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COVER LETTER

TO: Regisiration Scction
Division of Corporations

Professionzl Solutions Insurance Company

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

Juli Frank. Compliance Consultant

Name of Person

Professional Solutions Insurance Company

Firmv/Company

14001 University Avenue

Address
Chive, [A 50323

City/S1ate and Zip code

Jirank@nemic.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, pleasc call:

Juhi Frank 515 313-4557
at ( }

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q). 13ox 6327
2661 Exccutive Center Circle Tallahassce, FI. 32314

Taliahassee. F1L. 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee @ $78.75 Filing Fee & O §78.75 Filing Fec & 0 $87.50 Filing Fec.

Certificaie of Status Certified Copy Cerificate of Status &
Certificd Copy



. - APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Professional Solutions Insurance Company

]

(Enter name of corporation; must include “"INCORPORATED.” "COMPANY.” "CORPORATION.,”
"Inc. "Co." "Corp." "Inc.” "Co." or "Corp.")

(If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

lowa 42-1520773
2. 3

{Staic or country under the law of which it is incorporated) (FEI number, il applicable)
4 0511401 5 perpetual

(Date of incorporation) (Date of duration, if other than perpetual)

upon gualification

{IDate first transacted bosiness in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502. F.5., 10 determine penalty liability)
14001 University Avenue - Chive, 1A 50325

{Principai office address)
P.O. Box 9118 - Des Moines, 1A 30306-9118

{Current mailing address, if different)

8. Namwc and street address of Florida registered agent: (1.0, Box NOT acceptable)

NRAI Services. Inc.
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Plantation _ 33324
. Florida
(City) {(Zip code)

9. Registered agent's acceptance:
Having been named as registered agent and to aceept service of process for the above stated corporation ut the pluce
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

NRAI Services. Inc. P%Q‘J Phally Sca. Assistanl Sceretary

{Registered agent’s signature)

t0. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

the Depariment of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



« 11. Names and business addresses of officers and/or dircctors:

A, DIRECTORS

. see attached Hst
Chairman:

Address:

Vice Chairman:

Address:

Dirccior:

Address:

Director:

Address:

B. OFFICERS

. see attached list _ =
President: & S
e Pacs
= oy .
(e | o+
Address: - T
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o B
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ey
x 33°
Vice President: = S
.e 2": =
(] -
Address: e 2T
)
Secrefary:
Address:

Treasurer:

Address:

NOTE: If nceessary, you may attach an addendum 1o the apphicaiion listing additional officers and/or directors.
- ’

. e

Signature of Director or Gificer
The ofhicer or director signing this document (and wheo is histed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document o the Department of State constitutes
a third degree felony as provided for ins.817.155, F.S.

Emily Drake, Seeretary/Legal Compliance Officer/Dir. of Compliance

13.

(Tvped or printed name and capacity of person signing application)



Officers of Professional Solutions Insurance Company

Mike McCoy
Mait Gustafson
Bruce Beal
Tom Riley

Emily Drake

Joe Soda

Keith Henaman
David Sicbert
AJ Simpson
Traci Galligan
James West

Mehissa Knutson

Title

President

Treasurer

Senior Vice President

Cro

Secretary/Legal Compliance

Officer/Dir. of Compliance
Asst. Vice President

Vice President

Senior Vice President

Vice President

Vice Presidem

Vice President

Vice President

Directors of Professional Solutions Insurance Company

Name

David Sicbent
Matl Gustafson
Bruce Beal
Gregory Cole
Judy Bohrolen
Eric Madcharo
Mike McCay

Cindy Pearce-Karnck

Title

Dircctor
Director
Director
Director
Director
I hrector

Director

Direcior

Business Address

14001 University Avenue - Clive. 1A
14001 University Avenue - Clive, 1A
14001 University Avenue - Clive, 1A
14001 University Avenue - Clive. 1A

14001 University Avenue - Clive, TA

14001 University Avenue - Clive, 1A
14001 University Avenue - Clive, 1A
14001 University Avenuc - Clive, 1A
14001 University Avenue - Chive, 1A
14001 University Avenue - Clive, A
14001 University Avenue - Clive, [A

14001 University Avenue - Chve, [A

Business Address

14001 Umiversity Avenue - Clive, 1A
14001 Universily Avenue - Clive, [A
14001 Umiversity Avenue - Clive, [A
14001 University Avenue - Clive, 1A
14001 University Avenue - Clive, 1A
14001 University Avenue - Clive, A
14001 University Avenue - Clive, TA

14001 University Avenue - Clive, [A

50325

50325

50325

50325

N

50325
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Lertificate of Standing Page | of

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Date: 11/15/2018

Name: PROFESSIONAL SOLUTIONS INSURANCE COMPANY (490 DP - 253023)
Date of Incorporation: 5/11/2001
Duration: PERPETUAL

[. Paul D. Pate, Secretary of State of the State of fowa. custodian of the records of incorporations.
certifv the following for the corporation named on this certificate:
a. The entity is in existence and duly incorporated under the laws of lowa.
b. All fees required under the Towa Business Corporation Act due the Secretary of State have been
paid.

The most recent biennial report required has been filed with the Sceretary of State.

d. Articles of dissolution have not been filed.

Certificate [D: CS158937
To validate centificates visit: i )

sos.iowa.gov/ValidateCertificate _ -
Paul D, Pate. lowa Secrelary of State




