TO: QUALIFICATIDNIHEGISTRATISON SECTION
DIVISION OF CORPORATION 40000 L 54047}
-07/18/95--01098--005
131,25 k131,25

SUBJECT: Proferred Amoricn Tnsuranee Commpany

{Name of corporation}

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorlzation to Transact Business [n

Florida", "Certiflcate of Existence”, and chack are submitted to register the above referenced
forelgn corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nancy Bruce
{Name of Perscn}

Preferred Risk Group | \QC\S, l ‘4 [06L7

(FirmiCompany)

1111 Ashworth Road
{Address}
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(City, State and Zip Code}
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Should you need to call someone concerning this matter, please call:

ANY.
03714

Nancy Bruce at( 515 } 267 - 5558
{Name of Person} Area Code & DaytimeTelephone Number

i

gq 0wy 1130986
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COURIER ADDRESS: MAILING ADDRESS:

Qualification/Registration Sec.
Division of Corporations

409 E. Gaines St.
Tallahassee, FL. 32399

Qualification/Registration Sec.
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314
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Preferted fisk Mulyal tnsurance Company
Peefrrred Risk Life tinsurance Company
Midwest Muteal Insurance Compiany
. @
PREFERRED RISK GROUP
fiv ey ipos

Preferted Abstitindrs Insirance Company
Preletted Americ fstrance Company
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July 13, 1995

LEGAL DEPARTMENT
Division of Corporations

Posk Office Box 6327
Tallahassce, FL 32314

Rt Application for Cortificato of Status for Preferred America
Insuranca Campany

Dear Sir or Madam:

Enclosed you will find the following itoms:

1, Certificate of Existence issued by the State of Illinois.
2. 'Pransmittal Letter,
3, Check payable to the Secretary of State of Florida in the amount
of $131.25.
1,

Application Ly Foreign Corporation for Authorization to Transact
Busineass in Florida fomm.

I respectfully request that you issus a Certificate of Status to the
Preferred America Insurance Campany 5o that we may proceed with our
application for admission to the State,
to this matter.

Thank you for your attention
Sincerely,

Nieeqec

Iegal Assistant
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1117 Ashworth Road ® West Des Moines, lowa 50265-3538 @ 515-267-5000




FLORIDA DEPARTMENT OF STATE
Sundra B, Mortham
Seeratnry of Stnto

July 20, 1995

NANCY BRUCE

PREFERRED RISK GROUP
1111 ASHWORTH ROAD
WEST DES MOINES, 1A 50265

SUBJECT: PREFERRED AMERICA INSURANCE COMPANY
Ref. Number: W95000014656

Wo have received your documsni for PREFERRED AMERICA INSURANCE
COMPANY and your check(s) totaling $131.25. However, the document has not
bean filed and Is being retainaed in this office for the following:

The certificate that you have submitted Is Issued by the Department of Insurance.
What we require for our filing purposes Is a certificate Issued by the Secretary of
State's office.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application o the DeFanmem of State, duly authenticated by the secretary of
stale or other officlal having custody of the records In the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must he attached to a
certificate which is in a languaga other than the English language. A photocopy
of this certificate is not acceptable.

Pleaso return your document, along with a copy of this letter, within 60 days or
your filing will be considered abanconed.

If you have any questions concerning the (iirg of your document, please call
(S04) 487-6095.

Jennifer Sindt
Document Examiner Letter Numbar: 185400034760

A- QQQQ_\_d Lea. KR ¢ Fud  QSunamcs Cﬂ-‘:t-.kéttﬂ:(tﬂ_
U..s&.&b) 18 H\‘-L\ (550

Division of Corporations - P.O. BOX 6327 -Tallahassce, Florida 32314




Preferred Rk Mutual imurance Compiry
Preferred Risk Life insurance Company
Midwest Mutual Insurance Company

' Preferted Abstainets isurance Company

PREFERRED RISK GROUP Ansvar America
EACITED) YT G LT RN

August 8, 1995
LEGAL DEPARTMENT

Jennifer sindt

Document Examinor

Divislon of Corporations

Pogt Office Box 6327

Tallahassce, FL 32314

RE: Praforred Amorica Insurance Company
Your Refeoroncae Number: W95000014656

Dear Jennlifor:

I have reccived your lattar to Nancy Bruce dated July 20,
1995 regarding ocur request for a certificate of status for
the Preferred Amarica Insurance Company.

