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S COVER LETTER

1 ' *

TO: Amendment Section
Division of Corporations

SUBJECT: Association Insurance Company
Name of Corporation
DOCUMENT NUMBER: F01000005225

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

June Stracener
Name of Contact Person

Mitchel Williams Law Firm
Firm/Co_mpany

5414 Pinnacle Point Drive, Suite 500
Address

Rogers, AR 72758
City/State and Zip Code

nsayne@bldrs.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

June Stracener at(_479 ) 464-5668
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fec & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




. . PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION I
(1-3 MUST BE COMPLETED) .

Ha =3

en =
FO01000005225 - :
{Document number of corporation (if known) ;:Er:: I:E -‘ﬂ

e
L. Association Insurance Company (i PR o v |
{Name of corporation as it appears on the records of the Department of State) - o oy
oo &

s o

o

2. Georgia 3. 10/5/2001 5 =

(Incorporated under laws of)

(Date authorized to do business’in Florida)

SECTION I
(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 incorporation? N/A -- name not changed

5 Name not changed

(Name of corporation afier the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

N/A -- name not changed

(If new name is unavailable in Florida, enter alternate 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.  N/A -- Duration not changed.

(New durafion)

7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

Delaware
(New jurisdiction)

8. Attached is a certificate or document of similar imS

90 days prior todplivery efthe application to the
having custg corp

ort, evidencing the amendment, authenticated not more than

the Department of State, l%y the Secretary of State or other official
gords in the jurisdiction under the laws of which it is inorporated.

(Signatireof a director, president or other officer - if in the hands
of a rebeiver or other court appointed fiduciary, by that fiduciary)

Craig R. Edwards

(Typed or printed name of person signing)

Secretary
(Title of person signing)
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o Delaiware .. .

The First State

I, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY THE ATTACEED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF DOMESTICATION OF "ASSOCIATION
INSURANCE COMPANY", FILED IN THIS OFFICE THE SEVENTH DAY OF
DECEMBER, A.D. 2010, AT 1:13 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF DOMESTICATION IS THE FIFTEENTH DAY

OF DECEMBER, A.D. 2010.

SN S

Jeffrey W. Bullock, Secretary of State =
4909697 8100D AUTHENINCATION: 8471416

DATE: 01-04-11

110010258

You may verify this certificate online
at corp.delaware.gov/authver.shtml



State of Delaware
Secre of State
De?i:le:;gn Og :13 ﬁ%%az 0
CERT]FICATE OF DOMESTICATION FILED 01:13 PM 12/07/2010

SRV 101156796 ~ 4909697 FILE
OF

ASSOCIATION INSURANCE COMPANY

The name of the company, as set forth in the attached Certificate of Incorporation, is
Association Insurance Company (the “Company”).

The Company was originally incorporated in North Carolina on March 22, 1984 as
Jefferson-Pilot Property Insurance Company. An Application for Charter,
Redomestication and Name Change was filed on September 1, 1999 which changed
the name of the Company from “Jefferson-Pilot Property Insurance Company” to
“Association Insurance Company” and redomesticated the Company from North
Carolina to Georgia.

The principal place of business of the Company is 2410 Paces Ferry Road, Suite
300, Atlanta, Cobb County, Georgia, 30339.

The Company desires 1o redomesticate the Company to the State of Delaware as a
domiciled Delaware insurance corporation.

The proposed transfer of domicile and redomestication has been approved by the
State of Georgia and the State of Delaware.

The Company will formalize the redomestication by filing in Delaware this
Certificate of Redomestication and the attached Certificate of Incorporation, as
amended, with the necessary or appropriate provisions for a Delaware corporation.

This Certificate of Domestication will be filed, along with the attached Amended
and Restated Certificate of Incorporation, with the Georgia Insurance Department
and the Georgia Secretary of State’s Office after it is approved by the Delaware
Division of Corporations.

