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COVER LETTER

TO: Amendment Secuion Division of Corporations

; - Advantage Workers Compensation Insurance Company
SUBJECT:

Name of Corporation

$37008
DOCUMENT NUMBER: 33790

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Tamera Fowler

Name of Contact Person

WCF National Insurance Company

Firm/Company

PO Box 371918

Address

Salt Lake City UT 84157-1918

Citv/State and Zip Code

Ty
Howler@wet.com

E-mail address: {to be used for future annual report notificaiion)

For tfurther information concerning this matter, please call:

Tamera Fowler 385 F43-3014
at ( )
Name of Contact Person Arca Code & Duavtime Telephone Number

Enclosed is a check for the following amount:

X$35 Filing Fee O $43.75 Filing Fee & (J $43.75 Filing Fee & [0 $52.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copyv

Mailing Address: Street Address:

Amendment Section Amendment Section

Divistion of Corporations Division of Corporations

P.0. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



7.

new registered agent and/or the new registered office address:
Name of New Registered Agent

PROFIT CORPORATION

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuani t 5. 607.1504, F.5)

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR

SECTION I
(1-3 MUST BE COMPLETED)
857908

—
=,
=
—\
= T\
D2
o
o M
—
(Documeni number of corporation (if known) -
Advantage Workers Compensation insurance Company "-'Dﬂ
(Name of corporation as it appears on the records of the Department of State) o
5 Utah . W2E/M9S83
. 3.
{Incorporated under laws of) (Date authorized to do business in Florida)
SECTION I
(47 COMPLETE ONLY THE APPLICABLE CHANGES)
incorporation? July 5. 2019
_ WCF Nattonal Insurance Company

b,

R

(Name of corporation afier the amendment. adding suffix "corporaton.
nol contained in new nime ol the corpuration)

4. tf the amendment changes the name of the corporation. when was the change effecied under the laws of its jurisdiction of’

[t the amendment changes the period of duration. indicate new period of duration.

{New duraiion)

[ the amendment changes the jurisdiction of incorporaiton. indicate new jurisdiction,

{WNew jurisdiction)

& Hamending the repistered agent iand/or registered office address in Florida, enter the name of the

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Apent:
! hereby accept the appointment as registered ugent.

{Florida street address}

Ciny

. Florida

(Zip Codey
Signarre of New Regisiered Agem i clunging

{am familiar with and accept the obligations of the position.

company.” or "mcorporated.” or appropriate abbreviation, 1
(1f mew name 15 unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)



9. 1 the amendment changes person. title or capacity tn accordance with 607.1504 (4). indicate that change:

Tule/ Capacity Name Address Type of Action
President Matthew B. Lyvon I"O Box 571918
(Add
Salt Lake City UT 84157-1918
Remove
President Rav 1D Pickup PO Box 371918
OAdd
Salt Lake City UF 84137-1918
kemove
CEQ/inr Ray 1. Pickup PO Box 371918
Wadd

Salt Lake Citv UT 84157-1918
CRemove

OAdd

LRemove

Cladd

CRemove

10, Attached is a centificate or document of similar import, evidencing the amendment. authenticated not more than 90 davs_prior to delivery
of the 1F11)phcanon to 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.

{\‘— "ﬂ‘-"-r‘.; e _I \ a !;QC—AJJ
(Signature of aXrector. president (ﬂblhcr officer - tf in the hands of
Dennis V | Layd

a receiver or other court appointed Niduciary. by that fiduciary)
—

{Typed or prim&i name of person signing) (Tiile of person ghgning)

FILING FEE $35.00



Utah Department of Commerce

Division of Corporations & Commercial Code
E6D Fast M0 South, 2ad Floosr, PO Box 146705
Salt Lake Chy, UT B4114-6705
Service Center: (801} 5304844
Toll Free: (877) $26-3194 Utah Residents
Fuu (8301) 830-418

Web Site: httpiiwww commerce.uinh.goy

02/04/2021
4340216-014202042021-2248332

CERTIFICATE OF EXISTENCE

Registration Number: 4840216-0142

Business Name: WCF NATIONAL INSURANCE COMPANY
Registered Date: Sepiember 04. 1981

Entity Tvpe: Corporation - Domestic - Profit

Status: Current

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations, certifies that the business entity on this cenificate is authorized Lo transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
peitalties owed to s state: 118 most recent annual report has been filed by the Division {unless Delinquent): and,
that Articles of Dissolution have not been filed.

Jason Sterzer
Direcior
Division of Corporations and Commercial Code
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