Division orations . |
r
a Div

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H11000092962 3))}
0
H110000929623ABC/

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To
Division of Corporations
Fax Number : (B850)617-6380
From:
Account Name 7 C T CORPORATION SYSTEM
Account Number : FCA000000023
Phone : (850)222-1092
Fax Numbey : (850)878-5368

s¢fnrer the email address for this business entity to be used for future
annual report mailings. Enter only one email address pleage,+v*

Email Addrass:

TP —

- - o
g %Z  CORAMND/RESTATE/CORRECT OR O/D RESIGN
H oo DEERBROOK INSURANCE COMPANY
-;_-';‘. %= Lébj.s Certificato of Status 0 |
'\:*,:. © ) Certified Copy 0
O: ng—‘,’ac:i Page Count 4
2

L %E; P ) ,
o - pa | Estimated Charge | s3s.00 |

https://efile.sunbiz.org/scripts/efilcovr.exe %

Page I of 2

Vo8- ddv 1t

.‘:..

!




' PROFIT ‘CORPORATION © -
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT 'I'O
AI‘PLICATION FOR AUTHORIZATION TO TRANSACT BUS].NESS IN FLORIDA

(Pursusaxt o 5, €07.1504, F.S)

v

SECTIONI
(1-3 MUST BE COMPLETED)
'j P22537 _
i (Document munber of corporation (if imown)
! 1. Daerbrook Insurance lepany :
(Nams of corporation as It eppeas o0 thnrwords of the Department umee) .o o
2. - Illinois ' g - N 1/12/89

(fawmpmwm“hﬂ uf.} MMWBWEM} 4

j SECTION I

6 W 8- ddi L

(47 COMPLETE ONLY TEHE APPLICAELE CHANGES)

4. If the amendment changss the name of the corporation, wb.cn was thc change effected under the lyws of
.1ts jurisdiction of incorporation? 3/7/11 .

5. Allstate Vehicle and Property Insurance Oanpany

{Name of corporation aiter the sracndment, adding suffix "corporat
Bppropriate abbreviation, if not contained i aeW name of the corpomuon)

None

on,” Teompany,” or ﬁncmpm' Yor ..

new name 15 umavailable in Florida, enter altm-nate corporatenameadOptedfo: thepmpose of rensacting
business i Florida)

6. If the amendment changes the period of duration, indicate new period of duration. -

[ﬁ‘m

7. If the amendment changes the Junsdmnun of incorporation, indicate new jurisdiction.
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-8, Attached is cate or d ¢ of g 0 d.mut mhenncatednot momthan
' 55 dap ?m'&‘f'w of O e A oy Sther ool
hav it Vs odgoof 0 Afe -‘ m D: Juc;udlction under the 1awa oiy whlc]:eipis i;ncogporamd.ur offic

officer - I n ths

Mary J. McGi Senior Vice Presidant tary
"{Typed ar prinied name of person signing) i {Tile of person sigomg)
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WHERFEAS, the ALLSTATE VEHICLE AND PROPERTY INSURANCE

' COMPANY (FORMERLY DEERBROQK INSURANCE COMPANY) located at

' TOWNSHIP OF NORTHFIELD, COUNTY OF COOK.in the State of Ilinois was

. incorporated pursuant to tht‘z provisions of the “Iitinois I;mumn.c’el Code”
. applicable to said Company: | ' -
. " NOW,-THER'EFORE, I thé,_unde.rsi.gneﬁl, Director of I'ils;urancq of the’
l Sta.te of illilnémis, do hereby oertijy the said Compajny' is{ aﬁthdffzed to tréj‘isact

its appropriate buginess as set forth under _Claﬁsg(s]

it (800 (8, () (), (D), (@) (W), (D), (D), (K} 0f Class2 .

a ¢ e h) of Class 3

of Section 4 of the “Illinois Insurance Code® in this State, In accordance

with the laws thereof. )
' DEPARTMENT OF INSURANCE of the State of
. . Miinois;
DATE: March 17, 2011 ' : '
MlchEL T. MCRAITH j E -

Diroctor of Insurance
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AMENDED CERTIFICATE OF AUTHORITY

[

PWiereus, the ALLSTATE VEHICLE AND PROPERTY INSURANCE CORIFANY

S35, P 7 7 O - B PO G T P B O [T/ B RS D e o 9 7 4 T P I 0 T N A 0 (D) £ ) TR A P e T G M e 3 7 3 T T B o oy e R

__(formarly DEERBROOK INSURANCE COMPANY)

‘located at Township of Nodhfield, County of Cook __ intha State of llinols

has complied rtdth all the requirement of tha “Illinols Insurance Code™ applicable to L

X - . b

said Company; g

- i

NOW, THEREFORE, |, the undersigned, Director of Insurance of the State of ﬁ

: , ;

llincis, do hereby authorize the said Company to transact its appropriate business as 'r

set forth under Clauses(s) | ,‘

(a) (b}, {c), (d]), (8}, (), Ig. ). (R, {0, (), (k) of Clasg 2 l:

L

(a), (b), (c). (d), (&), (). (@), (h) of Ciass 3 H’

: of Section 4 of the “llinois Insurance Code” in this State, in accordance with the laws :ﬂ
; i
H - thereof. _ ' ;
*l DEPARTMENT OF INSURANCE of the State of A
E lllinois; ' ¢
[
. . i
~ H

g P Al ) @ui ;
; MIGHAEL T. MCRAITH
; Director cf Insurance :'5
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