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Aftor printing this label:

1. Use the 'Print’ button on this page 1o pnnt your label to yaur laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it o your shipment so that the barcode portion of the label can be read and scanned.

Warning; Use only the printed onginal label for shipping. Using a uhatocopy of itis lanel tor shipping purposes is fraudulent and could result in
additional billing charges, along wath the cancellation of your FeaEx account number.

Use of this system constitutes your agreement (o the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx will not
be responsible for any claim in excess of $100 per package, whether the result of loss. damage, delay, non-delivery. misdelivery,or misinformation,
unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations found in the current FedEx
Service Guide apply. Your nghl to recover from FedEx for any loss, including inlrnsic value of the package, loss of sales, income interest, profit,
attormey's fees, costs. and other forms of damage whether direct. incidental.consequential. or special is limited to Lthe greater of $100 or the
authorized declared value. Recavery cannct exceed actual documented loss Maximum for items of extracrdinary value is $1.000, e.g. jewelry,
precious metals, negotiable instruments and other itemns hisied in our ServiceGuide. Written claims must be filed within strict time hmits, see current
FedEx Service Guide.
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FedEx" Tracking

DELIVERED

Friday
2/24/2023 at 8:57 am
Signed for by: M.BRUCE

.. Obtain proof of delivery

How was your delivery?

WW W W W

DELIVERY STATUS

Delivered @

TRACKING ID

771380049888 ~ vr

FRCOM
DENVER, COUS

PACKAGE RECEIVED BY FEDEX
IN TRANSIT
OUT FOR DELIVERY

DELIVERED
TALLAHASSEE, FLUS

Delivered

2/24/2023 at 8:57 AM

L view travel history

Want updates on this shipment? Enter your email and we will do the rest!

YOUR EMAIL SUBMIT

MORE OPTIONS

Shipment facts



5131/23, 2:09 PM . Detailed Tracking

v

MR 110 s feqe oo er s

TRACKING NUMBER 771380049888
sHIP DATE (D 2722/23

ACTUAL DELIVERY 2/24/23 a8t B:57 am

LI Services

SERVICE  FadEx 2Day

SPECIAL HANDLING SECTION  Dgliver Weekday

Package details

Travel history

Ascending

Local Scan Time

Friday, 2/24/2023

@ 8:57 AM
Delivered
TALLAHASSEE, FL

OUR COMPANY

about FedEx{htips:.//wenv.fedex.com/en-us/about.html)

Our Portfolio{hitps /fwwvew.fedex.com/en-us/about/campany-structure.himl)

Investor Relations(htips./investors.fedex.com/home/default.aspx)
Careers{huips //careers fedex.com/fedes/)

FecEx Blog{htips://wvrwa fedex.com/en-us/blog himi)

Corporate Responsibiliiy(https Heewew fedecom/en-us/about/corporate-social-responsibihiy.himl)
Newsroom(htips://newsroom.iedex.comy/)

Contact Us(hitps:/www iedex.com/en-us/cusiomer-support/contaci-us.himi)

MORE FROM FEDEX
FedEx Compatible{htips://www.ledex.com/en-us/compatible himi)
FedEx Developer Partal{hiips //developer.fedex.com/apifen-us/home.hirl}
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COVER LETTER
TO: Amendment Section Division of Corporations

The American Insurance Company
SUBJECT: suranee SonipHn

Name of Corporation

5033

[

DOCUMENT NUMBER: S

The enclosed Amendment and fee are subnsitied tor filing.

Please return all correspondence concerning this nuiter w the following:

Hillary Swain

Name of Contact Person

The Pic Insurance Company

Firm/Company

16135 1. Street NW, Suite 620

[ g
Address Tt B
L] (W]
. . 3 -
Washington, DC 20036 m
(wo)
Citv/State and Zip Code ro
-
legal@@picinsurance.com %
t-mail address: (to be used tor future annual report natitication) : ___ o
Sz T
. o . . _ 5 O
For further information concerning this matter. please culi; o Oy
Molly Super 202 339-3690
at( b
Name ol Contact Person Area Code & Davtime Telephone Number
Enclosed is a cheek for the following amount:
1%35 Filing Fee O $43.73 Filing Fee & O $43.75 Filing Fee & X $52.50 Filing Fee.
Certificate of Status Centified Copy Certificate of Status &

Certified Copy

Mailing Address: Street Address:

Amendment Section
Division of Carporations
P.0), Box 6327 The Centre of Tallahassee

2413 N. Monroe street, Sudie 810
Tallahassee, VL 32303

Amendment Section
Drivision ot Corporations

Tallahussee. FL 32314
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{(Pursuant o 5. 6071304, .8}

SECTION |
(1-3 MUST BE COMPLETED)

{Document number of carporation (it known}

| The American Insurance Company

(Numie of corporation as it appears on the records ot the Depariment o State)

5 Ohiv . September 1, 1913

{Incorporated under ksws o) {Date authorized to do business in Florida}

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

4. If the amendment changes the name ot the corporation, when was the change effected under the laws ol its jurisdiction ol
0,2023

incorpuratiun'}Jﬂllllar}' i

. The Pic Insurance Company
5

(Name of corporation after the amendment, adding sultix "corporation,” “company.” or “incorporated.” or appropriate zhbreviatton, it
not contained in new name of the corporation)

