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’ COVER LETTER
TO: Amendment Section
Division of Corporations

Harleysville Preferred Insurance Company

SUBJECT:

Name of Corporation

DOCUMENT NUMBER: FO90000303951

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jacqueline Gordon

Name of Contact Person

Nationwide

Firm/Company

One Nationwide Blvd,, 1-32-306

Address

Columbus, OH 43215

City/State and Zip Code

finrpt@naticnwide.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 Fec $43.75 Filing Fee & B $43.75 Filing Fee &
; § Certificate of Status Certified 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

Tailahassee, FL 32301

$£52.50 Filing Fee,

Certificate of Status &

Certified Copy

{Additional copy is -
enclosed)



Office of the Chief Legal Officer
Nationwide

I 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 companies 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,

e A %szm_

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 PREFERRED INSURANCE COMPANY
Ref. Number: FO9000003951

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 Secretany of State or cther 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 calt
(850) 245-6050.

Claretha Golden
Regutatory Specialist Il Letter Number: 418A00006810

www.sunbiz.org
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. PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTIONI
(1-3 MUST BE COMPLETED)
Ts, =
F09000003951 rr: P
c:

{Document number of corporation (if known) :g:f;" bt
w0
w o [ %] e
1. Harleysville Preferred Insurance Company ,”J’,-; & E
(Name of corporation as it appears on the records of the Department of State) ;"?:. -_-E e

oo =

= o

5 Pennsylvania 3 10/06/2009 . Bz -

(Incorporated under laws of) (Date authorized to do businesshf Florida)

SECTIONTI
(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 durafion)

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

(New jurisdiction)
8. Attached is a certificate or document of similar imd)ort, evidencing the amendment, authenticated not more than
90 days prior to delivery of the application to the

the Department of State, by the Secretary of State or other official
having custody of corpdrate records in the jurisdiction under the laws of which it is incorporated.

b Fnser_—

(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 OHIO,

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

ot

Validation Number:
201802602462




AR A

DATE DOCUMENTID  DESCRIPTION FIUNG  EXPED CERT  COPY
117202017 201732403242  DOMESTIC FOR PROFIT CORP - ARTICLES 3700.00  300.00 000 000
{ARF)
Receipt

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

CORPORATION SERVICE COMPANY
DEANNE E. SCHAUSEIL

50 W. BROAD STREET, SUITE 1330
COLUMBUS, OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
4098451

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

and, that said business records show the filing and recording of:
Document(s) Document Nofs);

DOMESTIC FOR PROFIT CORP - ARTICLES 201732403242
Effective Date: 10/30/1985

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




 DEWINE | ﬁ%mw

Novemnber 15, 2017
Allsion A, DeSantis
Dmmr omeimsm
180 n Broad Street, 16thFloar ]
Columbs, GH 43213 T
Re: Harleysville Preférred Insaramce Congpany : &

!‘repnued Articles of Redomesticatton Lo

) Lol

Ilmwmwmdﬂw?mmdhﬁdwof'kednmmﬁmﬁmlha%uhamkﬁmﬁthab
omnbwmmofhmmwmmmdmmmﬂofﬁuﬁﬁSMm.

Based upori my review of these Attitley tind my review of the reléverit statytes, T find the.
mwummmmmmmmufﬁnsmommmdofu
United Statea,

Very respectiully yours,

Mike DoWine
Ohio Attomiay Genéral

Melisu L. Wllbum

MLW/bek
ce:  StephenJ. Vamos, Hsq.

aTvra— QHIO ATTOENEY GENERAL & cweeem 30 Bt Brodd S, 26ith Fidée

Liabi o




e & OHIO ATTORNEY GBNERAL, # s

November3; 2017

Nationwide -

ATTN: Jacqicling Gofdon
One Nationwidé Plaza.
Mail Code '1-35-406
Columbus, Ohio 43215

Re:  Harleysville Preferred Insuranee Company
PropoaedArﬁdsoiRedomﬁcaﬂon

Deur Ms.:Gordon:

1 have reviewed the Proposed Articles of Redomiiestioation. I have also consulied with the Ohjo
Department of Insurance; which has expressed its-approval.of the Articles in question.

‘Based upan my examination of these Articles and my review of the relevant statutes, I find the.
Articles to be in acoordance with the constitution and laws.of the State of Ohin aod of the United
States:

Pleasenotetha!mmwmmﬂemmﬁdwmﬁiwchmmmmmhmdmom,
.xecuted by the Superintendent of Instrance, approving the proposed transfer of demicile:into
‘Ohio. "Purther, aoopyofﬂmtﬂrdu:shouldheapmofth:ﬁlhgofﬂmmmlwmdemlhmn:
ObmSm:yofState

Very respectfulli ous,

MICBAEL DEWINE .
Attomey General of Ohio

Metisss L. Wilburn
Assistant Aftorney General

MLW/iwe
cc: Stephen J, Viimos, Bsq.

