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BUSINESS IN FLORIDA. s~

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWNG. ;
REGISTER A FORRIGN CORPORATION TO TRANSACT BUSINESS IN THE STAZE

y. Accident Fund Natlonal Insurance Company

(Enter name of corporation; must mclude “INCORPORATED,” “COMPANY," “CORPORATION,”
"[nc.," !ICO“M "COIP;" "Inc.” ”CD," or "Corp.")

{If name upavailable in Florida, cater alrernats corporate nume adoptsd for the purpose of transacking business in Florida)

, Michigan 3, 20-3058291
(State or country undar the law of which it is incorporated) (FE! pumber, if applicable)
4. June 20, 2005 s, perpetual
(Date of incorporation) {Duration: Year ¢orp. will ceasze to exist or “perpetual™)

¢. Upon qualification

(Dae firvt trapsacted business in Florida, if prior 1o registratios)
© (SEE SECTIONS 607.1501 & 607.1502, E.S., to dsterminy penalty Lisbiliry)

7. 232 South Capitol Avenue, Lansing, Ml 48933
{Principal office address)

PO Box 40790, Lansing, Ml 48901-7890
‘ (Current mailing address)

5. Workers' Compensation and Employer's Liabifity insurer
(Pwrpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and sreet address of Florida registered agens: (P.O. Box NOT acceptable)

Name: 1 Corporation
Offics adaress: 1200 South Pine Island Road
Plantation Florida 33924
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1a accept service of process for the ubove stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. {
Jurther agree 1o comply with the provisions of ail statutes relative to the proper and compieie performance of my dutles,
and I art familiar with and agcopt the obligations of my poyitlon as registered ggene. :

. , Kristine Heiberger
Assistant Secretary

L (Registered agent’s ﬂyﬁ) .
11. Attached is a certificate of existense d\ily authenti , not more than 30 days prior ta delivery of ;his appli_cat_iop to
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is lncorporated.



" Vice President;

12. Namges and business addresses of officers and/or dircetors:

A. DIRECTORS
chairmen: =i2a0GtH Ruth Haar

Address: 232 South Capitol Avenue, Lansing, M1 48933

Vice Caiman: StEVEN Charles Hess
Address: 232 South Capitol Avenue, Lansing, M! 48933

oo Michael Kelth Britt
Address: 232 South Capitol Avenue, Lansing, Ml 48933

Directar: Ronald HUQh ‘Schoen
address; 292 South Capitol Avenue, Lansing, Ml 48833

B. OFFICERS
President: Elizabeth Ruth Haar

Addmess: 232 South Capitpl Avenue, Lansing, MI 48933

Address:

Secretary: OtOVEN Charles Hess
Address: 232 South Capitol Avenue, Lansing, Ml 48933
Ronald Hugh Schoen
232 South Capitol Avenue, Lansing, Ml 48933

Treaswrer:

Address:

NOTE; If neccssa:%cfn eddendum o the application listing additional officers and/or directors.
13, 1

- (Signuturs of Director or Officer listed in number 12 of the application)

1. Steven Charles Hess, Secretary
(Typed or printed name and capacity of person signing application)




FI5 0103 (12/03) State of Michigan Deparment of Labor and Economic Growin

CERTIFICATE OF AUTHORITY - DUPLICATE Office of Finaneial and Ingurance Regulatian
Effective Date:  August 30, 2008

THIS IS TO CERTIFY, that

ACCIDENT FUND NATIONAL INSURANCE COMFPANY
(Michigan stock ingurer}
NAIC No, 12305

is authorized in Michigan to transact tha businass of insurance, as defined in ' -

Chapter 06 - Section 624 - SubSection 1b - Casuslty; Workers' Compensation LY «
of P.A. 218 of 1986 as amended, The Michigan Insurance Code, 8o long as the insurer continyesi =+t o @1
1o the authority granied by this certificate, its corporate articles, the requirements of P.A. 218 of 156 and all
amendments to it and any limitations, condiions or ather matters whish have been agresd to from time to
time betwean the insurer and the Commissionar.

2

This Certificate of Authority Is granted subject to the laws of the state of Michigan and, as set forth
in Sections 40§ and 405a of the Michigan Insurance Code (MCL 500.405 and 500.405a), shall be:

AUTOMATICALLY REVOKED 80 DAYS AFTER A CHANGE OF CONTROL WHICH HAS NOT
RECEIVED PRIOR APPROVAL OR 90 DAYS AFTER THE INSURER OR AN AFFILIATED INSURER 1S
MADE SUBJECT TQ FORMAL DELINGUENCY PROCEEDINGS UNLESS THE INSURER
REQUALIFIES FOR A CERTIFICATE OF AUTHORITY UNDER THE PROVISIONS OF THE MICHIGAN

INSURANCE CODBE,

CERTIFIED COPY July 30, 2008

MMk Fogpni

Office of Financlal & Insurance Regulation