(It new name is unavailable in Florida, enter alternate corporate name adopted for the purpose ol transucting business in Florida)
1%

. . - + . . . . . i "
6. 11 the amendment changes the peried of duration, indicate new period ol duration, Iy
V- -
273 7y
n/u ot
~ 3 aimes
as e q==
{New duration) s :
',:"J Lyey} g——k g

>

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

nfa

90 :0l RY ®Z 834 €700

{New jurisdiction)

8. If amending the registered agent and/or registered office address in Florida, enter the name of the

new reeistered apent and/or the new registered office address:

. s ) Capitul Corporate Services, Inc.
Name of New Regisicred dgent w !

515 East Park Avenue 2nd Fl

(Ilorida streer address)

Tallahassee L., 32399
. Florida

New Registered Office Address:
(€ ity (#ip Code}

New Registered Agent’s Signature, if chunging Registered Agent;
gy o) 1l [ ST IIg ) (ficep vef eer ’ ; / . 3 Ty
I fie '631‘.-5%%3&&{ the appeintment as registered agent. | am familiar wish and aecept the ohiigations of the pasition.

Wn! Funk
EE1agFBOABRIUC Signainre of Now Registered Agent, if changing
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9. 1T the amendment changes person, tite or capacity in accordance with 6071504 (4, indicate that change:

Titles Capacity Name Address Tyvpe ol Action
Treasurer Paul Davis 235 West Washington Street, Suite 1800
OAdd
Chicago. [L 60606
GRemove
Sceretary William Faweett 2235 West Washington Street, Suite 1800
OAdd
Chicago, 11, 60606
£Remove
Prestdent Dax Craig 1613 L Street NW, Suiie 620
Daad

Washington, 12C 20036

D{C[HU\'C

CEO John Swigan 1613 L. Street NW, Suite 620
Aadd
Washington, DC 20036
LCRemove
Treasurer Thomas A. Grossi 1613 L Street NW, Suite 620
[[Add
Washington, DC 20036
TRemove
10. Atached is o vertilicate or document of similar import, evideneing the amendment. authenticated not more than 90 davs prior to defivery
of the .Kpllculmn_lo the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated,

DocuSigned by:

 caecazaspasenzz (Mgnature of a director, president or other offieer - ifin the hands of
a receiver of ather court appointed tiduciary, by that iduciary)

Terese KT, Leon
(Tvped or printed name of person sigring) {Title of person signing)

FILING FEF 535.00



Title/Capacity Name Address Type of
Action
Secretary Teresa RUT. Leon 1015 1. Street NW, Suite 620 Add

Washinglon. DC 200306
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DESCRIPTION FILIMG EXPED CERT COPY
50.00 0.00 0.00 0.00

DATE DOCUMENMT ID
010672023 202300602464 AMEMDED/RESTATED ARTICLES (AMA)

Receipt

This is not & bill, Please do not remit pavment.

THE AMERICAN INSURANCE COMPANY
1615 L STREET NW, SUITE 620
WASHINGTON, DC 20036

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRosc
1746476

[t is hereby centiticd that the Seeretary of State of Ohio has custody of the business records for

THE PIE INSURANCE CONMPANY

and. that said business records show the filing and recording of:
Document No(s).
202300602464

Document(s)

AMENDEDRESTATED ARTICLES
EATective Date:  U1/06/2023

Witness my hand and  the seal of the
Secrctary of State at Columbus, Ohio this
Gih day of January, A, 2023,

Uinited States of Amenca %:(ﬂ—z/‘é_
State of Uhio

- Y L R

Ohio Secrctary of State
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orm 540 Prescribed by:

r E L Toll Free: 877.767.3453 | Central Ohio: 614.466.3910
Fl’ank LaRose ChioSoS.qov | business@OhicSaS.gov
| Bfio Sccmtargoﬁ State | File anline or for more information: OhioBusinegssCentral.goy

Certificate of Amendment

(For-Profit, Domestic Corporation)
Filing Fee: $50
Form Must Be Typed

‘heck appropriate box:

CJAmendment to existing Articles of Incorporation (125-AMDS)
[X]Amended and Restated Articles {122-AMAP) - The following articles supersede the existing articies and all amendments thereto.

‘omplete the following information:

Name of Corporation |THE AMERICAN INSURANCE COMPANY

Charter Number 1746476

‘heck one box below and provide information as required;

The articles are hereby amended by the Incorporators. Pursuant to Ohio Revised Code section 1701.70
] (A), incorporators may adopt an amendment to the articles by a writing signed by them if initial directors
are not named in the articles or elected and before subscriptions to shares have been received.

The articles are hereby amended by the Directors. Pursuant to Ohio Revised Code section 1701.70(A),
directors may adopt amendments if initial directors were named in articles or elected, but subscriptions to
shares have not been received. Also, Ohio Revised Code section 1701.70(B) sets forth additional cases
in which directors may adopt an amendment to the articles.

