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COVER LETTER

TO: Amendment Section Division of Corporations

... BITCO National Insurance Company
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: 503733

The enclosed Amendment and fee are submitted for filing,

Pleasce retum all correspondence conceming this matter to the following:

Beth Lokenvitz

Name of Contact Person

BITCO General [nsurance Corporation

Firm/Company

3700 Market Square Circle

Address

Davenport. |A 52807

City/State and Zip Code

beth. lokenvitz@bitco.com

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

For further information concerning this matter, please call:
Beth Lokenvitz ( 563 )232-041 1
at
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed 15 a check for the following amount:

EBgS Filing Fee ] 843.75 Filing Fee & L] $43.75 Filing Fee & O $52.50 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Strect Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO,FILE AMENDMENT TO APPLICATION FOR
' "AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuani to 5. 607.1504, F.S.)

SECTION1
(1-3 MUST BE COMFPLETED)

805733

{Document number of corporation (if known)

| BITCO National Insurance Company

(Name of corporation as it appears on the records of the Department of State)
illinois 3 02/28/1944

{Incorporated under laws of) (Date authorized to do business in Florida)

2

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

4. If the amendment changes the namie of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

5.
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or appropriate abbreviation, i1’
not contained in new name of the corporation)

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

6. if the amendment changes the period of duration, indicate new period of duration.

(New duration}

- ——d
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7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. ': - N
- Cu

lowa AL —

(New jurisdiction) SRR =+ B
ew jurisdiction L

. D 5 ! ‘ I

Te = O
8. If amending the registered agent and/or registered office address in Florida, enter the name of the ~- : : :\';
new registered agent and/or the new reeistered office address: e

Name of New Registered Agent
{Florida street address)
New Registered Office Address: . Florida

(Cin) (Zip Code)

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

I hereby accept the appointment as registered agent. | am Jamiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



_

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

Title/ Capacity Name Address Tvpe of Action

OAdd

Remove

Oadd

ERCFI!OVC

Oadd

&CHIOVC

OAdd

CRCmOVC

Oadd

Remove

authenticated not more than 90 da(\ivs prior to delivery
having custody of corporate records in the jurisdiction

10. Anached ts a certificate or document of similar imp
of the application to the Department of State, by the
under the laws of which 1t is incorporated.

]

L/ V¥(Signaturc of a director, president or other officer - if in the hands of
a recetver or other coun appointed fiduciary, by that fiduciary)

Dennis Vamder Vinne EVP L Treasurer

(Typed or printed name of person signing) (Title of person signing)

, evidencing the amendme
cretary of Stte or otherg

1al

FILING FEE §35.00
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STATE OF IOWA

INSURANCE DIVISION
CERTIFICATE OF COMPLIANCE

[, Doug Ommen, Commissioner of Insurance do hereby certify

that I am the official charged with the general control, supervision and

direction of all insurance business transacted in the State of lowa, and

charged with the execution of the laws relating to insurance in said

jurisdiction and that

BITCO National Insurance Company, Davenport, [A

a corporation organized under the provisions of the statutes of said state,
has complied with the laws of lowa and is authorized to transact the
business of

lowa Stock Fire And Casualty Company

insurance therein.

{ hereby, certify "BITCO General Insurance Corporation” is dulv Incorporated under the
laws of the State of lowa and is in good standing and has a legal corporate existence so far
as the records of this office show, as of the first day of October, 2021,

IN WITNESS WHEREOQF, I have
hereunto set my hand and caused my
official seal to be affixed at the City of
Des Moines this 21st day of December,
A.D. 2021.

A

COMMISSIONER OF INSURANCE

Original seal is red




* BITCO INSURANCE COMPANIES

* * * 3700 Market Square Circle, Davenport, Towa 52807-2309 | T: 800.475.4477

February 1, 2022

Jasmine N. Horne
Regulatory Specialist Il
Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

BITCO NATIONAL INSURANCE COMPANY
Ref. Number: 805733

Enclosed is a Certified Copy of our Articles of Incorporation from the State of lowa. They show
BITCO National Insurance Company re-domesticated from lllinois to lowa effective October 1,
2021,

[ am also enclosing a copy of your letter dated January 24, 2022 along with the attachments.
Let me know if you need any additional information.

Beth LokenW

Advanced Administrative Analyst

Regulatory Compliance

Enc.

< (» * | 0LD REPUBLIC INSURANCE GROUP




STATE OF JOWA

INSURANCE DIVISION
CERTIFICATE OF SIMILARITY

I, Doug Omimen, Commissioner of Insurance do hereby certify
that I am the official charged with the general control, supervision and
direction of all insurance business transacted in the State of Iowa, and
charged with the execution of the laws relating to insurance in said
jurisdiction. As such official, I am custodian of the records pertaining
to the Insurance Division of Iowa. I further certify that the attached
instrument is a true and correct copy of

Articles of Incorporation

as the same appears of record in this Division.

