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ACCIDENT
INSURANCE s
alC | company

August 25, 2023

Florida Department of State
Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RE.  Accident Insurance Company, Inc.
Dear SirfMadam,
Enclosed please find an Application by Foreign Profit Corporation to File Amendment to Application for

Authorization to Transact Business in Florida and check number 7862 in the amount of $43.75 for the filing
fee and a certified copy.

Please do not hesitate to contact the licensing department should you need anything further.
Sincerely,

Cecma Hernand Z

Legal Specialist

Licensing@invopeo.com
(865) 482 8170




FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Aiached are forms for a change of name, duration. or jurisdiction, for a foreign profit corperation qualified 10 do business in
Florida as requircd by section 607.1304, Florida Statutes.

> Complete the appropriate application for amendment attached 10 thisletier.

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

> Fees for the amendment are:
Filing Fee $ 35.00 {Inctudes a letter ofacknowledgment)
Certified Copy (optional) $ 875
Certificate of Status (optional) $ 875
r Send one check in the o] amount made payable 10 the Florida Department of State.
>

Please include a letter containing your telephone number. returm address and certification requirements, or
complete the attached coverletzer.

Mailine - ) Strect Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

For further information. you may catl (850) 245-6050.

CRIEDIVA (1/20)



PROFIT CORPORATION
APPLICATION BY FOREIGN FROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA -
(Pursuant 1o s, 607.1504, F.S) Sy f ) 8
,‘_- :.' =
SECTION e g}-
(1-3 MUST BE COMPLETED) - ~Ny T
e
03000003335 e wm
{Document number of corporation (if known) T T
f_: —

5

J.

_San Caenn g
(Incorporated under laws of}
SECTION 11

2.
{(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

fcadent Insyiant® Company , Ine.

{(Name OfCOI']JUF:lIlIDH as it appears on the records of the Deparunent of State)
012163

(Date authorized to do business in Florida)

4. If the amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of

incorporation?

h

(Name of corporation after the amendment, 3dding suffix "corporation, ~company.” or "incorporaled.” or appropriate abbrevianomn, il

not contained in new name of the corporation)
(If new name is unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

If the amendment changes the period of duration, indicate new period of duration.

6.
{New durution)

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

New nexi(e
(New jurisdiction)

\,(7.

3. I amending the registered apent and/or registered office address in Florida. enter the name of the

new registered apent and/or the new registered office address:
Nume of New Registered Agent
{Florida street address)
New Registered Office Address: . Florida
(Cine) {Zip Code)

New Repistered Agent’s Signature, if changing Registered Agent:

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

Signature of New Registered Agent, if changing



COVER LETTER

TO: Amendment Section Division of Corporations

susJecT: Acident [nfyrance (Gmpany, .

Name of Corporation

DOCUMENT NUMBER:_ | 0 10900037 %5

The enclosed Amendment and fee are submitied for filing,

Please rewurn all correspondence concerning this matter to the following:

(eiilia Hemandez

Name of Contact Person

Alden InSuahie Cnpany 4 Inc.

Firm/Company

900 (Jav RidgeTore. ste ASO()

Addregs

Oax Widoe TN 3 HG30

City/State and Zip Code

lictnsing € g el - o

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

For further information concerning this matter, please call:

Ceulia Hernandez we VS HEL 9130

Name of Contact Person Areu Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0IS35 Filing Fee T $43.75 Filing Fee & &843.75 Filing Fee & [ $52.50 Filing Fee.

Certificate of Status nified Copy Certificate of Siatus &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassce
Tallahassee, FL. 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL. 32303
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Certificate of Authority
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|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

bl

il

Accident Insurance Company, Inc., a corporation duly organized under the laws of the
state of New Mexico and issued a certificate of authority to transact business in South
Carolina on December 12th, 2018, has on the date hereof filed all reports due this
office, paid all fees, taxes and penalties owed to the State, that the Secretary of State
has not mailed notice to the corporation that its authority to transact business in South
Carolina is subject to being revoked pursuant to S.C. Code Ann. §33-15-310, and no
application for surrender of authority to do business in South Carolina has been filed

in this office as of the date hereof. =
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Given under my Hand and the Great Seal
of the State of South Carolina this 14th day
of August, 2023.
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STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Accident Insurance Company, Inc.
5350484

the above named entity, a Corporation incorporated under the laws of New Mexico, is duly
authorized to transact business in New Mexico as a Domestic Profit Corporation, under the

Business Corporation Act 53-11-1 to 53-18-12 NMSA 1978

having filed its Articles of Incorporation on December 28, 2016, and Certificate of Incorporation
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: August 24, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto. -

Magge Jpdouar, G
Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0079606

A certificate issued electronically from the New Mexico Secretary of State's office Is immediately valid and effective, The validity of a certificate may be
established by viewing the Certificate Validatlon option on the Business Filing System at hiips://portal.ses.state.nm.us/bfs/onling and fellewing the instructions
displayed under Cartificate Validation.



Y, If the amendment changes person, title or capacity in accordance with 607, 1504 (4). indicate that change:

Title/ Capacity Name Address Tvpe of Action

CJAadd

CRemove

OAadd

D{U move

QA(!d

Q{SHIO\'E

OAdd

&Cﬂ\O\'C

Oladd

[Remove

10. Attached is a certificate or document of similar import. evidencing the amendment, authenticated not more than 90 davs prior 1o delivery
of the application 1o the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction

under the laws of which it 1s incorporated. y

Lt
(Signature of a director, president or other officer - if in the hands of

a receiver or other court appatnied fiduciary, by that fiduciary}
Willilam ™M Araopd CEO

{Typed or printed name of person signing) (Tuile of person signing)

FILING FEE §35.00
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August 25, 2023

Florida Department of State
Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

RE:  Accident Insurance Company, Inc.

