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COVER LETTER

TO: Amendment Section Division of Corporations

Florists’ Mutual Insurance Company
SUBJECT:

Name of Corpuration

DOCUMENT .\'UMHER:SHJJ'S

The enclosed Amendmeni and fee are submitted tor filing.

Please return all correspondence concerning this matier 1o the following:

Ashley Galvin

Name of Contact Person

Seniry Insurance Company

Firm/Company

1800 North Point Drive

Address

Stevens Point, WT 34481

City/State and Zip Code

ashlev.galvingdsentry.com

E-mail address: (o be used tor futere annual report notification)

For further information concerning this matkter. please call:
Ashley Galvin 715 346-7593
at { )
Name of Contact Person Arca Code & Daxtime Telephone Number

Enclosed is a check for the following amount:

1§35 Filing Fee [0 $43.75 Filing Fee & (0 $43.75 Filing Fee & [ $52.50 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Diviston of Corporations Division of Corporations

P Bos 6327 The Centre of Tallahassee
Tallahassee, FIL 323104 2415 N, Monroe Street. Suite 8140

Tallahassee. FLL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 6071304, F.8)

SECTION |
(1-3 MUST BE COMPLETED)
814548

(Document number of corporation (i1 known)
| Florists’ Mutual Insurance Company

i Name of corporation as itappears on the records of the Department of State)

. 0771960
gl

linois

(Incorporaied under laws of) tDate authorized 10 do business in Floridu)

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

4. It the amendment changes the name of the corporation. when was the change eftected under the laws o its jurisdiction ot
incorporation”

5

{Name of corporation after the amendment. adding suflix "corporation.” “company.” or "incorporated.” or appropriate abbreviation, i
not cuntained in new name of the corporation)

(1 new name is enavailable in Florida, enter alternate corporate name adopied tor the purpose of transacting business in Florida)
G I the amendment changes the period of durution. indicate new peried of duration.
r~3
L~
~
] =
(New duration) =
D
= M
\ —
7. I the amendment changes the jurisdiction ot incorporatton. indicate new junisdiction. -_ I:T
Wisconsin = O
=
{New jurisdiction) Vo)
oan
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 repistered office address:

Neame of New Registered ygent

fFlorida street address)

New Kegistered Office Address:

. Floridy

(Cin (Zip Code)
New Repistered Agent’s Signature, if changing Registered Agent:
[ herchye aceept the appoimiment as registered agent,

Lam familiar with and aceepi the obligationys of the position,

Signature of New Reygisiered Agent. if changing



9. IMthe amendment changes person. Litle or capaeity in aeeordance with 607.1304 (4. indicate that change:

Tite/ Cupacity Name Address Tyvpe of Action
Oadd
Remove
Odd

D{L‘I‘l'll.)\'(.‘

[:—:.]Add

Q{L'n'll‘\'t.‘

Cladd

D{L‘H'IU\ v

Oadd

CRemove

10, Auached is a certiticate or document of simitar import, evidencing the amendment. authenticated not more than 40 davs prior to delivery
w the application to the Department of State. by the Seeretary of State or atherofficial having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

{Rignature of'a director. president or vther officer - i in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)

Timothy K .Kovac Segretary
(Typed or printed name of persen signing) (Title of person signing }

FILING FEE $35.00



Wisconsin Office of the
COMMISSIONER
oF INSURANCE

Certificate of Compliance

As of This Date:  January 17, 2024

As Commissioner of Insurance of the State of Wisconsin | have supervision of insurance business and
as such hereby certify that:

Florists’ Mutual Insurance Company

Domicile State: Wisconsin

Is duly authorized to transact the business of;

Aircraft

Automaobile

Credit Insurance

Fidelity Insurance

Fire, Inland Marine and Other Property Insurance

Liability and Incidental Medical Expense Insurance {other than automobiie)
Miscellaneous

Ccean Marine insurance

Surety Insurance

Workers Compensation Insurance

IN TESTIMONY WHEREOF, | have hereunto set my hand.

S JLL

Commissioner of Insurance