The effective date of this Certificate of Domestication shall be December 15, 2010.

(Signatures on Next Page)




L

Signed: December 7, 2010

.‘

ARSOCIATION INSURANCE COMPANY
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| Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF INCORPORATION OF "ASSOCIATION
INSURANCE COMPANY" FILED IN THIS OFFICE ON THE SEVENTH DAY OF
DECEMBER, A.D. 2010, AT 1:13 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF INCORPORATION IS THE FIFTEENTH DAY

OF DECEMBER, A.D. 2010.

SN S

Jeffrey W. Bullock, Secretary of State .
4909697 8100D AUTHENTN.CATION: 8471416

DATE: 01-04-11

&

110010258

You may verify this cartificate online
at corp.delaware.gov/authver.shtml




State of Delaware
Sacre of State
Division of Corporations
\ * Delivered 01:13 12/07/2010
FILED 01:13 PM 12/07/2010
: SRV 101156796 - 4909697 FILE

CERTIFICATE OF INCORPORATION
OF
ASSOCIATION INSURANCE COMPANY

ARTICLE QNE
Name & Stats of Origin

The name of the company i{s Assoclation Insurance Company (the “Company™). The
original state of incorporation of the Company is North Caroling, The Company's original date of
incorporation is March 22, 1984,

On September 1, 1999 the Company redomesticated from North Carolina to Georgia.

ARTICLE TWOQ
Articles of Incorpopation and Amendments

Attached hereto are copies of the following:

1. Charter and Addendum including Amended and Restated Articles of Incorporation filed
with the Georgia Secretary of State and Georgia Insurance Commissioner dated

September 1, 1999,
2. Certificate of Amendment to Charter dated November 24, 2010 filed with the Georgla
Secretary of State.
ARTICLE THREE
Reglatored Office avd Agpnt

The Company's registered office in the states of Delaware shall be locatod at 160 Greontres
Dr., Sulte 101, Dover, Delaware, Kent County, 19904, Its reglstered agent and such address shall
be Natlonal Registered Agents, Inc.

ARTICLE FQUR
Insorporators

The name and address of the incorporator who will execute this Certiflcate of
Incorporation is as follows:

Craig. R. Edwards
2410 Paces Ferry Road, Suite 300
Atlanta, Georgia 30339




ARTICLE FIVE
Effective Date

This Certificate of Incorporation is being flled with the Delaware Secretary of State on
Decembor 7, 2010 and shall be sffactive as of Docomber 15, 2010.

(Signatures on following page)




ASSOCIATION INSURANCE COMPANY
INCORPORATOR:

OFFICERS:

By (B

Name: Patrick J, Mitchell
Title: Prealdent & Chief Executive Offloer
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)
i Incorporatars
The names and addresses of the inoorporators, sll of whom arv over 18 yeurs of ago, we of good
moral charaster, and have never been convicted of a crime Involving morel turpituds, are as follows:
Name:__Jo¢ A, Capars Name: Maxk Paldwin
Address:__2547 Kingmley Drive _____ Address:__ 348 Kerrith
Marietta, GA 30062 Stockbridge, GA 30281
Name:____Yea Capars Nemoi_____Peyrtax Womg
Addross; 2347 Kingaley Drive Addrexy; 1408 Dowmingten Trail
Marietta, GA 30082 Aoworth, GA 30101
A
Name: ke Hasngr
" 1825 Colland Drive
Atlantm, GA 30318
All of the incotporators aro oitlzens of tho United States and residents of the Stato of Georgia
ARTICLE TIVE
Home Offies: Prinoigal Plage of Business
The home offios and prineipal place of businsss of the Corporation is looated st One Paces
Summit, 2410 Paces Feriy Rosd, Atlants, Cobb County, Goorgia 30339
}

em.ﬁ-ﬁ-mnmumm Radomenioanen ivh 2
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ARTICLE SIX
Purposguwnd Powery, Claskes of Insutane