The resolution was adopted pursuant to Chio Revised Code section 1701.70(B)
(In this space insert the number 1 through 10 to provide basis for adoption.)

< The articles are hereby amended by the Shareholders pursuant to Ohio Revised Code section 1701.71.
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i you are amending the total number of shares, please complete this box so the appropriate filing fee is
‘harged.

Total number of shares previously listed in the Articles or other Amendments with the Ohio Secretary of State:

With the submission of this amendment, NEW total number of shares:

\ copy of the resolution of amendment is attached to this document.

lote: If amended articles were adopted, they must set forth all provisions required in original articles except that
rticles amended by directors or shareholders need not contain any statement with respect to initial stated capital.
see Ohio Revised Code section 1701.04 for required provisions.

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required /M%/“

Must be signed by all S’lgnature
incorporators, if amended by

incorporators, or an authorized

officer if amended by directors ar Secretary
shareholders, pursuant to Ohio By (if applicable)
Revised Code section 1701.73(B)
and (C).

Teresa R.T. Leon
If authorized representative Print Name

is an individual, then they
must sign in the "signature”
box and print their name

in the "Print Name" box.

. . ignature
If authorized representative Signatur

is a business entity, nat an
individual, then please print

the business name in the
"signature” box, an
authorized representative

By {if applicable)

of the business entity

must sign in the "By” box :
and print their name in the Print Name
“Print Name" box,
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SECOND AMENDED AND RESTATED ARTICLES OF INCORPORATION OF

THE AMERICAN INSURANCE COMPANY

ARTICLE 1
NAME

The name of the Corporation is The Pie Insurance Company.,
ARTICLE 2
DURATION

The period of duration for the Corporation shall be perpetual.
ARTICLE 3

PLACE OF BUSINESS
The place in Qhio where the principal office of the Corporation is lacated % in Franklin County. Ohio.

ARTICLE 4
PURPOSE

The purposc or purposes for which the Corporation 1s organized shall include the transaction of
any or all lawful business for which a stock Insurance company may be organized or authorized to
transact in the Stale of Ohio, and, without limitation:

(a) To msure one or more of the following lines: sickness and accident Insurance: property
[nsurance: credit property Insurance: glass [nsurance: burglary and theft Insurance: boiler and
machinery Insurance; liability Insurance: worker compensation and employer liability Insurance:
vehicle Insurance: fidelity Insurance: surety Insurance: credit Insurance; mortgage guaranty
insurance: marine insurance; financial guaranty Insurance; miscellancous Insurance: and such
other Lines of Insurance as may be authorized.

(L) To issue both participating and non-participating policies with respect to any kind of
Insurance which the Corporation is authorized 1o transact such dividends shall be in accordance
with such rates and rules applicable to such kind vr kinds of-Insurance subject 1o statutory
requirements as may be determined by the Board of Directors, which shall have power to adopt
any Regulations pertaining to such declaration and payment which in the judgment ot the Board
of Directors seem necessary or desirable. -

() Fo engage directly in any vther business or businesses authortzed for an Insurance

company organized as a stock Insurance company.

(d) To invest in. otherwise acquire. or operate one or more subsidiaries engaged or registered
to engage in one or more of the businesses authorized for entitles within an Insurance holding

COMpNY syste,
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(c) To have and exercise all powers necessary or convenient to carry ot its business and
aftairs, Including without limitation all powers granted pursuant to the Ohio Corporations Code
and the Ohio Insurance law as [n effect from time to time,

ARTICLE S
CAPITAL STOCK

The Corporation Is authorized to issue only one class of capital stock which shall be designated
Common Stock. The Corporation 1s authorized to Issue up to six miltion (6,000,000) shares of Common
Stock. par valuce of two dollars and fifty cents ($2.50) per share.

ARTICLE 6
PREEMPTIVE RIGHTS
Sharcholders of the Corporation shall neither be limited nor denicd preemptive rights.
ARTICLE 7
MANAGEMENT OF INTERNAL AFFAIRS

The business and affairs of the Corporation shall be managed by a Board of Directors clected by
the Sharcholders. The Board of Dircctors shall consist of not less than five {35) nor more than cight ()
persons. The Internal aftairs of the Corporation shall be regulated as sct forth In the Bylaws Restated as
Code of Regulations, which shall be made and amended by the Board of Directors.

ARTICLE 8
INDEMNIFICATION

[n addition 1o the authority granted 2 corporation to indemnify persons. the Corporation shall
have the power and shall eliminate and limit the personal liability of an outside director 10 the
Corporation or its sharehotders for monetary damages for breach of fiduciary duty as a director solelv o
the extent permissible under the Ohio Corporations Code as in effect from time to time.

IN WITNESS WHEREQF, the undersigned has executed these Articles of Incorporation this 6™
day of January 2023,

THE PIE INSURANCE COMPANY

DocuSigned by:
~ -7
el o
-
Y P

Il FUIHA B3 SFX IV L

John Swigart, CEO

ATTEST:

Docu$igned by.
O

Teresa R.T. LLeon
Seeretary