I understand your department requires a certificata of
existence issued by the domiciliary Secretary of State in
order to lssue a certificate of status. However, when this
was requested from the Illinols Secretary of State, I
received a certificate of authority from the Department of
Insurance, similar to the document sent to you in our
original submission.

I spoke with the Florida Department of State and was
informed that such a document {s not issued by the Secretary
of all states. I was advised to return to your attention
Nancy Bruce’s letter to the Secratary of State requesting a
certificate of existence and the document which was
subsequently returned to us. You will find these items
enclosed.

Since such certificate of existence does not seem to be

issued by the Illinois Secretary of State, I hope this will
satisfy the requirements of the Florida Department of State
to issue a certificate of status for the Preferred America

Insurance conpany.

If you have any questions, do not hesitate to call Nancy
Bruce or myself at (515) 267-5558.

Sincerely,

Cjﬁufun,t (J\Iohmﬂm/—

Janel Johnson
Legal Department

Enc.

1! Ashworth Road ® \West Des Moines, lowa 50265-3538 @ 515-225-5000




Preferied itik Mutual Insurance Company
Mrefetred Risk Life Insurance Company
Midwest Mutual Insurance Company
Prefecred Abstalners Insurance Company

' L]
PREFERRED RISK GROUP ARGV America
=

LEGAL DEPARTMENT

July 20, 1995

Honorable Gaorge H. Ryan, Sr.
Sacretary of Stata

212 capitol

Springfiald, IL 62756

Daar Honorable Ryan, Sr.:

I am writing on behalf of Preferred America Insurance
Company, an Xilinois domiciled company. We are in thae
process of completing admissions applications for saveral
states. The State of Florida requires an original
cartificate of existenca as part of its admissions packagae.

I have enclosed a check, payable to the Secretary of Statae,
in the amount of $5.00 and request that you mail the
certificate to the attention of the legal department at the
address below, Thank you for ® sur assistanca.

Sincerely,

quj Brute- /‘H"

Nancy Bruce
Legal Assiastant

Enc.
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111 Ashworth Road @ \West Des Moines, lowa 50265-3538 @ 5]5-225.5000




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 AFOREIGN CORPORATION TO TRANSAGT BUSINESS IN THE

STATE OF FLORIDA:

1, Proferred America Insurance Conpany

{Nemo of corporation: must include the word ) ' or words or
ahbravintions of like import in In(rﬁun 0 as will clearly indicato that it is o corporation instoad of a natural porson
n

or partnarship if not 80 contalne namao at progont.}

) Illinois 3 36-3230348
{Stato or country undor the taw of which itis Incorporated) { FEl numbor, if applicable)

4, hpril 8, 1983 5, Perpetual
{Date of Incorparaton)

6 N/
(Dato first ransactad business in Flarida, (See sectons 607, 1501, 607.15802, and 817,155 F.5.}

7, 830 North Meacham Foad

Schaumburg, I, 60173-4900
{Curront malling address)

8. and Casualty Insurance, Camercilal Insurance
{Purposels) of corporation authorized in home state or country to be carriad outin the s of Florida)

9. Name and streat address of Florida registerad agant:

Name: Insurance Commissioner

Office Address: ~_Capitol -

Tallahagsee . Florida, 32399-0300
{Zip Codel

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, | hereby accept the appointmerit as
registered agent and agree to actin this capacity. { further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

Insurance Commissioner
(Registared agant's signature)

11.  Atached is a certificate of existence duly authenticated, not more than S0 days prior to
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorparated.