The purposs of the Corporation is to transact insurance and reinsurance in accordance with
the Georgia [nsuranpe Code for the following olasscs of insuranos: casualty laurance (excluding
acoident and sickness insuranos), including worker's compensation and employer's liability insurance,
property insurance, marine and transporiation insuranoe, and surety insurance, as such lerms are
defined in Chapter 7 of the Georgia Insuranoe Cods. In connsation tharewith, the Corporation shall
have all the rights, powers, privileges and (mmunities appropriate, proper and Incident to the business
of said olasses of insuranoe and reinsurance together with such additional rights, powers, priviloges,
and immunities as may be inherant in or allowed to like corporations under the [aws of the Stats of
Georgla.

In furtheranoe of and not in limitation of the foregoing and the objects and purpeses set ferth
herein, it ls expresaly provided that, to the extont & privaie corporation organized under the Georgls
Business Corposstion Code may now or hercafter lawfully do, and exoopt as may be inconaistent or

in conflict with the Georgia Insurance Code or other Acts of the General Assembly of the State of

Georgia regulating the conduct of insurence companies, the Corporation shall have the power to do
all and everything ncoessary, suitable, convenient or proper for, of in conneation with, or incidental
to, the sccomplishment of any of the purposes or the stteinment of any ono or more of the objeots
enumerated herein, or designed directly or indireotly to promote the interests of the Corporation or

to enhance the value of its properties.

ARTICLE SEVEN




-‘;oi-n Kevin M Denarty Ta. Jow Capers

Miniroum Capital and Surplur Nonassesaable Shares
The Corporation ahall be a mock insurance company autherized to issus four hundred fifty
thousand (450,000) shares of oapital stock, par value $10.00 par share, None of the incorporaten
has subsoribed to purchase any shares of the Corporstion. The minimum amount of paid in capital
with which tho Corpotation shall commence business ahull bs ene mitiion five hundred thousand
dollars ($1,500,000), and the minimum paid in surplus with which the Cotporation shall commencs
business shall be one miltion five hundred thousand dollars ($1,500,000), as required by the Georgla

Tnsurance Code  The shares of the Corporation ahall not be sulject to assesament.

ARTICLE BIGHT

The Corporation may issue any or all of its policiea with or without partloipation in profits,
savings, or unabsotbed portions of premiums, may clasify poticles issued on a participating or
nonparticipating basis, and may determine the right to partioipate and the extent of participation of

any olass or olasscs of policies.

ARTICLE NINE
No Limitations on lndsbiodnses
There shall be no limitations on the Corporation’s Indebtodnoas other than those provided for

in the Georgia Insurance Code and other applioable Georgia law.

ARTICLE TEN
Initial Roard of Dicsoters, Initia) Offionrs

Q Buntdirs Inawanat DS PumhorsiAppiitsiion for Clianter Nodometisstion dak 4
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Teom. Havia M Denarty Ta: 100 Zapars U, IR/ iave LM 0 39 30 am

{ The Board of Dirsotors shall consist of not less than thres (3) nor more than nire (9) pargons.
The Bourd of Dirvctors shall conduct tho aifkirs of the Corpomipn. and the preolus number of
members of the Board of Directors shall be fixed flom time to time in accordance with the Bylaws
of the Corporation. Initially, the Boasd of Diractors shail sonsist of soven (7) psreons, whoso names
und addsesses are as follows and each of whom Ia » resident of the Btate of Georgle and a oitlzen of

the United Statea: .
Trey Eugene (Gena) Barber Jehn Cluistopher (Chris) Bewio
510 N. Glynn Strost 1013 Tindon Street
Fayettoville, Gootgla 30214 Augusts, Goorgia 30909
Gerald A. Kopp Richard Lanc
9594 Tars Boulevard 933 Liwnors Didve
Jonesbozo, Cleorgls 30236 Columbus, Qoorgla 31908
Allen M. Richadson ' Michao] F. Ryan
. 2169 Lawrenowville Highway 1540 Witmingten Island Road
) Lawrenoeville, Goorgla 30044 Savannah, Georgia 31410

