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COVER LETTER
TO: Amendment Section
Division of Corporations

Alterra Reinsurance USA Inc.

SUBJECT:

Name of Corporation

DOCUMENT NUMBER: F98000003195

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

Kathlegn Sturgeon

Name of Contact Person

Markel Global Reinsurance Company

Firm/Company
Ten Parkway North
Address
Deerfleld, IL 60015
City/State and Zip Code

legalregulatory@markelcorp.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Kathy Undas ( 847 572-6341
. at
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[ZI $35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified 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 FOREIG

N PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)
SECTION 1

(1-3 MUST BE COMPLETED)
F98000003195

(Document number of corporation (if known)
| Alterra Reinsurance USA Inc,

(Name of corporation as it appears on the records of the Department of State)
2. Delaware

3 06/05/1998
(Incorporated under laws of}

(Date authorized to do business in Florida)

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) =3
Rt o)
. e O
4, If the amendment changes the name of the corporation, when was the change effected under thetlaws of, "1
~" 1 ——
e e e . . = Ta LD
its jurisdiction of incorporation? 09/15/15 o T e o
W m
[5a
5 Markel Global Reinsurance Company : e T O
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,
appropriate abbreviation, if not contained in new name of the corporation)
business in Florida)

—t—

ated,” OFF

) 5, i~

= o

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting

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

NIA

{New duraticn)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

N

(New jurisdiction)

8. Attached is a certificate or document of similar im
90 days prior to delivery of the application to the

f

. : the Department of o Secr
having custody of corporate records in the jurisdiction under,the laws of which it is incorporated.

ort, evidencing the amendment, authenticated not more than
ate, by the Secretary of State or other official

(Signature ofaﬁirector, president or other Officer - if in the hands
Yoo ¥e\een Suumenn

of a receiver or other court appointed fiduciary, by that fiduciary)
{Typed or printed nam® of person signing)

posistany Seccetory
(Title of person signing)
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Annual Continuation Fee
$100.00

State of Belaware
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Bepartment of Ingurance

Certificate of Authority to Ingurance Company

This Certifies that subject to and in accordance with the laws of this State,

Of 1209 Qrange Street, Wilmington, Delaware L9801 et
Incorporated or Organized on ___ _April 21, 1997 ... in . Delaware s
asa ____Stock insurer is hereby authorized to transact the business of

...............................................................................................

insurance within the State of Delaware as such classes are now or may hereinafter be defined. This
Certificate of Authority is the property of State of Delaware and shall continue in force until terminated,
suspended or revoked, subject to requirements for continuation by or on March 1 annually as set for in the
Insurance Laws of the State of Delaware,

Admitted on November 30, 2011; Effective 12/31/14 Alterra Reinsurance USA Inc. redomesticated
from Coimnecticui to Delaware; Effective 09/15/15 Company changed riame from Alferra Reinsurance
USA, Inc. to Markel Global Reinsurance Company

IN WITNESS WHEREOQF, I have
hereunto set my hand and official seal, at Dover,
this_ . 8th.. . dayof Qctober. ... 20,13

Karen Weldin Stewart, CIR-M
INSURANCE COMMISSIONER




