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APPLICATION BY FOREIGN CORPORATION TO FILE AMENDMENT TO
FLORIDA

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN
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SECTION | {(1-3 must be completed)

1
7 b 61 I 66

1 . Colonial Insurance Company of Wisconsin
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Neme of corporation as it agpears within the records of the Department of State.
2. Incorporated uder laws of

‘Wisconsin

3. Dete authorized to do husiness in Florida

. 1120779

SECTION II (4-7 complete only the applicable changes)

4, TIf the amerdmefic charges the name of the corporation, when was thechangeeffectai

urder the lawe of its jurisdicticon of incorporation?

4/30/99 T e
5. Nare of corporation after the amerdment, adding suffix "corporatian, " “"copay," "in-
corporated, ¥ or apropriate adweviatian, if not contained in new name of the corporation:
Nationwide Assurance Company
6. If the amendrent changes the period of duration, irndicate new period of duration
N/A

7. If the amendredt dharnges the jurisdiction of incorporation, indicate pew jurisdiction
N/A

W;/%/

Signature

October 28, 1999
MName ardd Title 7
Dennis W. Click,

, Date
Vice President and Secrertary




State of Wisconsin
Office of the Commissioner of Insurance
P O Box 7873
Madison, Wisconsin 53703-7873

Certification of the Authenticity of Copy of Document on File

The Commiissioner of Insurance of the State of Wisconsin certifies that the attached copy of

CERTIFICATE OF AUTHORITY .

For NATIONWIDE ASSURANCE COMPANY (FORMERLY COLONIAL INSURANCE
COMPANY OF WISCONSIN)

is a true and correct copy of the original now on file with the Office of the Commissioner of Insurance.

Dated at Madison, Wisconsin, this L8 th day of November , 1999.

Connie (° gonnell

Commissioner of Insurance

OCT24-003 (R 0198)



Certificate of Authority
State of Wisconsin

Office of the Commissioner of Insurance
P.O. Box 7873
Madison, Wisconsin 53707-7873

Certificate No. 11904

Date Issued: 04/30/1998

License Chapter: 611 Wis, Stat,

This Is To Certify, That pursuant to the Insurance Laws of the state of Wisconsin,

Nationwide Assurance Company

Wisconsin

has paid the fees and taxes required by law and that it is hereby authorized
to transact the business of:

22 Fire, inland marine, and other property insurance

2B Ocean marine insurance

2C Dpisability insurance o . :

2D  Liability and incidental medical expense insurance
2E Antomobile and aircraft insurance

2F Fidelity inzurance ’

26 Surety insnrance

2J Credit insurance

2K  TWorker's compensation insurance

2N Miscellanecus

subject to the following limitations:
NONE

in the state of Wisconsin as long as the insurer continues to conform to the authority granted by this
certificate, is in full compliance with all, and not in violation of any, of the applicable laws and lawful
requirements made under authority of the laws of the state of Wisconsin.

CQ:M-;.

O' w
Commissioner of Insurance

OC) 23-001 (R 02/99)