EBuclosures




Igmon g:qr;]t‘;ﬂ oF Sﬂﬂ | Samrimin

initial Articles of Incorparation
(For Profit, Domsstic Coipotition)
Filing Foe; $125
L | @13 m

mmwmmmmwmw
the filing ef the articles or oh » itter daie speciftad

Mhmmmmmmw

Third: The number of shares which the comoretion is. duthortzad t hive outstgnding.
(Please otata if shares'are common-orprefermed and thelr par valie; If any.)
|ses B2 A
Number of Shares Type Por Valud
Wn«m ummbmmmmm&mmmmmmm
[suma R
Amaurd

jots: ORC Chapter 1701 stlows sddiiona! srovisions % bs tnciuded in the Articles of Incorporstion tiat are filed
thils office. i Including any of theeo additional piovisiors, pisise do 5o by including them [t swv.etiachment to
foim,**

Fomn B8R Pege 1of3 —

mwmmu 3y




- omcnw.upamror STATUTORY AGENT

The undetskyhad, belrig atleast a majerity of the inoorporaiors of Hﬂ"ﬂmﬂﬂmm“cmnm
haraby. appolnt the foliawing 1058 atatitory §ent tpon itidr: any roGoSS, DOYGa OF demana (eqUITed Of peTitied by,
immmmmmmmmwmmmdmwm

_Corpog_anon Service Compa_ny

Name

[50West3msdsmsm BT

powros ] [ow | pem ]
Mhist 5o $igiiad by the
Imomwatmbfq Signature
miortly Of e ‘

L
ACCEPTAHGEOFAPPOWENT
Tha Undersigned, Corporahon Service Company . named fersin asthe:
WWNW S

Statutory agem for Harleysvﬂla Prefemsd mumcm
GorpomﬁunName

’Wammm.mmmm«mmmmmm
m&wmmm%(wmm

IStatutory Agernt Signature | By EL&,___’, Dave Ntckclsen, Asst. VP.

Individual Agent's SIgmtufalSignamra on Behall of Blishiss Smsaa Ageni

Form532A Page 2413 Last Revised: §/14/72014




*

By sigritng ahd submitting thvis form: 55 ths GG Socretary of Gtate, the uncersigned harety cariifies thit he '
ummmm?bmmm orshe

Sty

Page 3012

Last Revised: 51472014




EXHIBITA
ARTICLES OF INCORPORATION AND REDOMESTICATION
OF ‘
HARLEYSVILLE PREFERRED INSURANCE COMPANY"

PREAMBLE: The documenit identifias:the transaction as & radomestication subjedt to approval
of the Slperintendent of Ihsurance pursuant to Ssction 391340 of the Chio Revised Codé as it
now et or miay hereafisr ba atnerded. On October 30, 1985; the Comaration was formed in
the Commeniwealth of Pertisylvania and is cuffently domiclied In Pannsylvarda. The Articies of

Incarporafion have been amended on February 18, 1886, Apil 14, 1988, March 1, 1994, and
Mard'r22001

- FIRST: The nama of the' corporation shall be Harleysvilie Pmm!ﬂwmnoa Gompany.
SECOND:  The:principal offics-shall be‘located in Columbus; Franklin County. Ghio,

EFFECTIVE Decsmber 1, 2017
DATE;

THIRD: The nuniber. of sharea which the corporation;is authorized to have ouistanding s
470,000 shéifes of comman etock, with a par value of $8.00 per-ehsre.

FOURTH:  The amount of paid-in capitsl With which the Corporation began business in Otile
was $4,230,000. As of June:30, 2017, the amount: of surpius with which the
Corporation began business in Ohlo was $49,118.818.




STATE OF OHIO
DEPARTMENT OF INSURANCE
spwm-mwummr

¥ FLQOR. BUITE 30

(NAIC NO. 35896 3

ORDER
Hidleysville Preferred Insiivance wymwxmmmuhum
of Pennsyivania, has appliad to: tho Superintendent of Insurance for

redomesticats to the State of Obio piirsusin to R.C:Sertind 3913.40; TbeCOiHMlma.
centificate of authoriiy to conduct the business of tnsprnce fa Ohlo.

mammmmwmmmmsmwwmmm_
Columbus, Ohio, 43215-2220,

No evidence has been submited that the proposed transiir. of domiclls is not In the
inbenset of tha policybolders of tie Stue of Olifo,

NOW, THEREFORE, IT IS ORDERED:

mmmmumcmmmwmmmuwud
the date below’,

Thie C ywmmmwmamwmua
is- domiciled in maouunfmaimm&wm(ﬁuun
1985).

This -Order into the Journsl of e Oblo: Departmedt of
mm_ﬁwﬂﬂm&.mm