IN WITNESS WHEREQF, I have
hereunto set my hand and caused my
official seal to be affixed at the City of
Des Moines this 30th day of November,
A.D. 2021

Q, M@-—-——

CO\/IM]SSIONER OF INSURANCE

Orginal seal is red

L g
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No: V01304121
Date: 08122021

1OWA

SECRETARY OF STATRE

480 DP-681707
BITCO NATIONAL INSURANCE COMPANY

ACKNOWLEDGEMENT OF DOCUMENT FILED
The Sacretary of State acknowledges recsipt of the following document:
Artloles of Incorporation

The document was fllad on August 12, 2021 9:36 AM, fo be effeciive as of Octaber 1,
2021 12:07 AM.

The amount of $50.00 was recelved In full payment of the filing fee.

This acknowladgement I3 issued In accordance with lowa Code section 490,902 and
615,78,
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490 DP-681 707

BITCO NATIONAL INSURANCE COMPANY
LORI TAHA

1A INS DIVISION

1963 BBLL AVE

DES MOINES, [A 503(5
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AENDED AND RESTATED
ARTICLEE OF INGORPORATION

QF
BIICO NATIONAL INSURANCE COMPANY,
Pursuani to the provislons of Section 1007 of the lowe Business Corporaflon Aci, the

undlersighed corporafion adopts the follbwing Amended and Reslated Aricles of
Incorpotation effective October 1at, 2021,

ARTICLE |

The name of the Company shall be BITCO NATIONAL INSURANCE COMPANY (the
"Company™.

ARTICLE |

These Amended and Restated Articlas of Inoorporation (the "Reslated Artictes™) are bsing
filed by the Company In connection with the redomesticallon of the Company from the
Stats of liinols {o the State of lowa In ecoordance with the provistons of Seolions 490.802
and 508.12 of the Code of lowa. The Company I8 confinuing Ke corporate exiatence,
which oommenced upeon fts Incorporation In 1842, The Company shall be and continue to
be poesassed of all privileges, franchises, and powers lo the same exient as if it had besn
originally Incorporated under the laws of the State of lowa; and «ll priviieges, franchisss,
and powars belonging to the Company, and all properly, real, parsonal and mixed, and
all debis due on whatever accouni, all cerfificates of authorlly, agent appointments,
outstanding insurance polloles, capital structure, and all actions, shall be and tha same
are hereby rafified, approved, confirmed, and asaured to the Company, with like sffect
and to all Intente and purposes as if it had been orighally incorporatad under the laws of
the State of bwa. Without limitation of the foregalng, the Company shall be given
recognition as a domesiic instrance company of the Stale of fowa for &ll purposes from
the date of is Inlllal authorlzatllon as an Insurer. Subject fo the foragaing, these Restated
Arlicles shall be conslrued as r substilute for afl prior arllcles of Incorporation and all
amsendments (hetato,

ARTIGLEIN
The infi'al registerad offlce of the Company Is located at 3700 Market Square Clrcle in the

clty of Davenport, County of Scoll, Stata of kwa. The name of the inl{lal registered agsnt
gt thel office Is Lorl S. Paulus.

ARTICLE B/

The princlpal place of business of the Company ehall be losated al 3700 Market Squara
Chcle in the clty of Davenport, County of Scott, Stale of lowa.

(4




CERTIFICATE OF AMVENDED AND RESTATED
ARTICLES OF INCORPORATION
OF
BITCO NATIONAL INSURANCE COMPANY

TO THE SECRETARY OF STATE
CF THE STATE OF lOWA:

Pursuant to the provisions of Section 1007 of the lowa Business Corporation Aot (the
‘lowa Act?), the undersigned company adopte the [loliowing Amended and Restated
Arlicles of Incorporation (the “Restated Arfictes™).

1.

The name of the company Is BITCO Natlona Insurance Company (the
"Company™). Prior to the sffective date of the Restated Arllcles as filed with the
lowa Segretary of State, the Company was Incorporated in the State of {lincls and
subject to the llhols Insurance Code (the "linois Cods”). The Restated Articles
are belng filed with the lowa Secretary of State (o effectuate the redomestivation
of the Company from the Stete of Binols fo fhe Siaie of lowa In accordance with
Seoflons 480,902 and §08.12 of the lowa Act.

The text of the Restated Arllcles s attached hersto, which consclidates all
amendments info a single doocument.

. The Reslated Asticles supsrsede the Amended and Restated Artioles of

incorporation of the Company filed with the State of linals' Department of
fnsurance on October 23, 2017 (the "Cument Articles") and all previous versions
of the Company’s articles of Incorporation and ali amendmente thereto,

The Restated Articles amend the Current Arflclss and were duly approved by the
Sharsholder of the Company in the manner required by the (lincls Code, the owa
Aoct, and the Current Arficles.