William L. Schwansbeck
2308 Moody Road
Warner Robinw, Georgia 31088

The names and addresses of the initial officery of tha Cotporstion, sl of whem are oitizens

of the United States, ase an follows:

Name and Addron Qffioe(a)
Joseph A. Capers Presldent
Ons Paces Summit

2410 Pnoss Forry Read
Atlants, Qeosgla 30339

Mark $. Baldwin Trowsurer
Ono Peows Summit

2410 Puocs Farty Rowd

Allanta, Coorgia 30339

Gorald A. Kopp Soarotary

© \ckdors st K0 Pumahir t\ipg Halun o Gharar adaraetioniion dult
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9594 Taia Boulovard
Jonesboro, Georgia 30236

Each of tho initial members of tho Board of Dirsotors shall serve until his or her sussessor has
been duly elocted and qualifiod at the first annua) moeting of the stockhoelders of the Corporation or
as otherwise provided in the Bylaws of the Corporation. Each of the initial officers shall serve until
his or her sucocssor hes been duly clectod ant qualitied at the flrst annual meeting of the Board of

Directors of the Corporation or as otherwise provided in the Bylaws of the Corporation.

ARTICLE ELEVEN
Limitation of Directar Liabill

A dimotor of the Corperation shall not bo personally lable to the Corporation or its
stockholders for monetary damnages for breach of duty of oare or other duty as a director, oxoept for
liability (i) for any appropriation, in violatlon of his duties, of any buaincss opportunity of the
Corporation, (i) for aots or omissions which Involve intentiona! misconduct or ¢ knowing vielation
of law, (!1i) of the types sct forth in Section 14.2.332 of the Georgia Business Corporation Codo or
in Section 33-14.74 of the Georgia Insurance Codp, or (iv) fbr any transaction from which the director
derived an improper personal benefit.

Any ropeal or modiflcation of the provisions of this Asticle by the stockholdare of the
Corporation shall be prospective enly, and shali not adveswely affect any limitation on ths personal
liability of & disector of the Corporation with reepest to any act or emivsion coourring prior to the
offective date of such repeal or modification

If the Geargia Business Corporstion Code is hereafler amended to authorizs the further

elimination or limitation of the liability of directors, then the liability of a director of the Corporstion,

@ \Dothiars InranseDAD Pur chasa\hoglisation e Glaniar Kadomanssnish 6k 6
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Ay

in addition to the limitation on porsonal liability provided herein, shall be limited to the fullost extent

permitied by the amended Georgia Business Corporstion Cods.
In the event that any of the provislons of this Article (inoluding any provision within a singlo
sontence) i hold by a court of competent jurisdiction to bo invalid, void er otherwise unenforocabls,

the remaining provisions are severable and shall remain snforosable 1o the fullest extent permitted by

Iaw.

ARTICLE TWELVE
Bedomestiontion to Geargla

On May 26, 1999, the Commissioner of husurance of North Casolina {ssued an Order
approving the acquisition of control of the Corporation by Builders Insurance (A Mutual Captive
Company), a Georgis domioiled captive insurance company, subjest to the redomestlcation of the
Corporation from North Carolina to Georgle. The Commisslones of Insurance of North Carolina has
approved the redomestioation of ‘the Corporation from North Caroline to Goozgia.

The Corporation 1s duly licensed as a forelgn insurer In the Btate of Georgla and hereby
applies for redomestication to Georgia pursuant to Section 33.3.29 of the Goorgia Insurance Code.
The Corporstion chooses to retaln fts original date of inoorporation in North Carolina, March 22,

1984, in liou of its dats of redomestioation.

ARTICLE THIRTEEN

The name of the Corporation currently is “Jefferson-Pilot Property Insurance Company.”