12, Names and addresses of officors and/or diroctors:

A.  DIRECTORS

Chairman: - lobarts M. Plunk

AddroSs: 1111 Astworth Road '

Wost Des Moinos, TN 50265

Vice Chalrman: _NZA
Addross:

Diractor: __Fhil Vandarah
Addressg: 1111 Ashworth Road

Heat Dea Moineg, TA SQ0265
Donald James Forxd

Director:
Address: 830 N. Menchsm Rond
Schaumbura, IL 60173

8. OFF!CERS
Robert M. Plunk

1111 Ashworth Road

Prasident:
Address:

West Des Moines, TA 50265

Vice President: of Administration: Judy Brannon

Addraess: 1111 _Ashunrth Boad
West Des Moi: =3, TA 50265

SGEretary: Phil Vanderah

" Address: 111 Ashworth Read

West Des Moines, TA  /028%
Fhil Vanderzh

Treasurar:
Address: 1111 Aslm'orth Foad

West Des Moines, IA 50265

NOTE: If necessary, you may attach an addendum to the application listing additional officers

and/or diractor
13, /JW“’ j/

{Signiture of Chairman, Vicd Chairman; or any officer listad in number 12 of the application)

14, Robert M. Plunk
{Typed or printad name and capacity of person signing application)




ADDENDUM TO

APPLICATION DY FOREIGN CORPORATION FOR AUTHORIZATION 'ToO
© TRANSACT DUSINLESS IN FLORIDA ’

12,

M.

Namos and addrosces of officers and/or directors:

DIRECTORH

Diroctor:
Director:
Director:
Diraector:
Dirgctor:
Diractor:

OFFICERS

. Schaumburg, IL 60173

W. Doyd Christensan
830 N. Meacham Road
Schaumburg, IL 60173

Adam A. Jahns
830 N. Meacham Road
Schaumburg, IL 60173

Fredrick Allen Hardy
830 N. Moacham Road
Schaumburg, IL 60173

Sydnaey ¢, Vanderlinden
830 N. Meacham Road
Schaumburg, IL 60173

SIAID

Mikael L. Hallaker
830 N. Meacham Road

13H33%
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Les B. Mclain
B30 N. Meacham Road
Schaumburg, IL 60173

S0 30 KD

3

RS LN

Vice President
of Operations: Pamela M. Schweda

830 N. Meacham Road
Schaumburg, IL 60173

Vice President,
Sales, Independent

Agencles:

Ronald C, Wilson
1111 Ashworth Road
West Des Moines, Iowa
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I, tho undersigned, Director of Insuranco of the State of lllinols, o

heroby certlfy that the documont to which this Cerilfication s
attached Is a true and corroct copy of the original now on filo in
and forming a part of tha rocords of tho Department of Insurance,

In wiiness whoreof, | horeto sot my hand and causo to bo affixed
tho Seal of my offico In Springfield,

oate:AUG 03 1995 o —

Mmdrk Boozell, Directorof Insurance

Printod on Racytlod Papor




Amondod cnxtlticuto of nuLhority

U\\U‘\ﬂ’m oF INSURA A

wbﬁfﬁﬂﬂ, the Praforred America Innurance Company

{Formorly Anpvar Amoriea Insurance Company)

located at Schaumburg

in the State of ILLINOIS

has complied with all the requiremonts of tho “ILLINOIS INSURANCE CODE" applicable to
said Company:

NOW, THEREFORE, I, the undersigned, Director of Insurance of the State of litinols, do

hereby authorize the said Company to transact Its appropriate business gs sot forth under
Clausa(s)

{a), (b}, (e}, (d)y (@)y {£)y (g} (M), (L), (3}, {k), (1) of Class 2

(a), (b}, (e}, {d), (@), (£)s (g), (D}, (L) Of Clamms 3

of Section 4 of the “ILLINOIS INSURANCE CODE” in this State, in accordance with thé
laws thereof.
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{ hareto set my hand and cause to bo affixed the Ses! of my office.
Done at the C/, Springfield, this Z 7

<3
day of = A T 18 7 /

%’JWA LA oalé,/?f\

James W. Schacht, Acting Djrector of Insurance

»

Btank No, 878—-Cartificals of Authority—Domartie Componlu
ILA4R.0051




