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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
KREGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Accident Fund General insurance Company

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Inc.." "Co.." ucorp‘u qlnu.n "CD,. or "COl'p “)

5. Michigan

(If nazne unavailable in Florida, snter altemate carporats name adopted for the purpose of ransacting business in Florida)

(State or country under the law of which it is incorpurated)

;. 20-3058200
.. June 20, 2005

{Date of incorporation)

(EEl number, i applicable)
5. perpetual
.. Upon quailfication

(Duration: ‘Year corp. will cease 1o exist or “perpetual')

{Date first transacted buginess in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine peaalty liability)
7,232 South Capitol Avenue, Lansing, Ml 48933

(Principel vifico uddross)
PO Box 40790, Lansing, MI 48901-7990

{Current mailing sddress)

g. Workers Co‘mpen.sation'and Employer's Liability Insurer

(Purpose(s} of curporation authorized in home state or country to b carried out in stals of Florida)

9. Name and street nddress of Florida regisiered ugent: (P.C. Box NOT acceptable)
Name:

o o]
I’E t’f’: ol a1,
CT Corporation oS = e
e ", g o ilni'l_“""‘
Office Address: 1200 South Pine Island Road e
{ ‘:;? J.‘...; ‘L.: n,;&rlﬂ:‘.
Plantation Florida 33324 Do om bse
(City) (Zip code) " E
—y R
o5
10. Registered ageat’s acceptance: 02 :‘-
Having been named as reglstered agent and to accepl sarvice of process far the above staved corpora
designaied in this application, I hereby accept the appointmont as registered agent and agros to act in This capacity. I

BATE the place
Juvther agree to comply with the provisions of ail statutes refative to the proper and compleate performance of my duties,
and ¥ am familiar with and agcept the obligationy of my posirion as reg!srered agent.

Kristine Heiberger
Assistant Secretary
/ 5/ (R:gfs’icr‘ud agent’s §;
11. Antached is u certificate of existence duly auth

en::(ﬁot more than 50 days prior to delivery of this application to
under the law of which it is incorporated

the Department of Stute, by the Secretary of State or other official having custody of corporate records in the jurisdiction



12. Names and business addressss of officers and/or directors:

A. DIRECTOQRS
Chuirman: Elizabeth Ruth Haar

Adaress: 232 South Capitol Avenue, Lansing, Ml 48933

Vice Chairman: St€Vven Charles Hess

Addresy: 292 South Capitol Avenue, Lansing, Ml 48933

birecror: Vichael Kelth Britt

address: 292 South Capitol Avenue, Lansing, Ml 48933

Director: honald Hugh Schoen

address: 232 South Capltol Avenue, Lansing, Ml 48933

B. OFFICERS
president: =li2@bELH Ruth Haar

address: 232 South Capitol Avenue, Lansing, Ml 48933

VYice President:

Address:

secremry: Steven Charles Hess

adaess. 292 S0uth Capitol Avenue, Lansing, Ml 48933

Teaswer: RONAI Hugh Schoen

e 232 South Capitol Avenue, Lansing, Ml 48933

NOTE: If necessary, yoymay attuch yn nddendum to the apphication listing additiona] officers and/or directors.

(Signarure of Director or Officer listed in number 12 of the application)
16. Steven Charles Hess, Secretary

(Typed or printed name and capacity of person signing upplication)



P18 0103 (12/0%) State of Michipan Depanment of Laber and Econermic Growth

'CERTIFICATE OF AUTHORITY - DUPLICATE

Office of Financial and Insurance Regulation

Effeclive Date:  August 30, 20086
THIS IS TO CERTIFY, that

ACCIDENT FUND GENERAL INSURANCE COMPANY
(Michigan stock insurer)
NAIC No. 12304

is authorized in Michigan to transact the buginess of insurance, as detfined in '
Chaptar DB - Section 624 - SubSection 1b - Casualty: Werkers' Compansation
of P.A. 218 of 1956 as amended, The Michigan insurancs Code, 8o long as the ineurer continues to conform
to the authority grantad by this certificate, its corporate articies, the requiraments of P.A. 218 of 1966 and all
emendments {o it and any timitations, conditions or ¢ther matiers which have been agreed to from time fo
time between the Insurer and the Commissioner.

This Cortificate of Autharity is granted subject to the laws of the atate of Michigan and, as set forth
In Sectlans 406 and 406a of the Michigan Insurance Gode {MCL 500.405 and $00.406a}, shall be:

AUTOMATICALLY REVOKED 90 DAYS AFTER A CHANGE OF CONTROL WHICH HAS NOT

RECEIVED PRIUR APPROVAL OR 90 DAYS AFTER THE INSURER OR AN AFFILIATED INSURER IS

INSURANCE CODE.

MADE SUBJECT TO FORMAL DELINQUENCY PROCEEDINGS UNLESS THE INSURER
REQUALIFIES FOR A CERTIFICATE OF AUTHORITY UNDER THE PROVISIONS OF THE MICHIGAN

CERTIFIED COPY * - "July 30, 2008
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