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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
148 W. River Street Ty
Providence, Rhode Island 02904-2615 R

BUSINESS CORPORATION R

APPLICATION FOR I
AMENDED CERTIFICATE OF AUTHORITY

——

Pursuant to the provisions of Section 7-1.2-1411 of the General Laws of Rhode Island, 1956, as amended, the
undersigned corporation hereby applies for an Amended Certificate of Authority to transact business in the State of
Rhode Island, and for that purpose submits the following statement:

1. The name of the corporation is RANGER INSURANCE MANAGERS ’ INC.
2. Itis incorporated under the laws of TEXAS
3. A Certificate of Authority was issued to the corporation by the office of the Secretary of State of the Slate of Rhode
Island on 1/17/1984 , authorizing it to transact business in Rhode Island under the name of:
4. The corporate name of the corporation has been changed to
FAIRMONT SPECTAITY INSURANCF MANAGFRS. INC
. (/f no change, so indicate.)
5. The name, if different, which it elects to use in Rhode Island is:

(a) If the name of the corporation in ils jurisdiction of incorporation does not contain the word “corporation,” “company,”
"incorporated,” or “lirmited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporate endings for use in Rhode Island;

(b) f the corporate name is not available in Rhode Island, then set forth below the fictitious name under which the corporation will
qualify and transact business in Rhode island as stated in the “Ficlitious Business Name Statement” to be filed with this
Application:

8. The corporation desires to pursue in the transaction of business in Rhode Island other or additional purposes than

those set forth in its prior Application for a Cerlificate of Authority, as follows:
(If no other or additional purposes are proposed, insert "No Change.”)
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7. If there has been an increase in the authorized shares of the corporation, list the total number of authorized shares,
including the increase (If there has been no increase in shares, insert ‘no change’):

Total Number of Par Value or Statement that
Authorized Shares Class Series Shares are without Par Value
100,000 A i $1

8. (a) An estimate of the value of all property to be owned by the corporation for the following year, wherever located,
is$ :

{b) An estimate of the value of the corporation's property to be located within Rhode Island during the following year
is$

{c) An estimate, expressed as a percentage, of the proportion that the estimated value of the property of the
corporation to be tocated within this state during the following year bears to the value of all property of the
corporation to be owned during the following year, wherever located, is %. {[divide (b} by (a} and

multiply by 100 to obtain the percentage)

9. (a) Anestimate of the gross amount of business to be transacted by the corporation during the following year is
$

{b) An estimate of the gross amount of business t transacted by the corporation at or from places of business in
Rhode Island during the following year is $

{c) An estimate, expressed as a percentage, of the proportion that the gross amount of business to be transacted by
the corporation at or from places of business in this state during the following year bears to the gross amount
thereof which will be transacted by the corporation during the following year is %. [divide (b) by (a)

and multiply by 100 to obtain the percentage]

10. Except as herein modified, the original Application for Certificate of Authority continues in full force and effect and is
hereby confirmed, ratified and incorporated by reference into this Application for Amended Certificate of Authority.

11. This Application for Amended Certificate of Authority shall be effective upon filing unless a specified date is provided
which shall be no later than the 90" day after the date of this filing

Under penalty of perjury, | declare and affim that | have
examin is Application for Amended Certificate of Authority,
includifhg  aAny ompanying attachments, and that all
statehen:(:cont ingd nd correct.

in are UZZZ/?/‘

Signature of Authorized Ofﬂcﬁjof the Corporation
PAUL M. MUNDY,TREASURER '

Date: June 23, 2006

Type or Print Name of Authorized Officer
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Texas CoOMPTROLLER OF PuBLIC ACCOUNTS
CAROLE KEETON STRAYHORN + COMPTROLLER * AUSTIN, TEXAS 78774

June 23, 2006

CERTIFICATE OF ACCOUNT STATUS

THE STATE OF TEXAS
COUNTY OF TRAVIS

I, Carole Xeeton Strayhorn, Comptroller of Public Accounts of the State of Texas, DO HEREBY
CERTIFY that according to the records of this office

FAIRMONT SPECIALTY INSURANCE MANAGERS INC

is, as of this date, in good standing with this office having no franchise tax reports or
payments due at this time. This certificate is valid through the date that the next
franchise tax report will be due November 15, 2006.

This certificate does not make a representation as to the status of the corporation's
Certificate of Authority, if any, with the Texas Secretary of State.

This certificate is valid for the purpose of conversion when the converted entity is
subject to franchisec tax as required by law. This certificate is not valid for the purpose
of dissolution, merger, or withdrawal.

GIVEN UNDER MY HAND AND

SEAL OF QOFFICF in the City of
hustin, this 23rd day of

June 2006 ALD.

ot

Carole Keeton Strayhorn
Texas Comptrollier

Taxpayer number: 17423850789
File rumber: (017346700

Form (05-304 (Rev 02-03/14)



SECRETARY OF STATE

The undersigned, as Secretary of State of the State of Texas, HEREBY
CERTIFIES that the attached i1s a true and corrcct copy of the following described

instruments on file in this Office:

RANGER INSURANCE MANAGERS, INC.

Articles of Amendment July 16, 1987

IN TESTIMONY WHEREOF, | have hereunto
signed my name officially and caused 10 be im-
pressed hereon the Seal of State at my office in

the City of Austin, this
29th July 87
day of AD 19

ak, M (Iq‘lus )

Secretary of State




