{(Requestor's Name)

(Address)

{Address)

(CitylStatelZiplPhope #)

[JPickup ] warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

QOifice Use Oqu

 Poawés

AERIBUI RN

500304079565

L1870 a1 #3300

4
SENE

SEEFEERE

g
£

C. GOLDEN
0CT 19 2017



COVER LETTER
TO: Amendment Section
Division of Corporations

Permanent General Assurance Corporation

SUBJECT:

Name of Corporation

DOCUMENT NUMBER; "26%%

The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Rebecea Buchanan-Mackie

Name ot Contact Person

Homesite Group Incorporated

Firm/Company

One Federal Si., Suite 400

Address

Boston, MA 02110

City/State and Zip Code

EReid@thegeneral.com

[F-mail address: (to be used for future annual report notitication)

For further intormation concerning this matter, please call:

Rebecca Buchanan-Mackie ( 617 832-1443
at
Name of Conact Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the following amount:

$£35.00 Filing Fee D $43.75 Filing Fee & 543.75 Filing Fee & $32.50 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) {Additional copy is
enclosed}
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504. F.S)

Q.’ . ~a
- =
SECTION 1 - P
(1-3 MUST BE COMPLETED) " ]

-t _

t

PO66SS . =

{Document number of corporation (it known) ) s e
1 Permanent General Assurance Corporation . ;‘F"
{Name of corporation a$ it appears on the records of the Department of State) - 2
~ Ohio 3 101983
(Incorperated under laws of) {Date authorized 10 do business in Florida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4 1f the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation?

5

(Name of corporation afier the amendment, adding sufhix "corporation,” “company.” or “incorporated.” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting
business in Florida)

6. If the amendment changes the period ot duration. indicate new period of duration.

{New duration)

7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

Wisconsin

(New jurisdiction)
8. Attached is a certificate or document of similar import. evidencing the amendment, authenticated not more than
90 davs prior to delivery of the application to the Department of

] ¢ the L “State. by the Seerctary of State or other official
having custody of corporate recopds in the jurisdiction under the laws of which it 18 Incorporated.

s WAy /%L//irM/M

{Signature of a directér. presidedt or other officer - if in the hands
of a receivergal other coun appointed fiduciary, by that fiduciany)

Susan G. Anderson

Vice President
(Tvped or printed name of persen signing)

{Title of person signing)



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

Certification of the Authenticity of Copy of Document on File

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

Order of Redomestication

for Permanent General Assurance Corporation

is 2 true and correct copy of the original now on file with the Office of the Commissioner of Insurance.

»

Dated at Madison, Wiscoasin, this 18th day of September, 2017.

Commissioner of Insurance

OCI 24-003 (R 01/2011)



" QFFICE OF THE COMMISSIONER OF INSURANCE (OCI) STATE OF WISCONSIN

In the Matter of the Redomestication of ORDER
Permanent General Assurance Caorporation Case No. 16-C42078
[NAIC No. 37648]

Respondent.

BEFORE THE HONORABLE THEODORE K. NICKEL
COMMISSIONER OF INSURANCE

FINDINGS OF FACT

Permanent General Assurance Corporation {the “Company”), presently domiciled in the State of
Ohio, has applied to OCI for approval to redomesticate o Wisconsin pursuant to s. 611.223, Wis.
Stat. and s. Ins 6.03, Wis. Adm. Code. The Company currently has a certificate of authority to
conduct the business of insurance in the State of Wisconsin.

The Company's principal place of business is 2636 Elm Hill Pike, Suite 510 Nashville,
Tennessee, 37214,

The application far redomestication has met all of the required contents set-forth in s. Ins. 6.03 (3),
Wis. Adm. Code.

No evidence has been submitted that the proposed transfer of domicile is inconsistent with the
interests of the Company's insureds and of the public.

CONCLUSION OF LAW

The application for redomestication to Wisconsin complies with the requirements set-farth in s.
611.223, Wis. Stat. and s. Ins 6.03, Wis. Adm. Code,

ORDER

NOW, THEREFORE, based upen the findings of fact and conclusion of law, it is hereby ordered that:

The redomestication of the Campany from Chio to Wisconsin is approved as of August 31, 2017.

The Company will be issued an amended certificate of authority that shows that it is domiciled in the
State of Wisconsin.

The transfer of the Company’s place of domicile does not affect the obligations of the insurer under its

existing insurance contracts, or any existing contracts.

A
Dated at Madison, Wiscansin, this 15 day of September, 2017.

(N

dP Wieske
/Deputy Commissioner of Insurance




