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850 222 1092 tet

850 878 5368 fax

1203 Governors Square Blvd
www.ctlegalsolutions.com

Tallahassee, FL 32301-2960

@;GT Corporation

September 9, 2010

Depariment of State, Florida

Clifton Building
2611 Executive Center Circle

Tallahassee FL 32301
¥ ﬂu"/c’- /)MV/'C/.&. (3) Hree Cov Aok cqmar
Re: Order #: 7925366 SO

Customer Reference 11 ..............
None Given

Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following:
Progressive Express Insurange Company (FL)
is¢ - Domestic Corporate Filing

Florida
Enclosed please find a check for the requisite fees. Please returmn document(s) to the attention of the

undersigned.
If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.
Sincerely, rE_"E: ,_:‘—"’_:)
=5 =
IF""; r(_‘/_,) wrrey
;'"-—‘ ;—: "b :I’ g
I'reddy Morales 5 J e
Corporate Operations Mgr. s o e
freddy.morales@wolterskluwer.com I e o
PR g 23
0w
S
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£} g ' Co.
w‘. CT Co rporau on 1203 Gavernors Square Blvd. 850 222 1092 tel

Taltahassee, FL 32301-2960 850 878 5368 fax
www.ctlegalsolutions.com

September 9, 2010

c7

Department of State, Florida
Clifton Building

2611 Executive Cenler Circle
Tallahassee FL. 32301
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e A3 ,;7¢,Q7 & g e

-

e jPewse Aed e (7) Hree

Re: Order # 7925366 SO
Customer Reference 1; ...
Customer Reference 2:  None Given

Dear Department of State, Florida:

Please obtain the following:

Progressive Express Insurance Companv (FI.3
%/}mc,d- Domestic Corporate Filing -
orida

Enclosed please find a check for the requisite fees. Please return document(s) to the atiention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Freddy Morales
Corporate Operations Mgr.
freddy. morales{@wolterskluwer.com
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Progressive Express Insurance Company
{(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

ltlnc'!" |!C0.1I| HCorp,ll llInc’ll "CO," ot "COI’p.")

(If name unavailable in Florida, enter aiternate corporate name adopted for the purpose of transacting business in Florida)

3. 59-3213719

2. Ohio
(FEI number, if applicable)

(State or country under the law of which it is incorporated)
5. Perpetual

4. August 12, 1994
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. Please see Attachment A
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

76300 Wilson Mills Road, Mayfield Village, Ohio 44143

(Principal office address)

6300 Wilson Mills Road, Mayfield Village, Ohio 44143 e, Mo
{Current mailing address) — o g '
> oo
Y m
Isse  TT
& Insurance Company W 1
(Purpose(s) of corperation authorized in home state or country to be carried cut in state of Florida} m;’ o
T =
Ty
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) f"c;"z“ 3:
P = r)
: hief Financial Off Sim o £
Name: Chief Financia icer %‘;“"" =
Office Address: 200 East Gaines Street
Tallahassee , Florida 32399
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

11. Attached s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction

under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Please see Attachment B

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS
o r~
President; Please see Attachment C ~E =2
] [ ——j
S Y i
Address: St AL if
m}_\,. | :'.:r_.'.l
e - T
R ey
. . 5 o= 3T
Vice President: 7 X
= .o o
Address: Dot e
Secretary:
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

3. ah Gare F G . OO0 ae

(@(g{lature of Director or Officer listed in number 12 of the application)

14. Margaret A. Rose, Assistant Secretary
{Typed or printed name and capacity of person signing application)




ATTACHMENT A
(to Question 6}

Progressive Express Insurance Company had been incorporated in the
State of Florida on August 12, 1994 for the purpose of transacting property
and casualty insurance. Per prior approval of the Florida Department of
Insurance, on August 30, 2010, the Company had redomesticated from
the State of Florida to the State of Ohio. Therefore, pursuant to instructions
received from the Forida Department of State, the Company had been
dissolved as a Florida domestic company and is hereby requesting

qualification as a foreign corporation in Florida.
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Director:
Address:

Director;
Address:

Director;
Address:

‘Director;
Address:

Director;
Address:

ATTACHMENT B
(to Question 12A)

Patricia O. Bemer
747 Alpha Drive, Highland Heights, Ohio 44143

Michael W. Bissler
747 Alpha Drive, Highland Heights, Ohio 44143

Jeanette L. Hisek
747 Alpha Drive, Highland Heights, Ohio 44143

William R. Kampf
747 Alpha Drive, Highland Heights, Ohio 44143

Michaet J. Miller
747 Alpha Drive, Highland Heights, Ohio 44143

ASSVHY v
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ATTACHMENT C
(to Question 12B)