Dear SirfMadam,

Enclosed please find an Application by Foreign Profit Corporation to File Amendment to Application for
Authorization to Transact Business in Florida and check number 7862 in the amount of $43.75 for the filing
fee and a certified copy.

Please do not hesitate to contact the licensing department should you need anything further.
Sincerely,

CECIlla Hernande Z

Legal Specialist

Licensing@invopeo.com
{B65) 482 8170
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are formns {or a change of name, duration, or jurisdiction, for a foreign profit corporation qualified to do business in
Florida as required by section 607.1504, Florida Statutes.

> Complete the appropriate application for amendment attached to this letter.

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

> Fees for the amend ment are:
Filing Fee 3 35.00 (Includes a Ieiter ofacknowledgment)
Certified Copy (optional) § 875
Certificate of Status (optional) S 875
> Send one check in the iotal amount made pavable to the Florida Department of State.
>

Please include a letter containing vour telephone number, return address and centification requirements, or
complete the attached coverletter.

\]a"'mg Address: Sl[!'ﬁl A !Id[ﬂﬁﬁ'

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallshassee. FIL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, F1. 32303

For further information, you may call (850) 245-6050.

CR2EOLYA (1/20)



COVER LLEYTER

TO: Amendment Section Diviston of Corporations

sussect: ACCTAeNt Infyrance CUmpany, nc.

Name of Corporation

DOCUMENT NUMBER: | 0 1000003775

The enclosed Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

(eilia Hemandez

Name of Contact Person

Altidery Inswange (s 4 [

Firm/Company

300 (ax RidgeTpre. ste ASO()

AddreSs

Oa¥ P@du}c S IN 3tg30

" City/State and Zip Code

licNSing @ iwvg PED - (gm

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

For further information concerning this matter, please call:

Cealia Hernandez w 005 HYZ 9130

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(0835 Filing Fec [0 $43.75 Filing Fee & &543.75 Filing Fee & [ $52.50 Filing Fee,
Certificate of Status :rtified Copy Certificate of Status &
Ceritfied Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TQ FILE AMENDMENT TO APPLICATION FOR
S
oL Tom
"3

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to s. 607.1504, F.S))
SECTION I
(1-3 MUST BE COMPLETED) =
S
N T
N =
) T
2 =y

D iy

¥

<L~
]

F0100000%3119
{Document number of corporation (if known)

-

Auden Insuant® Company 5 Ine.
(N i
A ;

t.
_ ~
SN Capn
{Incorporated under laws of)
SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

ame of corporation as it appears on the records of the Department of State)
012% (03
(Date authorized to do business in Florida)
4. [f the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
"or "incorporated.” or appropnate abbreviation, 11

incorporation?
5. . . .
{Name of corporation afier the amendment, adding suffix "corparation,” “company,

not contained in new name of the corporation)
{If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

If the amendment changes the period of duration. indicate new period of duration.
{New duration)

6.

Ntw Mexi(g
(New jurisdiction)

I¥the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

\;(7.

§. Hamending the registered apent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
, Florida
{Zip Code)

{Florida sireet address)

Name of New Registered Apew

(Cirv)

New Registered Qffice Address:
New Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appointment as registered agent. am Jamiliar with and accept the obligations of the position

Signature of New Registered Agent, if changing
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Certificate of Authority
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)

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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EREOREER

Accident Insurance Company, Inc., a corporation duly organized under the laws of the
e state of New Mexico and issued a certificate of authority to transact business in South

VA,

R

i Carolina on December 12th, 2018, has on the date hereof filed all reports due this ‘
'é‘: office, paid all fees, taxes and penalties owed to the State, that the Secretary of State =
%’: has not mailed notice to the corporation that its authority to transact business in South 1
2;!-; Carolina is subject to being revoked pursuant to S.C. Code Ann. §33-15-310, and no ’:
S application for surrender of authority to do business in South Carolina has been filed e
5‘? in this office as of the date hereof. :
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54 Given under my Hand and the Great Seal ,;
= of the State of South Carolina this 14th day 55
g: of August, 2023. =
<
i‘}:‘;’ Mark Hammond; Secretary of State g:
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STATE OF NEW MEXICO

MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

Accident Insurance Company, Inc.
5350484

the above named entity, a Corporation incorporated under the laws of New Mexico, is duly
authorized to transact business in New Mexico as a Domestic Profit Corporation, under the

Business Corporation Act 53-11-1to 53-18-12 NMSA 1978

having filed its Articles of Incorporation on December 28, 2016, and Certificate of Incorporation
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: August 24, 2023

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto. :

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0079606

A certificate Issued electronically from the New Mexico Secretary of State's office Is immediately valid and effective. The validity of a certificate may be
established by viewlng the Certificate Validatlon optien an the Business Filing Systam at hitps://portal.sos.state.nm.us/bfs/online and following the instructicns
displayed under Certificate Valldation.



Y. Hf the amendment changes person, title or capacity 1n accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name Address Type of Action

Oadd

ERemove

OAdd

D’{CHIO\'E

Hadd

Q{emove

OAdd

D{CHIO\'C

[add

CRemove

10. Autached is a ceruificate or document of similar import, evidencing the amendment. authenticated not more than 90 davs prior to delivery
of the application to the Department of Staie, by the Sceretary of State or otherofficial having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporate

d.
Lt 7 @/
{Signature of a director, president or other officer - if'in the hands of
a receiver or other court appointed fiduciary, by thas fiduciary)

illiam ™M Arawgd CEO

(Typed or printed name of person signing) (Title of person signing)

FILING FEE 335.00