Immediately upor the effoctiveness of this Applicstion for Charter, Redomestioation and Name

B0 Perahiarippison for Oty Rodesstrriestion b 7

T b e, ok A e s
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Change, the name of the Corporation shall be changed 1o "Assovintion Insurance Company.”

ARTICLE FOURTEEN

Dats of Criginal Chartor

The original Application for Charter was filed with the Seoretary of Btate of Nerth Caroline
on Marah 22, 1984. Exoopt es set forth heroin, the Chartor has not been amended or renowed sinse

that time.

ARTICLE FIFTERN
Effeative Daty

Upon the offetivonces of this Applivation for Churler, Redemustication and Name Chang,

the Corporation shall ocass be & corporation organized and domiciled in the State of North Carolina

and shall become a stook insurance corporation erganized and domicdled in the State of Georgia.

& b
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IN WITNESS WHEREOF, the undusignod havs oxeouted this Application for Charter,
Redomestivation and Name Change thls Eimday of July, 1999.

_Mu_:-____

Name: oo A. Capers Name:__Mack Baldwin

Name: Mike Hasner

O Wlides b Pas Purdueiigsh Tor Chanar Rd Jaabion Ioh 9
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STATE OF GEORGIA ,
omcz OF INSURANCE AND SAFETY FIRE COMMISSIONER
" CERTIFICATE OF AUTHORITY

WHEREAS, THE JEFFERSON-PILOT PROPERTY INSURANGE COMPANY
ORGANIZED UNDER THE LAWE OF THE STATE OF NORTH CAROLINA
AND HAVING T8 HOME OFFICE IN THE GITY OF GREENSBORO
STATE OF NORTH GAROLINA

HAVING EOMPLIED'WITH THE REQUIREMENTS OF THE LAWS AND REQULATIONS OF THIS STATE AS
ARE APPLICABLE TD BUCH ORGANIZATION, IT 18 HEREBY LICENSED TO TRANSACT THE BUBINESS
OF ' INSURANCE iN THE STATE OF GEQRGIA ACCORDING TO THE LAWS TH!REOF WITH RESPECT TO
THE FOLLOWING CLASSES AND/OR LINES OF INSURANCE:

PROPERTY
MARINE AND TRANSPORATION - ‘
CABUALTY {INCLUDING WORKERS' GOMP!NIATIOH}
' BURETY
) mmwwﬂuhlhhmmmmwwmhuwwmdumwklmdMnmhwluubcwnl:hmn
hma,bnolnm hnuhn of domiolls,

PURSUANT TOO. C 8.A SEC‘TION 33.8-16(n), THIS CERTIFICATE OF AUTHORITY EXPIRES AT 11:30 P.M. ON
JUNE 30, 2000, UNLESS SUSPENDRD OR REVOKED IN THE MANNER PROVIDED BY LAW. ,

GIVEN UNDER MY HAND AND BEAL OF
OFFICE THIB 18T DAY OF JULY, 1869

/’”Wﬁ

JOHN W. OXENDINE
COMMISSIONER of INSURANCE

' CERTIFICATE numaen soe y




- OFFICE OF | |
INSURANCE AND SAFETY FIRE COMMISSIONER

. JOHN W, OXENDINE  SEVINTH MOOR, WS Towe

[ COMATRONER OF INSURANGE SLOVE BURLOING §
SAPETY PIRE AOMMIEIONEN K A MARTI LUTHER KING. JA., DRTVE
INDUETIUAL LDAN OOMMESIDNER HTLANTA. GROMGIA 5033

COMFTROLLFY OGNERAL
" CERTIFICATE APPROVING o o T o0 e

PROPOSED PETITION FOR AMENDED ANI) RESTATED CHARTER OF .-
ASSOCIATION INSURANCE COMPANY

: 1, John W. Oxondine, Commissioner of Insurance of the State of Ceorgla, cortify :
that 1 Reve examined .the Petition for Amended snd Rostated Charter whoreln the !

