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Certificate of Authority
State of Wisconsin

t

Office of the Commissioner of Insurance

Certificate No.: 54218139

Date Effective:  01/01/2021
License Chapter: g11 wis. Stat.

This is to Certify, That pursuant to the Insurance Laws of the state of Wisconsin,
Sentry Insurance Company

WISCONSIN

Has paid the fees and taxes required by law and that it is hereby authorized to transact the
business of:

Aircraft

Automobile

Credit Insurance

Credit Unemployment

Disability Insurance

Fidelity Insurance

Fire, Inland Marine and Other Property Insurance

Liability and Incidental Medical Expense Insurance (other than automobile)
Miscellaneous

Ocean Marine Insurance
Surety Insurance
Workers Compensation Insurance

Subject to the following limitations:

None
In the state of Wisconsin as long as the insurer continues to conform to the authority granted

by this certificate, is in full compliance with all, and not in violation of any, of the applicable laws
and lawful requirements made under authority of the laws of the state of Wisconsin.

WL VAU

Commissioner of Insurance



COVER LETTER

TO: Amendment Section Division of Corporations

. Sentry Insurance a Mutual Company
SUBJECT:

Name of Corporation

{
DOCUMENT NUMBER; 301960

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Nl Kimes

Name of Conmtact Person

Sentry [nsurance Company

Firnm/Company

1800 North Point Dr

Address

Stevens Point W 534481

City/State and Zip Code

statutoryreporting@sentry.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Nl Kimes ( 715 )346-6252
at

Name of Contact Persan Area Code & Daytime Telephone Number

Enclosed s a check for the following amount:

[J835 Fiting Fee | $43.75 Filing Fee & L] $43.75 Filing Fec & (L] $52.50 Filing Fec.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mowroc Sireet, Suite S10

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 6071504, F.8)

SECTION |
(1-3 MUST BE COMPLETED)

801960

{Document number of corporation (if known)
Sentry Insurance a Mutual Company

(Name of corporation as it appears un the records of the Department of State)
Wisconsin

3 07/01/1924
(Incorporated under laws of)

{ Date authorized to do business in Flonda)
SECTION IN
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the baws of its jurisdiction of
. . 202
incorporation?_January 1. 2021

Sentry Insurance Company

(Name of corporation after the amendment, adding suffix "corporation.” “company.” or "incorporated.™ or appropriate abbreviation.af
not contained in new name of the corporation)

(If new name is unavailabie in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)

6, I the amendment changes the period of duration, indicate new period of duration. .
L }
~
=
{New duration) <
[ -
N
1, If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction. =
o -
{New jurnisdiction) w

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

Name of New Registercd Agent

(Filorida street address)

New Registered Qffice Address:

. Florida
(Citv)

(Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:

{ herehy accept the uppoimment as registered agent. [om familior with and aceept the obligations of the position.

Signature of New Regisiered Agent, if changing



9. [ the amendment changes person, title or capacity in accordance with 607.1504 (4). indicate that change:

Tide/ Capacity

President

Vice Pres

Seeretary

Treasurer

Name

Peter G, MePartland

Michael J. Wilhains

Kip J. Kobussen

Todd M. Schroeder

Address

1800 North Point Drive

x Add

Stevens Point W 54481

[ emove

1800 North Point Drive

x Add

Stevens Point W 54481

L_2emove

1800 North Point Drive

X Add

Stevens Point W 34481

L. 2emove

1800 North Point Drive

x Add

Stevens Point W1 54481

L Zemove

Add

I emove

Atached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 dz(?zs_ prior to delivery

of the a{)plicmion to the Department of State. by the Sceretary of S
e laws of which it 1s incorporated,

under t

or otherofficial having custody of carporate recor

s it the jurisdiction

(Stgnature of a director, pfesident or other officer - if in the hands of
a recerver or other court appointed fAduciary, by that fiduciary)

Kip J. Kobussen Vice President and Secretary
(Typed or printed name of person signing) (Title of person signing)

FILING FEE 335.00



