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:
AssuranceAmerica
Insurance Company
July 20, 2017

Florida Dept of State
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: AssuranceAmerica Insurance Company amended state of domestication, Florida document
number FO4000005968

Please find a cover letter, form, certificate from the Nebraska Secretary of State and a check for
$35.00 enclosed to change AssuranceAmerica Insurance Company’s state of domestication
from South Carclina to Nebraska. This filing is to change the state of domestication on the
Sunbiz website, as requested by the Department of Insurance.

Please contact me with any questions. Thanks very much.

Sincerely,

Alan Phelps

Sr. Counsel Compliance

Assurance America Ilnsurance Company
5500 Interstate Pkwy, Ste 600

Atlanta, GA 30328-0128

Phone: 770-952-0200 x 6136
aphelps@aainsco.com

Enc.



COVER LETTE

TO: Amendment Section

Division of Corporations

AssuranceAmerica [nsurance Company

SUBJECT:

R

Name of Corporauon

DOCUMENT NUMBER: [ 04000005968

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter 1¢ the following:

Adan Phelps

Name of Contact Person

AssuranceAmerica Insurinee Company

Firm/Company

5500 Interstate North Parkway. suite 600

Address

Atlanta, GA 30328

City/State and Zip Code

aphelps@aainsco.com

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

For further information concerning this matter, please call:

Alan Phelps

952.0200, ext 6136

Name of Contact Person

Enclosed is a check for the following amount:

$35.00 Filing Fee D

$43.75 Filing Fee &
Certificate of Status

Mailing Address:

)
Area Code & Daytime Tclephone Number

$41.75 Filing Fee & $52.50 Filing Fee,
Centified Copy Cenificate of Status &
(Additional capy is Certified Copy
enclosed) (Additional copy is
enclosed)

Strect Address:

Amendment Section
Division of Corporations
P.O. Box 6327
Taltahassee, FLL 32314

Amendment Section

Division of|Corporations
Clifton Building

2661 Exeeutive Center Circle

Tallahassce, FL 32301
|



PROFIT CORPORA}TION
APPLICATION BY FOREIGN PROFIT CORPORILATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO 'I'II{ANSACT BUSINESS IN FLORIDA
(Pursuant to s, 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)
FO4000003596%

(Document number of corporation (if known)
1 AssuranceAmerica [nsurance Company

(Name of corporation as it appears on the record

~ South Carolina

s of the Department of State)

(Incorporaied under laws of)

{Date authorized to do business in Florida)

SECTION 11
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

o/

4. If thec amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation
5 n/a

(Name of corporation after the amendment, adding suffix '’ ‘corporation,”

“company,”
appropriate abbreviation, if not contained in new name of the corporation)
n/a

“or "incorporated,” or

[
|
business in Florida)

(I new name is unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting

0. If the amendment changes the period of duration, indicate new period of duration. - TN R
=
;;—n LCE .._-v-i
1/a Fr .
s ZESS ST
(New duration) ?"1‘\“"‘ - - “
Al A 5
o . ) ok ary
If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. i 3 0 ‘,’wj
4" 'u\t
Nebraska -E - &
SO E 2
{MNew jurisdiction) P
8. Attached 1s a certificate or document of similar import, evidencing
90 days prior to delivery of the ap llCdllon to the
having custody of corporate recor

s Ig" =
the amendment, authenticated not more than
epartment ofj

tate, by the Sceretary of State or other official
s in the umdlctlon under thcllaws of which it is incorporated.

{Signature 8t a dircctor. president or othet officer - if in the hands
of a receiver or ather court appointed fiduciary, by that fiduciany)
Mark H. Hain

EVP, Sceretary, General Counsel
(Typed or printed name of person signing)

(Title of person signing)




STATE OF NEBRASKA

United States of America, } 8. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, John A. Gale, Secretary of State of the
State of Nebraska, do hereby certify that

ASSURANCEAMERICA INSURANCE COMPANY

incorporated on December 7, 2016 and is dulyjincorporated under the law of
Nebraska;

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 l‘)c forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not heen filed!

This certificate is not to be construed a!vs an endorsement,
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
aﬁﬁxed the Great Seal of the
State of Nebraska on this date of

May 2, 2017

% Secretary of State




