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. . COVER LETTER f ‘

TO: Amendment Section
Division of Corporations

supsecr: BONd Safeguard Insurance Company

Name of Corporation

DOCUMENT NUMBER: F03000001109

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andrew Smith

Name of Contact Person

Bond Safeguard Insurance Company
Firm/Company

12890 Lebanon Road

Address

Mount Juliet, TN 37122

City/State and Zip Code

asmith@lexonsurety.com

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

For further information concerning this matter, please call:

Andrew Smith 2019 1553-9538

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

@ $35.00 Filing Fee $43.75 Filing Fee & D $43.75 Filing Fee & $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, FLL 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.)

SECTIONI
{1-3 MUST BE COMPLETED)

F03000001109

(Document number of corporation (if known)

; Bond Safeguard Insurance Company

{Name of corporation as it appears on the records of the Department of State)

cq:6 Wy €190V Yl

, lllinois 3 07/31/2003
(Incorporated under laws of)

(Date authorized to do business in Florda)

SECTION I1
(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 ofincorporation‘?NA

s NA

(Namc of corporation after the amendment, adding suffix "corporation,” *

company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporauon)
NA

(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

NA

{New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction

South Dakota

(New jurisdiction)
8. Attached is a certificate or document of similar im

ort, evidencing the amendment, authenticated not more than
90 days prior to delivery of the ap lication to the Department of State, by the Secretary of State or other official
havmg custody of corpoiale recor s in the jurisdiction under the laws of which it is incorporated.

SI}:,I'IEI[LIIC of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Andrew G. Smith

Assistant Secretary
(Typed oy printed name of person signing) (Title of person signing)




To. Page5of5 8/12/2014 3:58:27 PM CDT From: Lexon Surety Group-Compliance Mt. Juliet

Certlﬁcate of Ex1stence
- Domestic Corporatmn
ORGANIZA'] lONAL ID # lN000137

l_'_[ Jason’ M. Gant Sceretary r.)! State oflhe State of’ Soum Dakota,. do hcreby centify. . - Vead] -
. that BOND SAFEG UARD INSURANCE COMPANY was duly- incorporated ; o
'undcr the laws of thﬁ state on AUGU@T l2 2014 fur a perpctual term efcmstcnc.c L

-k further Lemf\' that. sa:d corporation has cnmplled wnh the laws nf this- \lme relative -
~the formation of corporations of its kind and is now a regularly and properly organized - ]
"and existing corfporation under the laws of this State and s in good sanding, asshown by. . = . L

the rcc.ords of this office. The-annual repart required by faw has been filed with our office J2i
-and. anticles of dnssoluuon have not been {Tled. This certificate is not 1o be unnsmled as an-
endorsemem recommendation -or fotice of .dpproval of the “corporation's financial
-condition or business.activitics and prdt.mcx 5uch mfunmnun 15 not a\,culabfe from this
: m" f' ee. T : - : S
IN'TES I‘lM()NY WHFREOF I have
__hereunto set my hand dnd caused to be -
_affixed the. Great Seal. of the State_of

.. South - Dakota. in Pierre, the Capxtﬂl
(_aw lius August 12, 20!4 '

Jason M. Gant ~ eSS
. Secretary of State P
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