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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2024

MARISUE NEWMAN
39 PUBLIC SQUARE
WILKES-BARRE, PA 18701

SUBJECT: NORGUARD INSURANCE COMPANY
Ref. Number: FO2000001676

We have received your document for NORGUARD INSURANCE COMPANY and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

An original certificate or a document of similar import from the state of
incorporation evidencing the amendment must be submitted with the application.
The certificate must be issued within the past 90 days.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Morgan E Lovett
Regulatory Specialist i Letter Number: 824A00006562

www.sunbiz.org
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COVER LETTER

TO: Amendment Section Division of Corporations

__ NorGUARD Insurance Company
SUBIJECT:

Name ol Corporation

DOCUMENT NUMBER: F02000001676

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter w the following:

Marisue Newman

Name of Contact Person

NorGUARD Insurance Company

Firm/Company

39 Public Square

Address

Wiilkes-Barre. PA 18701

City/Suate and Zip Code

marisue newman{@guard.com

E-mail address: (1o be used for fulure annual report notilication)

For further information concerning this matter. please call:
Marisue Newman ( 370 }825-0900 .
al -
Name of Contact Person Area Code & Davtime Telephone Number —

Enclosed is a check for the following amount:

{1835 Filing Fee 0 $43.75 Filing Fee & 1843.75 Filing Fee & @42.50 Filing Fee.
Certificate of Status Cerntified Copy Certificate of Stawus & =~
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Scetion

Division of Corporations Division ot Corporations

.03, Box 6327 The Centre of Tallahassee
Tallahassee. F1, 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FI, 32303



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

SECTION |
(1-3MUST BE COMPLETED)
LY Y]

FO2000001676

{Document number of corporation (i known)

| NorGUARD Insurance Company

(Name of corporation as it appears on the records ot the Department ol State)
, Pennsylvania 3 05/22/2003

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

SECTION I
(47 COMPLETE ONLY THE APPLICABLE CHANGES)

4. Hthe amendment changes the name of the corporativm, when was the change effected under the laws of its jurisdietion ot
incorporation??

5.
(Name ot cnap(
not contained i

wation alier the amendment, adding suflix "corporation.” “company.” or "incorporated.” or appropriate abbreviation, it
n new name of the corporation)

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

6. ifthe amendment changes the period of duration. indicate new period of duration.

{New duration)

7. If the umendment changes the jurisdiction of incorporation. indicate new jurisdiction.

Nehraska -

{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

(Flarida streer address)

New Registered Office Address: . Florida

(City} (Zip Code)

New Repistered Apent's Sipnature, if changing Registered Agent:
[ hereby accept the appoiniment as registered agent.  { am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



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

Title/ Capacity Name Address Type of Action
OAdd
Remove
OaAdd
CRkemove

Oadd

D{L‘Inﬂ\'t‘

Oadd

D{cmm'c

Oadd

Remove

10. Atached is a certificate or document ot similar import. evidenging the amendment. authenticated not more than 90 days pri()r_tcv'dc[f\'yr)'
of'the application Lo the Depaftment of State. by the Sceretary of State or other official having cusiody of corporate records in the jurisdietion

under the laws of which it 1s incorporated.
é .

{Signature of a director, president or other otficer - iin the hands of

a reeeiver or other court appointed fiduciary. by that fiduciary) B
E fom  Aibhenhayre CFoO
(‘Tvpedet printed name of person signing) (Title of person signing)

FILING FEE $35.00



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
l.incoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

NORGUARD INSUANCE COMPANY

incorporated on September 20, 2023 and is duly incorporated under the law
of Ncbraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

This certificate is not to be construed as an endaorsement,
recommendation, or notice of approval of the entity's financial
condition or business activities and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Scal of the
State of Nebraska on this date of

May 15, 2024

=R s

Secretary of State
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Veritication 1) 75bb0f2 has been assigned w this document. Go o ne.gov/gofvalidaie 10 validate authenticity for up to 12 months,



