Corporations

SeaBright Insurance Company - change of name
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; F268%4

The enclosed Amendment and fee are submitted for filing.
Please return ali correspondence concerning this matter to the following:

Carrie Rupprath

Name of Contact Person

Winstead, PC

Firm/Company

401 Congress Avenue, Suits 2100
Address

Austin, Texas 78701

City/State and Zip Code

crupprath{@winstead.com

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

For further information concerning this matter, please call:

Carric Rupprath ( 512 370-2833
at
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[j $35.00 Filing Fee D £43.75 Filing Fee & D ($:43.75 Filing Fee & §52.50 Filing Fee,
¢

Centificate of Status rtified Copy Ceriificate of Status &
(Additional copy is Cerdfied 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, F1. 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.)

SECTION1
(1-3 MUST BE COMPLETED)

P26864

{Document number of corporation (if known)

1 SeaBright Insurance Company

{INamne of corporation as it appears on the records of the Department of State)

7. Texas 3. 11/13/1986

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

SECTION 1L
(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? March 12, 2018

5 Clear Spring Property and Casuaity Company

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

EPR - s A B

(If new name is unavailable in Flonda, enter alternate corporate name adopted for the purposw a‘g

business in Florida) m% g o - N

6. If the amendment changes the period of duration, indicate new period of duration %_:_j_ is L : k&
N/A

(INéw durafiony

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction
N/A

{New jurisdiction)

8. Attached is a certificate or document of similar i 1rn ort, ev1dencm the amendment, authenticated not more than
G0 days prior to delivery of the application to the epartment of iate, b the Secretary of State or other official

having custedy of corporate gcor sin mmder the laws o whlch it is incorporated.

(Signature of a director\presidént or other officer - ifin the hands
of a receiver or other court appointed fiduciary, by that fiduciary)
Scou A. Hanfling

Executive VP & (GGeneral Counsel
(Typed or printed name of person signing) (Title of person signing)




TEXAS DEl’r\R'l'M ENT QF lNSURANCE

Financlal Regulatlon Divislon - Company Ucensing and Registration {103-CL)
3133 Guadalupe, Austin, Texas 78701 % PO Box 149104, Auslin, Texas 78714-9104
{512)676-6400 | F; (512} 490-1035 | (866} 554-4926 | TDl.texas.gov | @TexasTOI

Reference 1D: 1032593 Sent via email: CRUPPRATH@WINSTEAD.COM

Official Action of the Texas Department of Insurance

Re: SeaBright Insurance Company
Dallas, Texas
TDI License No. 39070

Name Change and Amended Certificate of Authority

Date: March 12, 2018

Texas Department of Insurance staff have reviewed the application of SeaBright Insurance Company,
Dallas, Texas, for an amended certificate of authority changing its name to Clear Spring Property and
Casualty Company.

Based upon the documents submitted and the representations made, the company has complied with
alt applicable requirements to change its name and for an amended certificate of authority,

The company’s application to change its name is approved in accordance with Tex. Ins. Code Chs, 801
and 822. Further, an amended certificate of authority should be issued to Clear Spring Property and

Casualty Company, Dallas, Texas.

Kent Sullivan
Commissioner of Insurance

e AT I

leff Hunt, Director

Company Licensing and Registration Office
Licensing Services Section

Financial Regulation Division
Commissioner's Order No. 3632

Recommended by:

- Ld -
“Theate C
leale Lol
Nicole Cox, Insurance Specialist
Company Licensing and Registration Office
Licensing Services Section
Financial Regulation Division




‘Texas Department of Insurance
Amended Certificate of Authority

License no. 39070 Licensed since: July 27, 1966

e ————————
_. —

Department Certification r"\ [/,—\\ T~ “\,\
\ \\l\ j' ,-/fs = / ‘\
DL // \

Clear Spnng Property and Casualty Company (\
domestlc stock fire and casualty company)

i’\ orgamzed l;nder the laws of the state of Texas i‘s

1 /._ - ..-. .
This entlty has complled W|th the Iaws 6f the state of Texas, as. appllcable and | uth rlzed to
transac}t the followmg lines of | msurance ; N _ V= ,k_,’ \
; " ‘4: 1 \ ’,_/- ‘;‘\i\ - - | .‘// l\
f h i ,d’ : N / ' -’.___‘ !

Accident,,Alrcraft Llablllty, Anrcraft Physlcal Damage Allled Coverages Auto Physmal Dar1nage
Automoblle~L|ablltty, Boller & Machmery. ‘Burglary\& Theft Credit, Employers Liability, Fldelity &
Surety, Flre, Forgery, Glass, Hail, Health, Inland Marine, Liability Other' than AutoOcean Manne

Rain! Workers Comj dEm Liabili S N s
in otfs pan pl'lty \\ \ //,

{-“. a Z 4 /

IR O W Uy

. b
“- S~ | N
This amended»certlﬂcate ofauthonty |s\ in fuII force and effect Lilltll it is revoked.‘/canceied, or
suspended accordlng tolaw. - -~ - e / o
B S/
N\ ,\leen under my hand and offcnal seal of office/, //
“\ Nov in the city of Austin, N p
N A
..\ ;;\ M l"\ /‘
N /7 March 12,2018 L P
\ [{/ :ff‘*‘f "\/\:‘/ f\"\\ ,-;\) e -
T KENT C. SULLIVAN P

COMMISSIONER OF INSURANCE

—— ———

-..__v:_':_ A 7 \

Jeff Hunt, Director
Company Licensing and Registration
Commissioner's order no. 3632
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