Jefferson-Pilot Property Insurance Company wishes to rednmaosticate from North
Carolins to Georgis and simultancously changs its nams 1o the ASSOCIATION

INSURANCE COMPANY. ‘This Petition'was filed in the Offlos of the Secretary of Sinte
on July 16, 1999, and reccived in this Offlce en Aujgust 26, 1999, .

Based upon my exuminstios of this Petition, § conelude that this proposed Petition
for Amended snd Restaied Charter, If granted, will onabls ASSOCIATION
INSURANCE COMPANY to comply with the applicable laws of the State of Georgia,
Said Petition s, therofore, hereby spproved.

Given under my Hand and Ses) of Office this 1* day of September, 1959,

- ——
————— T ey m, —

Yoo

b SAMETY PRI COUMISTONIS DO NOT DISCARMATE ON YHE BAJS ¥ AX  NATONAL ORIV, s
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ADDENDUM TO
CERTIVICATE OF AUTHORITY
. NUMBBR $#906
JBPFERSON-PILOT PROPERTY INSURANCE COMPANY

y for Jnt!e:lan-vilot Property

R Insurance Company im hereby amended to reflect the name change to
' ASSOCIATION INSURANCE COMPANY,and redomepticatad to ths Etate ot
Georgia, City of Atlanta, effective September 1, 1999,

This Cartificate of Authorit

g

JORN W. OXEMDINE
COMMISSIONER OF INSURANCER

BTATE OF GEORSIA




_ OFFICE OF o
INSURANCE AND SAFETY FIRE COMMISSIONER
R o St  Docomber 22,1999 . BV PO ST TOWER
LT, g T
| COMPTAGLLE GENGAAL {404) 300088 TDOW (404} 0684034
Ms. Debre Paz ’ ‘
Gladstons, Dol Asgociates, PLLC
Attm{:uL:ptl 4-/" - el & S est
. 1222 16" Avénus South, Sulte 21 S T anom, !
' . Nashviljs; Tennsesos 37212 Aomaditiey TN < A .
[ RE:  Association Insurance Company - e \552‘ b odg o [
} ' : Dear Ms. Paz: 3 000 i»
© Acsording to your letter, requests by the North Carolina Socretery of State's i
| S Offies for additional documentation dalayed tho effoctive date of the '
! CR redomeatication of the Association Insursnce Company from the State of Nerth
- : Carolina to the State of Qeorgia from September 1, 1999 to September 20, 1999, '
' ‘l-‘....'-.-.._ '
| DA . Meanwhile, the Georgis Insurance Departmant lssued 8 cer. ficate approving the
" B Petition for Amended and Rastated Charter for Association Insurance Company
. K _ - on September 1, 1999, _ :
) ’ v ' Sines it is imperative that the effective dats of the ro-domestication eoingide in (
: both atates due to ramifications on Ucensing and flings, you request puesient to ,'
O.C.G.A. §14-2-203, that the effactive dato of the rodomestication be changed 10 l
. soinclds with North Carolina’s effective date of September 20, 1999, : :
SR . Your request is hereby granted. A copy of this (stter will be sent to the Gedrgla
_ Secrotary of State’s Offloo. g @
r . : =
- Sincerely, - e
; re l
) - [ F<] AS
i e AR S N
[ Amy Atkinson ~ Eoox i
: . Dirscter, Reguiatory Services ¥
o CathyCox L

L T o i

.
..‘l‘.‘*







Control No. J830374

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
| OF
AMENDMENT

L, Brian P, Xemp, the Secretary of State and the Corporations Commiasioner of the
State of Georgia, hereby certify undor the seal of my offios that articles of
amendment have been filed to amend certain articles of incorporation and that the
Office of the Commisaloner of Insurance has filed & certificate of approval
euthorizing the amendmont of said articles for

ASSOCIATION INSURANCE COMPANY

& Domestic Insurance Company

This certificate is issucd pursuant to Title 33 of the Official Code of Georgia
Annotated and is coneluaive evidence of the facts stated thersin.

