AL00OOO 55T

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone &)

[] Pick-up [] war E] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Staius

Special Instructions to Filing C#---

Cfiice Use Only

IR RCANEE

300430642753

05/31/24--01002--009 **35.00

|l HY 0E AVRKI0Z
i




»

Docusign Envelope 10: 25AE5%08-681F-48C2-BAE2-177DC4F11BFB

COVER LETTER

T Amendment Scetion Division of Corporations

Root Property & Cusualty Insurance Company
SUBJECT: i .

. 4’-
DOCUMENT NUMBER: | 11000004336

Name of Corporaiion

The enclosed Amendment and fee are submited Tor filing.

Please return all correspondence coneerning this matter to the following:

Alex Picree

Name of Contact Ferson

Root Property & Casualiy Insurance Company

Firm/Compuny

S0 I Rich St Ste 500

Address

Cotumbus OH 43213

Citv/State and Zip Code

legal{@juinroot.com

E-mail address: (Lo be used tor tuture annual report nolitication)

For further information concerning this matter. please call:
Alex Pierce 866
al { )
Name of Contact I'erson

Enclosed is a check for the following amount:
835 Filing Fee 1] $43.75 Filing Fee &

Certificate of Status Certified Copy

Mailing Address:

FALLLLLLLLM AL Lt

Street Address:
Amendment Section Amuendment Section
Division of Corpurations

PO, Box 6327
Tallahassee, F1L 32314

] $43.753 Filing Fee &

Division of Curporations
The Centre of Tullahassee

Arca Code & Davtime Tetephone Number

0O $52.50 Filing Fee,
Certificate of Status &

Certtlied Copy

2315 N Monroe Street. Suite 810

Tallahassee, FI, 32303

WY O KURhLL
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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, 6071304, .8

SECTION |
(1-3 MUST BE COMPLETED)

F11000004336

{Document number vl corporation (if known)

| ROOT PROPERTY & CASUALTY INSURANCE COMPANY

{Name of corporation as it appears on the records of the Department ol State)
DE 1171472011

-
S

(Incorporated under laws of) tDate authorized W du business in Florida}

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

1. 1t the amendment changes the name of the corporation, when was the change efficeted under the laws o its purisdiction ol

incorpuration’?

{Name of corporation after the amendment, adding suftix -corporation.” “company.™ or "incarpurated.™ or uppropriate abbreviation. af
not contained in new name of the corporation)

(11 new name is unavailuble in Florida. enter alternate corporate name adopted for the purpose of transaciing business in Florida)

P~
6. It the amendmunt changes U peried of duration. indicute new peried of Juration, =
o
o Be
- —< _
New duration . w2 nn
( * 8
o
z M
7. It the amendment changes the jurisdiction o incorporation. indicate new jurisdiction. : - S
Ohio 1 -
L =
{(New jurisdiction)
8. 1famending the registered agent and/or registered office address in Florida, ¢nter the name uf the
new registered agent and/or the new registered office address:
Name of Now Registercd Agent
¢llorida streer address)
New Regisiered Office Address: . Florida
(Clinvy {7Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby accept the appeintment ax registered agent. L am fumiliar swith amd qeeept the obligations of the position.

Signcnare of New Registered Agent if changing
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Tite/ Capacity

Name

9. I'the amendment changes person. title or capacity in accordance with 6071304 (). indicate that change:

Address

Type of Action

10. Atached is a certificate or Jocument of similar import, evidencing the
under lf‘lt‘ laws ol which 115 incorporated.

[Oadd
TRemove
[Cadd
LClkemove
. 2
=
e i e -
Oaaa & 75V
i, 1 TR
S LC')) [
Chemove !"in
b’»’ = g
R
-4
Oadd - -
.-
LCRemove
Oadd

DocuSigned by;

ol the application to the Department of State, by the Seeretary of Stite or utherofficial having custudy ol corpor

Jodi Paber

Fogsinanconaine

Jodi Baker

L Remuove

amendment, authenticated not more than 940 davs prior o detivery

ate records in the jurisdiction

{Tyvped or printed name of person signing)

FILING FEE $35.00

(Signature of a director, president or other elficer - il'in the hands of
a receiver or other court appointed fiduciary, by that iduciary)

VP, General Counsel & Seeretary

{Title of persen signing)



Effectite Bute: Beptembrer 13, 1971

Expiration Bate: June 30, 2024

State of Ghio

Bepartnent of Insurance

Uiprtificate of C:'l uthority

This s to Tertify, that

ROOT PROPERTY & CASUALTY INSURANCE COMPANY

NAIC No. 24503

is nrganized under the latus of this State ns of June 6, 1928 und is anthorized to tssue policies mud transact businres

under the follofuing section(s) of the Ohic Rebised Code:
Section 3929.01 (A)
Aircraft
Allied Lines
Boiler & Machinery
Burglary & Theft
Collectively Renewable A & H
Commercial Auto - Liability
Commercial Auto - No Fault
Commuercial Auto - Physical Damaye
Credit Accident & Health
Earthquake
Fidetity
Fire
Glass
Group Accident & Health
Guaranteed Renewable A & H
Inland Marine

Medical Malpractice

Accident & Health

Multiple Perit - Commercial
Multiple Peril - Farmowners
Mutitiple Peril - Homeowners
Noncancellable A & H
Nonrengw-Stated Reasons (A& H)
Ocean Marine

Other Accident only

Other Liability

Private Passenger Aute - Liability
Private Passenger Auto - No Fault
Private Passenger Auto - Physical Damage

Surety

This Eertificate of Authorily is subjeet to the [afos of the State nf ®hio

Mike DeWine, Governor

St L Fepes

Judith French, Director




