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QOctober 20, 2010

FLORIDA DEPARTMENY OF STATE

HARBOR POTNT RETNSURANCE U.s., INZwonofComporations
4 ESSEX AVENUE
SUITE 300

BERNARDSVILLE, NJ (07824

SUBJECT: HARBOR POINT REINSURANCE U.S., INC.
REF: FO8D00003195

We raceived vour electronically transmitted deocument. However, the
document has not been filed. Please make the following correcticns and
refax the complete document, including the elecironic filing cover sheet.

PLEASE PROVIDE AN OFFICIAL CERTIFICATE FROM THE HOMESTATE EVIDENCING THE
NAME. CHANGE.

Pleacse return your document, along with a copy of this letter, within &0
days or your filing will be oconsidered abandoned.

If you have any questions concerning the filing of your documant, please
call (BS0) 245-6906.

Darlene Connell FAX Aud. §#: H100002291D5
Requlatory Specialist TI Letter Number: 710R00024776
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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.5.)

SECTIONY
(1-3 MUST BE COMPLEYED)

F88000003185
(Decument number of corporation (If known)

R Harbor Peint Reinsurance U.S., Inc.
(Name of corpotation a5 it Appears on the records of the Department of Stats)

2, Connecticut ) 3 06/05/1998

-, | -:.::1
{mcorpormed undsr faws of) (Tiute WGW .

SECTION T
(47 COMPLETE ONLY THE APPLICABLE CHANGES)

4, [f the amendment changes the name of the corporation, when was the change ¢ffected under the laws gf; LE
its jurisdiction of incorporation? August 17, 2010 i

5. ALTERRA REINSURANCE USA INC,

ame of oration after the amendment, edding sullix "corporetion,” “eom or "incorporated,” or
O:pprc;primmwwuon if not wntmnedt'm newsnamc ofﬁcmoorpomuon) panys o

{(if new name Is unavailable In Floride, enter alternate corporate name adopred Jor the purpose of transacting
business in Florida)

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

— " (New doration)
7. If the arnendment changes the jurisdiction of incarporation, indicate new jurisdistion.

{Now Junisdiction)
8. Attached s curtlt' ument of slmxlar import, evidencing the amendment, authenticated 1ot more than
tode cation 1o emcfS%at by the Secre ofsmtcw offictal
\ﬁﬁygsc stodygf‘ ,‘,7?51 Onjm Mhnw%@
i Hiune OEAZZWT, preshient or é tz.: it inthe hands
& racsiver or other saurt eppointed fduciary, by that fiduciary)
Sheila Nugent Carter Secretary

— (1yped of printed name Of person Signing) (T4 of persan signTng)
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STATE OF CONNECTICUT
INSURANCE DEPARTMENT

FILON, SRE1000 5, 81, o0 S
CORNECTLCUT SECRETARY OF THB STATE

This is to Certify, that the Amended and Restated Certificate

of Incorporation of Harber Point Reinsurance U.S., Inc., with respect to
the change of name to Alterra Reinsurance USA Inc., has been
reviewed and approved.

Witaess iy band sad officis! seal, st Hartford, CT
this 11° day of Angust, 2010
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www.ct.govickd
P.O. Box 816 « Hastfoed, CT 06142-0816
An Equsl Oppartunity Employer
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Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State, and keeper of the seal thereaf,
DO HEREBY CERTIFY, that the Certificate of Amendment of HARBOR POINT
REINSURANCE U.S,, INC., a Connegticut corporation, changing the name of the
corparation to ALTERRA REINSURANCE USA INC., was filed in this office on
August 17, 2010,

& C s

f7
e’ Secrglary ofthe State

Date 1ssued: October 19, 2010
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