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. The Medical Protective Company

September 13, 2004

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Application for Certificate of Authority
Medical Protective Finance Corporation

Dear Secretary:

Enclosed please find this company’s check (No. 34114), in the amount of
$78.75 for the filing of the above-referenced Certificate of Authority. Also
enclosed is a list of the Board of Directors and Officers of Medical Protective
Finance Corporation, Articles if Incorporation, as well as the Certificate of
Existence, which are required to be attached, to the application

If you need any further information or have questions regarding the
enclosed, please do not hesitate to contact me. Thank you for your assistance in

this matter.
(mcerely, @
Gerald D. Ediger
Vice President — Legal
GDE:cal

Enclosures



TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: Meadicar 'Dwru-me F.N.-«w.a Cozﬂi'l-&'hon)
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this maiter to the following:

(reeord Evieest

(Name of Person)

GE  (Medicke Prommerive (omeany

(Firm/Company)
S58id  Pesd Roid
(Address)
toer wWhuyee | TN Hof3S
(City/State and Zip code}

For further information concerning this matter, please call:

Grasn Eowe’ at ( 200 ) 486 - 039%

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Saction
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O 37000 Filing Fee [ $78.75FilingFee &  (J $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cezrtified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION Tt} TRANSACT BUSINESS IN THE STATE OF FLORIDA,

MNED A ?ﬂﬁﬁ:uﬂvﬁ, P Corposdtion

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llInc_,ll "CO-,“ llcorp.ll “Inc," "CO," or ncorp'u)

I.

pia
(If name unavailable in Florida, enter alternate corporate name adopted for the purposs of transacting business in Florida)
I o s 7 3 35~ (650543
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Nt et 10, 1986 ‘ 5.' PaRPETVA -
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. NiA

(Date first transacted busizess in Florida, if prior to registration)
{SEE SECTIONS 507.1501 & §07.1502, F.S., to determing penalty liability)

0 s Resd EeRd  Torr Wwune, TCN 4,835

{Principal office address)
SFH Pesd o feer Wrywe, TN HoF35
{Current mailing address) —
I
i
8. |MSORATXE TREMIN FINANUNE N
(Purpose{s} of corporation authorized in home state or country to be carried out in state of Florida} "':’,., i
et
9, Name and gireet address of Florida registered agent: (P.O. Box NOT scceptable) L
- i
Neme: T Coseotsmon Sugmmm -
Sz
Office Address: (200 Seum Roe 16uawy ?0 A _ E:r;
o
’?M’nbn’ , Florida _ 33 324
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation al the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capaciiy. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duiles,

and I am familiar with and accept the obligations of my position as registered agent.

Q o H.\/\ James M. Halpin

(chistcrcd.béent's signature) Assistant Secretary

11. Attached is a certificate of existence duly authenticated, not more than 50 days prior to delivery of this application fo
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:

G0 Hd 02 d3S%0

CENIE



A. DIRECTORS
Chairman:  96E  pthendey  SYR8T

Address:

Vice Chairman; £S&  Aacsid SMEET

Address:

Director: _LB€  AaiiRIED SUNEEAT

Address:

Director: _S&£ Atredd Sueer

Address:

B. OFFICERS

President: _SEE  NTHReHEYy Lol
Address:

Vice President: S&E  &ITWEAE] L st

Address:

Secretary: _SEE  ATPRCHED SehEaT

Address: S

Treasurer: SE£  ATTPErED Aype1—

Address:

NOTE: Ifn cs;sary, you ch amaddendum to the application listing additional officers and/or directors.

13.

Vice frecident - Leag/

(Sign tr;"' lrcctor or Qfficer listed in nymber 12 of the appl:catxon)
14,

(‘Typed or fs{jted name and capacity of person signing application) v



Board of Directors:

Name: Timothy J. Kenescy-Member
Address: 5814 Reed Road
City, State, Zip: Fort Wayne, IN 46835

Name: Joe Svitek-Member
Address: 5814 Reed Road
City, State, Zip: Fort Wayne, IN 46835

Name: Trent Heinemeyer-Secretary
Address: 5814 Reed Road
City, State, Zip: Fort Wayne, IN 46835

Name: Gerald Ediger-Asst. Secretary
Address: 5814 Reed Road
City, State, Zip: Fort Wayne, IIN 46835

Officers:

Name: Timothy J. Kenesey, President and CEO
Address: 5814 Reed Road
City, State, Zip: Fort Wayne, IN 46835

Name: Joe Svitek, Vice President-Finance
Address: 5814 Reed Road
City, State, Zip: Fort Wayne, IN 46835

Name: Ron E. Miller, Vice President-Tax
Address: 5814 Reed Road
City, State, Zip: Fort Wayne, IN 46835

Narne: Trent Heinemeyer, General Counsel and Secretary
Address: 5814 Reed Road
City, State, Zip: Fort Wayne, IN 46835

Name: Gerald Ediger, Vice President-Legal and Secretary
Address: 5814 Reed Road
City, State, Zip: Fort Wayne, IN 46835



. . ’ STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Corme, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate,

1 further cextify that records of this office disclose that

MEDICAL PROTECTIVE FINANCE CORPORATION

duly filed the requisite documents to commence business activities under the laws of State of Indiana on March 10, 1986, and
was in existence or authorized to transact business in the State of Indiana on July 26, 2004,

1 further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissclution or expiration has
been filed or taken place.

In Witness Whereof, | have hereunto set my hand
and affixed the scal of the State of Indiana, at the
city of Indianapolis, this Twenty-Sixth Day of July, 2004 .

O (5ot

TODD ROKITA, Secretary of State
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