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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Homulmd Insuranoe Compan}f

Name of corporation - muat {nclude suffix . X
Deer Sir or Madam:
The encloved “Application by Foreign Corporation for Authorization to Transact Business in Flocida,”
“Certificate of Existence,” or “Certificate of Good Stending” and chask are submlitad to reglater the 1
abave referanced forelgn corporation to (ranasot business in Florida, .

Please refurn ali corrospondence soncerning this matter to the following:
‘l_'homu I. Hunter Knox

Nume of Persdn :
Homestead insurdnos Campany
Flem/Company
50 South 16th Strect, Sta. 2710
Address ' '

Philadelphin, PA 19102

Ciiy/State and Zip code
{hknox@kaoxlg.com

E-muil nddress: (to ts used for fufars annual report Neillicatlon)

For further information concoraing this matter, please call:

Sophia Kaounas o r202 y 216-4814
Name of Person . -Arpn Code Daytime Telephone Number
STRERT/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Soctlon Reglstration Section
Diviston of Corporations Division of Corporations
Clifton Buitding P.O. Box 6327
2661 Executive Center Circle Taltahasses, FL 32314

Talahessee, BRI, 32301
Enctosed Iy a check for the followlng amount:
@ $70.00 Fillng Foe 0 $78.75FllingFee & O $78.75 Filing Feo & O $87.50 Filing Fee,

Certifioato of Status Certificd Copy Certificate of Statur &
Cartified Copy

LAY - BIHE01 3 Waitess Khwer Onfiae
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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 JS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Homastoad Insurancs Company

{Enter neme of ¢arpovalion; must include *YINCORPORATED,” YCOMPANY,” “"CORPORATION,"
“lﬂcq" ||C°“u ucorp.u |I[n°lu aco'n or ucorp.u] . v

(If nama unaveflebls In Piorids, enter altsrnate corporate nams adopied for the purposs of traniecting busines# in Floclda)

2, Pennaylvania 3, N/A
(State or country under the (uw of which ]t Iz lncorporatsd) (PRT nunber, if appilonble)
4, 11/14/1968 . _
(Date of Incorporation) - {Date of duratlon, if other than perpetual)
8. WN/A '

{Dato flrst transagted businesy in Plorida, if prior to reglstration) ~
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine pansity llahility)

50 Sauth 16th Sirsot, Suits 2710, Philadelphia, PA 19102

7
(Prinsipal office address)
" {Current meiling addrasa, if differont) Crr e ' :
P i
Tim iR !
8, Name and gireet nddredg of Florlda registered agent: (P.O. Box NOT acoeptsble) ‘:Ffs ;% “1"] :
" ¢TCorporation System Fred = .
Name! A i '
F e ==
In s :
Offtee Address: 1200 Sauth Pins Islsad Raoad 3 ,g U m
W"
3
PManinton , Plorida 33324 gﬂ g D
(Clty) (Zip oodo) B>
? —

9. Regletered agent’s receptance; o
Having been named as registered agent and fo accept service of process for fha above stated corporatlon at tite place

derlgnated In this application, I hareby accept the sppointment as registered ngent and agree tn act in this capacity, 1
furtker agree to comply with the provisions of all statutes rslativg o the proper and complete performance of my
dutles, and I am famtllar with ond aceept the obligations of my pasition as regisierad agent.

C T Comaration System

By ‘ﬁ///f& olle, older

{Regintered agent’s dgnature)

10. Attached Is a certifioato of exlgtence duly suthontioated, not more thun 90 days prior Lo dellvery of this applleat_ion W
tho Dopartment of Stats, by the Seeretury of State or other official having custody of carporate tecorde in the jurlzdictlon

under ths law of which it Is incorporated,

NDIP - MRS Weku Whiwsr Onlia
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11, Numes and business addresses of officers and/or dlrectors:

A, DIRECTORS
Thomas §, Knox

Chairman:
Addreag, 50 S00tb 166 Strces, Suite 2710, Philadolphls, PA 19102 o
I
Vioe Chalrmon; Pieaso acx ths attaohed addeadua | . - :
Address: E
Director: :
Address;
Director: ‘ J
= !
Address: - .
| o . b, [ =L -
S 12
el ij )
B. OFFICERS {J:i :'xg n‘- r..
] _ ;
Preaidant; Thomas I. Knox | i U i |
- tg . :
Addroay: 30 South 16th Strost, Sults 2710, Philadotphia, FA 19102 _ e -k
- SE
o ‘
IR om ‘
4 L .
i .
Vice President :P “
Address:; ‘ )
‘ !
Seprolary: Thymas J. Hunter Knox

Addeeas: 50 South 16th Strest, Suite 2710, Philadelphla, PA I'.:HOZ

Thomas J, Hunfer Knox
Treasurec:

50 South L6th Streot, Sults 2710, Philadelphia, FA (9102
Addross:

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

Slgnature of Ditector or Officer
The officsr ar divector signing this documnent (and who ig llated in nuimber 11 above) affimma that tho fecty atated herein
are true and that he or ahe in aware that false informatlon submitted in o document to the Department of State constituies
a third degree felony as providad for in a.817.155, R.8.

(3 Thomas J. Hunter Knax, Chief Pioanclal Officer
{Typed ar printed name and capeolly of person sighing applicstion)

LY - WVEILY Welewrs Kiumur O les
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Application By. Poreign Corporation For Authorizetion To Transact Business In Florida

Addendum
Directors of Homestcad Insurgnos Company

Name: Arthur W, Mullen
Address: 1 16 Woadside Avenue
Narberth, Pennsylvania 19072

. Name: Brandon T, Knox

Addross; 771 Englefarm Rord
Villanovs, Permsylvania 19085

Name; Charles E, Stauber
Address: 293 Plncoroft Place
Blue Bell, Pannsylvania 19422

. Name: Christopher T. Ofivia

Address: 271 Moore Lans
Haddonflold, New Jeracy 08033

Name: Gearge A, Bochelta
Address; 301 8, 17% Streot
Philadelphia, Pennsylvania, 19102

Name: George J. Awad
Address; 619 Spruce Streot
Philadelphla, Pennsylvania 19106

Mame: William J, Groen
Address: 118 Weat Abington Avenue
Philadelphia, Pernsylvania 19118

i
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COMMONWEALTH OF PENNSYLVANIA
DEFPARTMENT OF STATE
10/18/2016

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
HOMESTEAD INSURANCE COMPANY

is duly registered as a Pennsylvania PA Insurance Business Corporation under the {aws of the
Commanwaealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date hersin.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall nat imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

X TESTIMONY WHEREOF, 1 lurve hercunto set
my hand and caused tha Seal of tha Secretany's
Office to be affixed, the day and year abovevitten @

Padon Gilotss

Secratary of the Commonwealth

Certification Numbar: TSC161018100760-1

Verify lhis certificate online at hitp //www corporations.pa.gov/ordarsiverify aspx