WITNESS my hand and officlal seal in the City of Atlanta
and tho State of Georgia on November 24, 2010

B:{h~

Brian P, Kemp
Secretary of State
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APPLICATION FOR AMENDMENT OF CHARTER OP
ASSOCIATION INSURANCE COMPANY
ARTICLE ONE

Name and Form of Omanizetion, Perpetus| Duratien
The name of tha Company s “Agseciation Insurance Company,” a Georgia stock

insurance compuny, and will be ef parpatual duration.

ARTICLE TWQ
Erinolpal Plage of Busingao

4

The printipal place of business of the Company is iocated at 2410 Paces Ferry Road,

Suite 300, Atlanta, Cobb County, Georgia 30339,

ARTICLE THREE
- Date of Orlainal Charter

The original Application for Charter, Redomaestication and Name Change was filed with

the Secratary of State of Georgla on July 16, 1800, That document changed the name ofthe

Company from "Jeffarson-Pliot Property Insurance Company” to “Assoclation ingurance

Company” and redomesticated the Company from North Carolina to Georgia The Charter has

not been further amanded or mncwod

ARTIGLE EOUR
Nature of Amendment

The Company desires to amend its Charter to decrease ths number of authorized

shares from four hundrad fifty thousand (480,000), par value $10.00 per share to ten thousand

(10,000), par value $500.00 per share. The Sole Shareholder consented to amendment in a

T o

mnfGoo L]
written consent on June 4, 2010, Inauranos OTeter Amanciant 11 Pege(s

R
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IN WITNESS WHEREOR, the undersigned hereby exseutes these Artiales of
Amendment this 4th dey of June, 2010.

ABBOQIATION INSURANGE COMPANY

Patriok J, Mitahell, President
Attast: 2 _
By: d

Crelp é g:ﬁa, Secrelary

(8EAL)

AN R
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ASSOCIATION INSURANGE COMPANY

Sertifloats of President
The undersigned, President of Assaclation Insurance Company, (the

*Company”), hersby cariifies and affirms, in ascordance with Section 33-14-8 of the
Georgla Insurance Code, that the sols Bhareholder of the Company has approved In all
respaots the attached Application for Amendment of Charter.

IN WITNESS WHEREOF, the undersignad hereby axecutes this Certificate of
President this 4th day of June, 2010.

AB80OCIATION INSURANCE COMPANY

by STt Ol
Patrick J. Mitohell, President




ASSOCIATION INSURANCE COMPANY

Cortlficata of Seoratary

Th.o undersigned, Ssotetary of Assoalstion Insurance Company (“Company™), hereby
oortlfies and afflems thut the attached copy of the Resclutions by Unanimous Written Consent In
Lisu of Special Mesting of the Board of Direators of Assoclstion Insurance Company of June 4, -
20[0 In 8 true and cotrect copy of the Resolution by Unanimous Written Consent effective Juns
4,2010,

IN WITNESS WHEREOP, the undersigned has executed this Certifioate of Scoretary
 this 18" day of November, 2010. '

Bosrotavy

Sworn to and subsuribad bafore me
this ay of [LM , 3010,
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RESCLUTIONS BY UNANIMOUR CONSENT
IN LIEU OF SFECIAL MEETING
OF THE BOARD OF DIRECTORS OF
ASSOCIATION INSURANCRE COMPANY
Juns 4, 2010
m

The undemigned, being all of the directors of ASSOCIATION INSURANCE
COMPANY, a Geargis Insurance company ("Corporstian”) hereby censent 1o, approve of and
adopt the following resolutions to the same extent and with the same foros end effect as if adopted
8l 8 apecial moeting of the Board of Dirostors of the Corperstlon, duly called and hald to aet upen
such matters:

