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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Great Plains Casually, Inc.

tEnter nouie nl‘rulpmdliuu fH in\,h:dc “INCORPORATED) "COMPANY " “CORPORATION” I
“Ine.,” "Co " "Carp.” "lne,” "Co” or "Coip.")

(I name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Floda)

2 fowa 3. 20-8180670

(Staie of courtry under the law ot which it s incorpoaated)

(FEI number, it applicable)
s June 22, 2007 5. PERPETUAL

(Pate of icarporation)

{Duration: Year corp. will cense o exist or “perpenial™)
0. Not applicable }
(Diate first transacted business 1 Flornida, it prior to regisication)
{SLEL SECTIONS 607.150] & 607, 1502, F.5., 1o Jelermine penalty liabikity}

;.3930 16th Avenue SW, Cedar Rapids, lowla 22404

{Principal office nudn.se.)

e —
L=
3930 16th Avenue SV, Cedar Rapids, Iowa 52404 o Y ;
{Cunent maiting address) > e
.‘:‘ ..;-‘: -‘
s Property and Casualty insurance -
(Puspose(s) of corporation autharized in home state or coundry o be curricd ot in staic of Florida) e ;:j
. 2 .
9. Name and sucetaddress of Florida registered agent: (PO, Box NQT acceptable) . (__) :
. . . Loowe i
name: _Chief Financial Officer = |
I
Office Addiess: PO Box 5200 (32314-6200) 200 E. Gaines St. !
Tallahassee l  Floida 32339 !
(City) {Zip codc) '

10, Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stared wrpamrmn ar the place
designated ine this application, I ereby accept the uppommwm as registered agent and agrec to act in this capacity. 1

Juerther agrea (o comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
annd Fon fumilior wirh and accept the ohligations of my position ay registered agens.

3

Chief Pinancial OLtficer

(Registered agent’s signature
3 E B

1. Auached is o certificale of existence duly authenticaled, not more than D0 days prier to dehivery of this application 1o

the Deparunent of State, by the Seeretary of State or other official having custody of corporale records ia the jurisdiction
under the taw of winch it is incorporaied.




Te

Foyge 4 of 6 2097-10-03]10 00.01 C3T 12122023573 From Kimberly Laughtey

12, Names and business addresses of officers and/or direciors: SEE ATTACHED

A. DIRECTORS

Charmnn:

Addveas:

Vice Chanrman:

Addiess:

Davegtor:

Adtdiess.

Dhrectorn:

Addreas:

B. OFFICERS

Seereiary:

Acddiens:

Treasurer:

SEE ATTACHED
President: ' v .
T —4
Avldress: | —:_' (\Q T-“
‘£ =0 —
| C e T
= ' .
Vice Piesdent: l ) . ":ﬂ .
l = O .
Aditlieas: . O
| TR
: - :

Addiess

NOT L ~IF pecessary, you may attuch an addendum to the applicaiion listing additional officers andfor direciors.
13, fi/kwﬁg{ds{%’
i / (v Signalure of Director or Officer

]
The otficer or director signing this decument (and who is listed i in number |2 above) affirms that the facts stated herein

are tue and that he ot she ts aware tha false information submitted in a document to the Department of State constituies a
thitd degree felony as provided forin s, ‘%! 7155, F§.

— \ e :
14 e M V’Tff"feﬁ":_,ﬂ; } TEF; cﬁjﬁ , \v"’ic‘-f ;?t”z‘!éjch;]' + g(.f_ PE T Arud
(Typed or printed pame and capacily ol person signing epplication)
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Great Pl:lins] Casualry, Inc,
Director and Officer List

Officers:

Business Address
David Peter Souza — President 201 1™ Street SE, Suite 400 Cedar Rapids, 1A 32301
Tason Steffens- Seeretary 201 1" Sweet SE, Suite 400 Cedar Rapids, 1A 52401
Dawvid Peter Souza - Treasurer

201 ¥ Sireet SE, Suiie 400 Cedar Rapids. 1A 32401

Directors:

Tohn Nichael Smith

200 1 Strect SE, Suite 400 Cedar Rapids, 1A 32401
Dvan Christine Sasith None
David Louis Rusch 200 1 Streel SE. Suie 400 Cedar Rapids, TA 52401
Henry Rover 30 Roscdale Road, Tedar Ramds, 1A 582403
Jason Siettens 200 1M Sereet SEL Sutte 400 Cedar Rapids, 1A 32401
David Perer Souza

201 Y Swreet SE, Suite 400 Cedar Rapids, 1A 32401
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TOWA SECRETARY OF STATE
PAUL D. PATE

g . i R,
CERTIFICATE OF EXISTENCE
Dale: 94142017
Name GREAT PLAINS CASUALTY, INC. (490 T3 - 347772)

Dute ol Incorporuiton: 6:22/2007
Duaration: PERPETUAL

12122023573 Fronr Kimberly Laughrey

[, Paul 1. Pate, Secretary of State of the State of lowa, custadian of the records of rcorporations,

certify the followng for the corporation named on this certificale:

a. The entity 1s 1n existence and duly incorporated under the laws of Towa.

b, Al tees required under the lowa Business Corporation Act due the Secretary of State have been

putd.

¢ The most recent biennial repont required has been filed with the Secretary of Siate,

d. Arucles of disselhuton have nat been 1iled.

Certificate I CS139708

To validate certificares vistt

sosdowngov/ValidateCertificate

Paul 1. Pate, Towa Secictuy of Suate



