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COVER LETTER
TO: Amendment Section
Division of Corporations

Harleysville Insurance Company

SUBJECT:

Name ot Corporation

DOCUMENT NUMBER; F09000003947

The enclosed Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jacqueling Gordon

Name of Contact Person

Nationwide

Firm/Company

One Nationwide Blvd., 1-32-306
Address

Columbus, OH 43215

City/State and Zip Code

finmpt@nationwide.com

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

For further information concerning this matter, please call:

Jacqueline Gordon ( 614 249-4431
at

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 & ﬂ $43.75 Filing Fee &

Certificate of Status Centified Copy
{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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

$£52.50 Filing Fee,

Certificate of Status &

Certified Copy

{Additional copy is
enclosed)
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Office of the Chief Legal Officer

Nationwide
is on your side

April 18,2018

Ms. Claretha Golden
Regulatory Specialist 11
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Harleysville Worcester Insurance Company
Harleysville Insurance Company
Harleysville Preferred Insurance Company
Corporate Amendment Application
Dear Ms. Golden:
Enclosed please find the Amended Articles of Incorporation, certified by the Ohio Secretary of
State, regarding the redomestication of the above compantes in response to your letter dated
April 4, 2018. Also enclosed is a copy of your original letter.
If you should need anything further, please do not hesitate to contact me.
Sincerely,

' A. %Jax.

Jacqueline A. Gordon
Paralegal Specialist

Enclosures

One Nationwide Plaza, Mail Code 1-32-306 Email: gordojd@nationwide.com
Columbus, OH 43215-2220 Tele: 614-249-4431




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2018

JACQUELINE GORDON
ONE NATIONWIDE BLVD., 1-32-306
COLUMBUS, OH 43215

SUBJECT: HARLEYSVILLE INSURANCE COMPANY
Ref. Number: FO9000003947

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist 11 Letter Number: 918A00006808

www.sunbiz.org

TYxrcrmrm ~fl N Aarvmavatiane DY OYY 20997 Mallalhhaocnmn Blasida QA991 4



PROFIT CORPORATION '
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant 10 s. 607.1504, F.S.)

SECTIONI1 %
(1-3 MUST BE COMPLETED) Tem 23
—m =
Oy
F09000003947 par 2
(Document number of corporation {if known}) E;? ro M
b0 SV N
As o 3
1 Harleysville Insurance Company 119 _:E
{Name of corporation as it appears on the records of the Department of State) g‘_‘ﬂ [
o>
—-— =
fom } L LN
5 Pennsylvania 3. 10/06/2009 = -
{Incorporated under laws of) {Date authorized to do business in Florida)

SECTION 1
(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 of incorporation?

5

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if 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)

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

{(New duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
Ohio

(New jurisdiction)

8. Attached is a certificate or document of similar im[fort evidencing the amendment, authenticated not morg than
90 days prior to delivery of the application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of which it is incorporated.

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

of a receiver or other court appointed fiduciary, by that fiduciary)
Mark A. Berven

President & Coo
(Typed or printed name of person signing)

(Title of person signing)



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 60_7.!504, F.5) -

SECTIONI
(1-3 MUST BE COMPLETED)

FO9000003947

{Document number of corporation {if known)

i Harleysville Insurance Company

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

y) Pennsylvania 3 10/06/2009
: (Incorporated under laws of) (Date authorized to do business in Florida)

SECTION 11
(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 of incorporation?

5

(Name of corporation afier the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if 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)

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

{New duration}

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
Ohio

{New jurisdiction)

8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
0 days prior to delivery of the application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of 'which it is incorporated.

{Signature of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Mark A. Berven President & Coo

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




UNITED STATES OF AMERICA,
STATE OF CHIO,

OFFICE OF SECRETARY OF STATE

I, Jon Husted, Secretary of State of the State of Ohio, do hereby certify that
the paper to which this is attached is a true and correct copy from the original
record now in my official custody as Secretary of State.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
26th day of January, A.D. 2018.

Ohio Secretary of State

G thet

Validation Number:

201802602458
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DATE DOCUMENT ID  DESCRIPTION FLING  EXPED CERT  COPY
117202017 201732403248  DOMESTIC FOR PROFIT CORP - ARTICLES 27,500.00 300.00 000 000
{ARF)
Receipt

This is not a bill. Please do not remit payment.

CORPORATION SERVICE COMPANY
DEANNE E. SCHAUSEIL

50 WEST BROAD STREET, SUITE 1330
COLUMBUS, OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
4098409

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
‘ HARLEYSVILLE INSURANCE COMPANY

and, that said business records show the filing and recording of:

Document(s) Document No(s):

DOMESTIC FOR PROFIT CORP - ARTICLES 201732403248
Effective Date: 06/09/1930

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
20th day of November, A.D. 2017.