President: William R. Kampf
Address: 747 Alpha Drive, Highland Heights, Ohio 44143
Secretary: Patricia M. Corwin
Address: 6300 Wilson Mills Road, Mayfield Village, Ohio 44143
Treasurer: Michael W. Bissler
Address: 747 Alpha Drive, Highland Heights, Ohio 44143

Vice President: Jeanette L. Hisek
747 Alpha Drive, Highland Heights, Ohio 44143

Address:

Vice President: Michael J. Miller
Address: 747 Alpha Drive, Highland Heights, Ohio 44143
Vice President: Sandra L. Rihvalsky
Address: 6300 Wilson Mills Road, Mayfield Village, Chio 441 43
J:»“~
=L K
[ L
:Lg: (_'Iw;m

Asst. Secretary:  Margaret A, Rose
Address: 6300 Wilson Mills Road, Mayfield Viliage, Ohio 44143
\.) *
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SERVICE OF PROCESS CONSENT & AGREEMENT

{Please type or print all information clearly)

& Original Designation L Insurer Name Change [ Merger / Acquisition O Update Delivery information

Insurer or Company Name.__ Progressive Express Insurance Company

Previous Name (If appﬁcab!? :

Home Office Address: 300 Wilson Mills Road T, B
City, State, Zip i ,.OH 44143 el e
e e
-59-320378——— fﬁ%ﬁz_ —440-461-5000 i B i
i FL Company Code Telephone # 3:Er:-* ] .
-...‘ l e
Know all men by these present, that the insurer or other enlity named above is subject to the statutory agent for Snm (Ve L
service of process provisions of the Fiorida insurance Code duly organized and existing under and by virtue of the{_,“.‘ _ "53
laws of the state of domicile. e :-f-E i
AN i
Said entity does hereby agree and consent that actions may be commenced against it in any court having 't'- v w )
Jurisdiction in any county in the State of Florida, in which a cause of action may arise, or in which the plaintiff may = r -E_"
reside, by the service of process upon the Chief Financial Officer of the State of Florida. Said entity also hereby A

slipulates and agrees that any and alf process so served shall be taken and held in afl Courts to be as valid and

binding upon this insurer or other entity as if personal service had been made upon the President or Secretary, or
any ofher duly authorized and accredited officer thereof.

The undersigned hereby further agrees and stipulates that this agreement is and shall remain irrevocable, so long as

there is liability, under any policy, claim or cause of action within this stale, either fixed or contingent. Said insurer or

other entity does hereby designate the following as the name and address of the person to whom all process is to be

forwarded when process is served upon said Chief Financial Officer of the State of Florida on behalf of the above named

insurer or entity. In the event of a change in the name of the insurer or the designation of the person to whom process

is to be forwarded, whether it be name, address, and/or phone or fax numbers, the insurer or company shall immediately file a
new agreement form with the Chief Financial Officer of the Sfate of Fiorida at the address shown at the bottom of this page

Designated Person

to receive process: W E-Maii Address: floir.com
Phonett: B50-413-3140 Fax#

Malling Address: 200 Bast Gaines Street Streef Address: 200 East Gaines Street
Tartalm FL—32399 —Taltahassee, FL 32399~

Signature:

I hereby consent and agree o be the person to whom process served upon
the Chief Financial Officer of the State of Florida for said entity. may be forwarded.

. Vice Aas t. ;
in Witness Whereof, we, the President or Chief Executive Officer an gecre{ary of said insurer or other enlity,
being duly authorized by the Board of Directors or governing body of this entity to execute ZIS

document, have
hereuntg set opr hands and affi :Sd the jeai of said insurer or other entity on this the 2 day of
5 ¥ 72 (im ée,d/ ,AD.

/ 1
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N T = . : . .
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v 4 s Vice Président or CEO s‘-S:dnaiure

O AR N

U . . -
ALY, “ L Vice President or CEO's Name(Typed or Printed)}
D uSEAL N AT [
=oEh o el N &

s / “.;"‘.._;j i Asst . Secretary/§ Signature

A T ._Magga;et_A_,_Rgse
T * Asst Secretary’s Name (Typed or Printed)

OIR-CIi-144 = Any signaturas other than the President, CEQ, or Secretary for the Company must be
Rav 06/2004 by the ofars

of tha Board of Directors or Governing hody
of said company delsgating the authority to sign for the company.

Service of Process Section
200 East Gaines Street » PO Box 6200 » Tallahasseg, FL 32314-6200 «(850) 413-4200 + Fax (850) 922-2544




United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
PROGRESSIVE EXPRESS INSURANCE COMPANY, an Ohio corporation,
Charter No. 1959354, having its principal location in Mayfield Village, County of
Cuyahoga, was incorporated on August 30, 2010 and is currently in GOOD
STANDING upon the records of this office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 7th day of September, A.D. 2010

Ohio Sccretary of State

Validation Number: V2010250853A292