WHEREAS, the diteoiors of ths Corporation proposs 1o decyunse tho number of
authorized sharos of common stock and Incrsase the par valus of the common siock of the
Corporation in preparation of a re-domestication to the Stats of Delaware; and

WHERREAS, the directors of the Corporation proposs to smend the Corporation's
Chartor to offectuate the reduction in suthorlzed comman stock and incrosse in par vaiue as is aet
out in the attached Amendment of Chartar (Bxhibit A); :

NOW, THEREFPORT, IT IS:

RESOLVED, that the Amoendmant of Chartar which s attachec hereto as Exhibit A, be
and heroby Is approved in its entlvoty; .

RESOLVED, that upon approval by the shareholder, the offfoers of the Corporation, or
any one of tham, are authorized snd dirested to exeeute and/er filo suoh documentation and take
such action as may be neosssary with the Qeorgla Depariment of Insurance, and to take any end
all auch actlon as they, or any one of them dooin necossary and/or advisable to offect the

D

amondment;

RESOLVED, that the officers of the Corporation be, and they beteby are, authorized,
empowsiod and dirested, in the name and on bohalf of the Coiporation, to take sy and all aush
action aa thay, in the exercise of sound businass judginent, mey deom nocessery, advisabls, propar
or eapedions to carry out and perform the intended purposes of these resclutlons; and

BE IT FURTHER RESOLVED, that the Sccretary may oxecuted any
vertifiontions nesessaty to reflcet that this i3 & trus and sveurate cepy of a resolution adopted to
be affsotlve the _ of Novembor, 2010,

These resclutions may ba exoouted In counterparts, each of whish and together shall
constitute an original. These reselutions shall be flled with tha records of the Comporation,

EFMECTIVE the 4™ day of day of Juna, 2010,

el gy .
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APPLICATION FOR CHARTER, REDOMESTICATION AND NAMY. CHANGE
QF
JEFFERSON-PILOT PROPERTY INSURANCE COMPANY

ARTICLE]

Nams
Tho name of the corporation currently is Jefferson-Pllot Property Insurance Company, & North

Carolina stook insuranes corporation (the “Corporation™.

ARTICLE I
Ecam of Qrmanization; Perpotial Ducation
The Corporation shall be a stock insurance vompany under Georgla law and shail have

perpetual duraticn.

ARTICLE THREE
Rogistered Offico and Agent

The initial registsred office of the Corporstion shall be fooated at Onc Paces Summit, 2410
Puces Ferry Road, Atltantu, Cobb County, Georgia 30339. The initial registered ugent of the
Corporation st its registered offioe shall be Joseph A. Capers.

ARTICLE FOUR
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OFFICE OF
INSURANCE AND SAFETY FIRE COMMISSIONER
AR, o
e o o
OGMPTROLLER GENEIRAL CERTIFICATION .y - m'

1, JOHN W. OXENDINGE, Insuranco and Safety Fire Commissioner of the Stato of
Georgla, do hereby certify that the attached document is a true and corrsct copy of the
Arlicle of Incorporation regarding Association Insuranco as maintained by the Regulatory
Services Divislon of the Office of Insurance and Safsty

Fire Commissioner,

IN WITNESS WHEREOF, I have

K hereunto sst my hand, and affixed
the Official Seal of this Depariment
of the City of Atlanta this 22nd day
of May, 20)0.

ww

John W, Oxondine
" {nsurancs and Safety Fire Commisnmmr

State of Georgia

£

THE DFFICE OF INSURANGE AND BAFETY FIRE GOMMIBSIONER DONS NOT DIBORIMIMATE ON THE BASIS OF RACE, COLOA, NATIONAL ORIGIN.
BEX, RELIGION, ABK OR DIBABILITY IN EMPLOYMENT OR THE PROVISION OF PROGRAMS CR BRRVICES




