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COVER LETTER

TO: Amendment Section Division of Corporations

SUBJECT:Pcnnsylvania Insurance Company

Name of Corporation

DOCUMENT NUMBER:28772

The enclosed Amendment and fee are submitted for filing.

Pleasc return all correspondence concerning this matier to the following:

Andria Johnson

Name of Contact Person

Pennsylvania Insurance Company

Firm/Company

PO Box 3646

Address

Omaha, NE 68103-0646

City/State and Zip Code

corporatctax@auw.com

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

For further information concerning this matter, please call:
Andria Johnson 402 )827-341 6

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

X1$35 Filing Fee [J $43.75 Filing Fee & (0 $43.75 Filing Fee & [ $52.50 Filing Fec,

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

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. 607.1504, F.5.)

SECTION |
(1-3 MUST BE COMFPLETED)

818752
{Document number of corporation (if known)

Pennsylvania Insurance Company
. (Namc of corporation as it appears on the records of the Department of State)
3'09-24—1956
(Date authorized 10 do business in Florida)

1

lowa
{Incorporated under faws of)
SECTION 11

2
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

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

KD

incorporation?
(Namc of corporation after the amendment, adding suffix "corporation,” 'company,” or "incorporated,” or appropnate abbreviation, it
YN ¢

not contained in new name of the corporation)
{If ncw name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
o
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If the amendment changes the period of duration, indicate new period of duration.
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7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. z E_’; D

1

New Mexico =g

rry

{(New jurisdiction)

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 registered office address:

Name of New Registered Agent
(Florida street address)
, Flonda

(City)

{Zip Code)}

New Registered Qffice Address:

New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent. [ am familiar 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 Type of Action

[JAadd

[Remove

CAdd

chmovc

Uadd

E{ cmove

Oadd

D{cmove

Cladd

CRC!T!OVC

10. Anached is a certificate or document of similar impont, evidencing the amendment, authenticated not more than 90 days prior to delivery
of the application to the Department of State, by the Secretary of Stdte or other official having custody of corparate records in the jurisdiction
under the laws of which it 1s incorporated.

/

{(Signgturt of a dircctor, president or other officer - if in the hands of
alreceiver or other court appointed fiductary, by that fiduciary)

Jeffrey Silver Secretary
(Typed or printed name of person signing) (Title of person signing)

FILING FEE 535.00



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Pennsylvania Insurance Company
6063543

the above named entity, a Corporation incorporated under the laws of New Mexico, is duly
authorized to transact business in New Mexico as a Domestic Profit Corporation, under the

Business Corporation Act 53-11-1to0 53-18-12 NMSA 1978

having filed its Articles of Incorporation on December 23, 2019, and Certificate of Incorporation
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate [ssued: August 11, 2021

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulguse Oliver
Secretary of State

A

Certificate Validation #: 0053611

A certificate issued electronically from the New Mexico Secrelary of State's office is immediately valig and cffective. The validity of a certificate may be
established by vliewtng the Certificate Valldation option on the Business Flling System at hitps://portal.sos.state.nm.us/bfs/oniine and following the Instructions
displaved under Certificate Valldation.