United States of America 9-. M

State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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Initial Articles of Incorpor
{For Profit, Domasue{:orpnmﬂon)
Fliing Foe: $128
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_ORIGINAL APPOINTMENT OF STATUTORY AGENT

[The unidemigned, belng at lecist & majostty of the incorporators of WWW ‘ :
Thevéby:appoint the folidwing to be Biatutory sgent upon whom any process, nofios o demaric faquired or pafrhifiiad by.
ismmbewmmeoomraﬂmmaybemmd mmmadwmomugams

Corporatlon Semce Company
Name -~

Powemveiometods 0 ]
MeingAddross |

e - [ow ] fems
City . N— e i

-Imabew by the:

InGOrporators or:d Signatura
majomy of the

fincorporators o

TMWW. Corporation Service Company e , iamed hereln eathe
vanitory Agert Name

iStatutory agent for |Hariaysvile lnsuranos Commpany
Corpatétion Name
acknowiedges.and aobepts the appotinent of steutory agmtfarsa{dmmﬁm

[Statitery Agent Signature | B lah___. Dave Nickelsen, Asst. VP,
Individual Agam’ss;gnamwsmmtuwonwm Business Sarving as Agent

Form 6324 _ Pege2cf3 Last Revised: 5/14/2014



By skming and submiting tifs frm o the Giiia Secretery of Stati, the undersigned hersbry certifion fiat he or she
mmmmm?mmm ‘ ¥

__oh A Py s

Signature

By

Mark A. Barven, Prasidant and Chief Operating Officar

Print Name

Print Neme

Paga 3¢of 8

Last Revised: 5/14/2014




EXHIBIT A
ARTICLES-OF INCORPORATION AND REDOMESTIGATION
OF
HARLEYSVILLE INSURANCE COMPANY
PREAMBLE: The document identifies the: transaction #8 ‘a radamestication subject ‘to
approval of the Supefintendent &f Insurance pursuant to Sectigi3913.40 of the'Ohlo Revised
Code as.it now exists-or niay hereafierbe amended. On'June 8 1830, the Copporstion was
' formed.in the Minnesota and baeammnﬂydomldhd[nt’mnwhanhonﬂovsmso

2008. The Articles. of | Y 'worg emehded on June 30, 1964, Novomberao 1998,
June 15, 2001, January 8, 2002, Novernber. 30, 2006 afid January 1, 2007.

FIRST; The.name of thé cerparstion shall be Hafdyaville insirarice Company:
SECOND:  The'principal office shall ba located in Golmibus, Franklin Gounty, Ohlo.

EFFECTIVE. December 1,201
DATE:

THIRD: The number of shares which the cofporation is suthgrized'to have ¢
810,000,000 shares of common stock, with:a pat velue of $1.10 per: ‘share,

FOURTH:  The.amoun{ of paid-in capital with which the Corporation bisgan business:in Ohlo
wag' $2,612,500. As of June 30, 2017, the ‘amourit: of surplus with which
the Corporation began business !nONowsaszB,SSBmo




==& QHIG-ATTORNEY GENBRAL * wemac

Noveinber 15, 2017

Allizon A. DéSantis
Director of Business Services :
Ohjo-Secretary of State .
130 B. Bisad Street; télhﬁt_m : oo
Cbi\mbn:, OH 43215 g

%

[ bave reviewed the Froposed Articles of Redomestication. ]}uvuisueomﬂtedvﬁlbfth&
Ohio tment of Insurance, which has exprissed iti epprovil of the Articles in:

Bmdnponmymewofﬂmemﬁclumdmymw ofﬂterelevm:tmm. I-find the.
ArticTes to be in.accordanee with fhe sonstitution and laws ofﬁe&utaof%emﬂoﬂha
Urited States,

Vexy respectfilly yours,
Mike DeWine
Olig-Attorney General

Melissa L. WHborn
Assistant Attomey Geneéral

MLW/bck

cc:  Stephen]. Vamos, Bag,
Enlosures




: " Heshh and Fiymar Services
@ Mixz DEWiNE e
ez b QIO ATTORNEY GENERAL ¥ waccors -30 Eatr-Broad St,, 26ch Fioor
‘ Q:hnnlm.O!m #3225
Novembet 3; 2017
Nationwide ‘
ATTN: Jacqueline Gordon
One Natiorrwide Plara
Mail Code 1-35-406
_Colmnﬁus, Ohio 43215
Re:  Harleyaville Insurance Company
Proposed Articles of Redomestication
Dear Ms. Gordon:

I'have réviewed the Proposed Aticles of Redomestication. I have elso-consulted with thie:
‘Ohiio Department of Ingurence, which has ‘expressod ‘its approval .of the Arficles: in:
question.

Aticles :obemmmwnhMmmmmdlmoMamammumam
United States,

Plense note:that you must wait to file these articles until such time es you have in hand an.
Order, executedbythe Superintendent of Insirance, approving the proposed trazisfer of
domicils:into Ohio. Further, a copy of that Onder should be & part of the filing of the
Articles made with the Ohio Secretary of State,

Very respectﬁxlly yours,

Mike DeWine
Ohio.Atrorney General

: 55:.'_ o A A

Melissa L. Wilburn
Assistant Attorney General

MLW/bck.

oc:  StephenJ. Vamos, Esq.
Enclosures
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| (NAICNO. 23882).

.BM&WM!CWVLMW&MMO@
Pennsyivinia, has gpplied o the' Sopétintendent of Insurance fior
mm»mswuouommwmmwm 'Ibcnmpwhan
mﬂmuufmcymcmm:bhﬁmdwamh%

'The: Company has s sanwory 5ffice as ‘Ous Wet. Nudonwide Blvdl,
Columbus, Ottio, 43213-

No evidence has been submisted that the proposed transfer: of. dornicile-is not in the
interest of the palicyhwoiders of the State of Ohio,

m.mnnomrr- IS5 ORDERED::

the dta betonw,

The Comprany. will be isstisd dn amended cirtificats of authority Matishows that it
is domiciled in the State of Ohlo as of its original dats of incorporution (fune 9; 1930).

wﬁnﬂumdm" Jnmdofﬂnmnqnmd