The effective time and date of he Restaled Arficles Is 12:01 a.m., Ceniral (me, on
October 1sf, 2021,

Dated this 27th day of July, 2021,

BAGO NATIONAL INSURANCE COMPANY

o LY

Vincent C. Lamb
Prasident & Chief Executlve Officer

fiiG 12 21 aK 3:3D
@ .
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ARTICLE V
The Company shall have perpefual duraflon.

ARTICLE V]

The purpase for which the Compeany |8 organtzed is {o conduct insurance business of all
kinds and all other business which an nsurance company may legally {ransacl In
agcorgance wilh the Cods of lowa and other provisions of lowa law. The Company shall
have and may exercise all powers and authority specified In the lwa Businsss

Corporation Act and eny other applioable stajule now provided or hereafter provided by
the laws of lowa.

ARTICLE V|

The offloers of this Company shall conelst of a Chief Executive Offiser, a Prasgident, one
or more Vice Prasidenis, a Secrelary, a Treasurer, and such corperate officlals as shall
be provided inthe By-Laws,

The corporate affalre of the Company shall be exercissd by, and lls business and affairs
shad he under the control of a Board of Directors of not less than five nor more than
twenty-one In number, The directors shall be nalural persons who are at least sighteen
(18) years of age, A person convicted of a felony may not be a director, and all divectors
shail be of good character and known professlonal, adminisirafive, or business ablity,
such business ebllty to inchide a practical Imowledge of Insurance, finanvce, or
Investment. The direotore shall be classifled with respest to the time for which they shal
severally hold office by dividing them as equally as the tolal numbsr of directors will permit
into three classes. All direclors shall hold offioe until thelr succeseors ere elected and
qusliied. Af each annual meeting the sucoessors to the class of direotors whose term
then expire shall be elecied fo hold office for & term of three years, so that the term of
office of only one olase of directors shall axplre in each year. In all dsollons of directors
each shareholder shall have the right to vote, In person or by proxy, for the number of
shares owned by him, for as many pereons as there are directors lo be elsdled, or ko
oumulate sald shares, and givs one oandidate as many votes as the number of directors
multipled by the number of sheres shafl equal, or to distribute fham on the seme princlple
among as many cendldates as he shail think fit, and direciors shall no{ be elacted in any
olher mannar. Vaocanscles oocurting In the offloe of direcior shall be fillsd by the

shareholders at the regular annual mesfings or at special meetings of the shareholders
calisd for thal purpose,

The Company may lssue both particlpating and non-parilolpating policles. The Board of
Directors shall have power to delermine the amount and the manner of payment of
dividends to the holders of parficipating poficles; such dividends shall be apporikmed
egquitably and In accordance with such rales and rules and applicable to such Knd or

(8]




kinds of Insurance as may he determined by the Board of Directots, which shall have the
power to adopt any By-laws pertaining lo such declaration and payment which In the
Judgment of sald Board of Direcfors, may seem necessary or deslrabls.

The following persons, who conhslitute the present board of directore of the Company,
shall continue to serve directors for & tetm explring at the ennual meeiing of
shareholdars [n the year deslgnated below and untll thelr successors are slected and
quslifled or untll the earfter of thelr death, reslgnation, removal, or lsrmination from offioe;

Name Term Explres
Steven J. Bateman 2022
Lisa J. Caldwell 2022
Jimmy A. Dew 2022
John M Dixon 2022

Mgchael D. Kennedy 2024
Charles J. Kovalesii 2023

Spancer LeRoy, [l 2024
Periar B. MaiNitt 2024
Glenn W, Resed 2022
Craig R. Smiddy 2023
Arnoid L. Stalnar 2023
Fredricka Taubitz 2023
Stevan R. Walker 2024
Aldo C, Alcaro 2023
ARTICLE V1A

The authorized and oulstanding capital stock of the Company shall be Five Million
{$6,000,000.00} Dallars, divided info two hundred thousand (200,000) shares of the par
value of Twenty-five {$25.00) Dollars per share.

ARTICLEIX

The fiscal year of this Company shall commenoe on the firel day of January and
shall terminate on the thirty-firel day of December,

(4]



IN WITNESS WHEREOF, sald BITCO Naflonel ihsurance Company hes caused these
pregenis 1o be executed In duplicate by Its President and tho seal of the Company to be
hereto affixed this 27th dey of July, 2021,

BWCWDWRANGE COMPANY
By Gkl

Vinosn{ C. Lamb
Prasident & Chief Executive Officer

ATTEST:

BY: Sy, Rt

Lon 8. Paulus Lori Paulus
Exeoutlve Vice President & Secretary

(5]




COMMISSIONER CERTIFICATE OF APPROVAL

Purguant to the relevant proviaions of the Iowa Code, the ur dersigned approves the
Amended and Restated Articles of Incorporatton of BITCO Natlonal Insurance

Company.

DOUG OMMEN
lowa Insurance Comundssioner

c}j%hu?u 0 Qo

KIMBERLER L. CROSS
Deputy Commissloner of Supervision

Date:_8/11/2021

FILED
tOWA

. SECRETARY OF STATE

Q)

135 AM
W01304121




