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CERTIFIED COPY of a resolution duly passed by the Board of Directors of the 

____________________________________________________________________________________ on the _______________ day of _______________, ____ At a meeting of the Board of Directors of the ______________________________________________________________________________

held on the ____________________day of _______________________, ______ at the office of the _________________________________________________________________ a quorum of the said Board was present and on motion the following resolution was duly passed by said Board:


“RESOLVED That the ________________________________________________________ now authorized, or having applied for authority to do an insurance business in the State of New York, does hereby authorize the President and Secretary under the corporate seal of the ___________________________________________________________________ to appoint the Superintendent of Department of Financial Services of the State of New York, his successors in office, and any deputy superintendent, its true and lawful ATTORNEY, in and for the State of New York, upon whom all lawful process against said _______________________________ may be served in any action or proceeding against said _______________________________ the Insurance Law of the State of New York in force at the time of such service.  This appointment shall be binding upon any successor acquiring the assets and assuming the liabilities of such insurer by merger of consolidation, and shall not be terminated so long as there are in effect any contracts, or liabilities or duties arising out of contracts, which were issued or delivered by such insurer in this State; and it is further


RESOLVED That the _______________________________________________________ does hereby authorize the President and Secretary, under the corporate seal of the _______________________________________________________ to execute and file in the office of the Superintendent of Department of Financial Services of the State of New York a certificate of designation of an officer, agent or other person to whom shall be forwarded all process served pursuant to the Insurance Law of the State of New York upon the Superintendent of Department of Financial Services of said State, his successors in office, or any deputy superintendent; and it is further

RESOLVED  That the _______________________________________________________

does hereby authorize the President and Secretary, under the corporate seal of the __________________________________________________________ to change such designation, or any subsequent designation, by filing a new certificate of designation in the office of the Superintendent of Department of Financial Services of the State of New York.”

I HEREBY CERTIFY that the above is a correct copy of the Resolution of the Directors of the ____________________________________________________________________  authorizing the appointment of an attorney for the State of New York and authorizing the appointment of an agent to whom process may be forwarded.


___________________________________________ Secretary
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CERTIFICATE OF DESIGNATION BY INSURER

THIS IS TO CERTIFY That the ____________________________________________

______________________________________________________________________________  of 

______________________ in the State of ___________________________, hereby designates:

_________________________________________

(Name)

__________________________________________

(Post Office or street address)

__________________________________________

(City, town or village)

__________________________________________

(State and zip code)
as its officer, agent or other person to whom shall be forwarded all lawful process served, pursuant to the Insurance Law of the State of New York, upon the Superintendent of Department of Financial Services of said State, his successors in office, or any deputy superintendent.  This designation shall continue in full force and effect until superseded by a new designation.

IN WITNESS WHEREOF, The said ________________________


in accordance with the resolution of its Board of Directors duly passed on the _________ day of _________________, _______, has to these presents affixed its corporate seal, and caused the same to be subscribed and attested by its President and Secretary, at the City of  _________________________, in the State of __________________, on the _________________ day of __________________, _______


_____________________________________ President


_____________________________________ Secretary
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STATE OF _________________________)


)  ss.:

COUNTY OF _______________________)


On this __________________________day of _____________________ , _____ , before me, the subscriber, a ____________________________________________________________ , duly appointed to take the proof and acknowledgment of deeds and other instruments, came __________________________________________________________________ , President, and _____________________________________________________________ , Secretary of the ______________________________________________________________________________ to me personally known to be the individuals described in and who executed the preceding instrument; and they each duly acknowledged the execution of the same; and being by me each duly sworn, severally, and each for himself, deposed and said, that they were the said officers of the _________________________ __________________________________________________ , aforesaid, and that the seal affixed to the preceding instrument was the corporate seal of the said __________________________ and that the said corporate seal and their signatures as such officers were duly affixed and subscribed to the said instrument by the authority and direction of the said __________________________________________ 

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my official seal at the City of _____________________________________  the day and year first above written.
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APPOINTMENT OF SUPERINTENDENT OF DEPARTMENT OF FINANCIAL SERVICES AS ATTORNEY

KNOW ALL MEN BY THESE PRESENTS

That the ______________________________________________________________________ an insurer of the ___________________________of ___________________________________ in the State of _____________________________ , now authorized or having applied for authority to do an insurance business in the State of New York, hereby appoints the Superintendent of Department of Financial Services of the State of New York, his successors in office, and any Deputy Superintendent, its true and lawful ATTORNEY, in and for the State of New York, upon whom all lawful process against said insurer may be served in a any action or proceeding in the State of New York, subject to and in accordance with all the provisions of the Insurance Law of said State of New York in force at the time of such service.  This appointment shall be binding upon any successor acquiring the assets and assuming the liabilities of such insurer by merger or consolidation, and shall not be terminated so long as there are in effect any contracts, or liabilities or duties arising out of contracts, which were issued or delivered by such insurer in this State.

       IN WITNESS WHEREOF, The said ________________________________ in accordance    with the resolution of its Board of Directors duly passed on the __________________ day of _________________________ , _______ , has to these presents affixed its corporate seal, and caused the same to be subscribed and attested by its President and Secretary, at the City of ______________________________________ , in the State of __________________________ , on the __________________ day of __________________ , _______.


_________________________________ President


_________________________________ Secretary
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STATE OF _________________________)


)  ss.:

COUNTY OF _______________________)


On this __________________________day of _____________________ , _____ , before me, the subscriber, a ____________________________________________________________ , duly appointed to take the proof and acknowledgment of deeds and other instruments, came _______________________________________________________________________ , President, and ______________________________________________________________________ , Secretary of the _______________________________________________________________________________ to me personally known to be the individuals described in and who executed the preceding instrument; and they each duly acknowledged the execution of the same; and being by me each duly sworn, severally, and each for himself, deposed and said, that they were the said officers of the _________________________ ________________________________________ , aforesaid, and that the seal affixed to the preceding instrument was the corporate seal of the said ______________________ and that the said corporate seal and their signatures as such officers were duly affixed and subscribed to the said instrument by the authority and direction of the said _________________________________________________________

IN TESTIMONY WHEREOF, I have hereunto set my hand and affixed my official seal at the City of __________________________________ ________________________ the day and year first above written.

