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Docusign Envelops 1D. BFCFCO1B-9627-4C 1B-BE43-ADT04B 181729
COVER LETTER

TO: Amendment Section Division of Corporations

CHANGE OF STATE OF INCORI'ORATION
SUBJECT:

Name of Corporation

3 3662
DOCUMENT NUMBER: F13000003662

The enclused Amendment and fee are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

JEANINE DUDA

Nonwe of Contuct Person

PROGRESSIVE INSURANCE

Firm/Company

CrO 317 MAPLEWOOD CT.

Address
PAINESVILLE. OI1 44077
City/State and Zip Code v o
—f s
Ppe- o] =
. . o e
jeanine_m_duda@@progressive.com : rn ﬁ .
bk S L
E-mail address: (1o be used for future annual report notitication) o 2-; | e a
b SN o) :
. . . . T —
For further information concerning this mater, please call: Yoo -0 !
Tttt omr
Jeanine Duda 44 910-7719 I s
atf ) '_ L L o
Name of Contact Person Arca Code & Daviime Telephone Numbel ¢
e Pal
Enclosed is o check for the following amount:
(S35 Filing Fee XSLB.‘;’S Filing Fee & () $43.75 Filing Fee & 1 $52.50 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &

Cenified Copy

Street Address:

Amendment Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 510
Tallahassce, FL 32303

Mailing Address:
Amendment Scetion
Division of Corpurations
P.O. Box 6327
Talluhassee, FL 32314



Docusign E nvelope: ID: FGFCO1B-0627-4C 1B-BEA3-A0784B 181729

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.8)

SECTIONI

(1-3 MUST BE COMPLETED)
FI8000005662

(Nocument number of corporation U known '}
ASISELECT INSURANCE CORP.

, Delavare

{(Name of corporation as il appears on the records of the Depantment of State)

3 DECENMBER 10, 2018
{[ncorporated under laws ot)

(Date authorized to do business in Flonda)
SECTIONTI

{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. [fthe amendment changes the name of the corporation. when was the change effecred under the laws of its jurisdiction of
incorporation?

p]

{Name ol corporation after the amendment. adding suftix "corporation.” “company.” or "incorporated,” or appropriate abbreviation, if
not contained in new name of the corporation)

{If new namie is unavailable in Flenida, enter alernate corparate nane adopted for the purpose of iransacting business in Florida)
6.

([ 1the amendment changes the period of duration, indicate new period of duration.

>
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(New duration) ol 1 i
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7. If the amendiment changes ihe jurisdiction of incorporation, indicate new jurisdiction. S - 1 >
i LR ™3 )
INDIANA .
LR
(New jurisdiction} -~ o
], W amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registerced office address;
Name of New Registered Ayent

(i Torida strect address)
New Registered Office Address:

(Clitv
New Registered Agent’s Signature if changing Registered Ayent:

. Florida

(Zip Code)

{ hereby aecept the appointment as registered agent. [ am familiar with and accept the obligations of the position,

Signutrre of New Registercd Agent. if changing



Docusign Envelape ID: BFCFCC18-9627-4C1B-BEA3-A0794B181729

9. If the amendment changes person, title or capacity in accordance with 607, 1504 (4). indicate that change:

Tile/ Capacity Name Address Type ol Action

{OJadd

CRemove

DOAdd
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Ciadd

CRemove

10. Antached 15 a certificate or document of similar import. evidencing the mgendinent, authenticated not more than 90 days prior o delivery
of the aﬁpllcalmn}u the Department of State, by the Secretary of State or other official having cestody of corporate records in the jurisdiction
under the Taws of which it 15 incorporated.

[Lzmwgmﬂwig

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

secreatary

Kathleen Sundberg

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

FILING FEE $35.00



State of Indiana
Office of the Secretary of State

CERTIFICATE OF £EXISTENCE

To Whom These Presents Come, Greeting:

1, DIEGO MORALES,. Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

ASI SELECT INSURANCE CORP.

duly filed the requisite documents to commence business activities under the laws of the Sta‘g of

Indiana on August 30, 2010, and was in existence or authorized to transact business lna'gStatr:_?‘of "L
rn
Indiana on December 04, 2024, . o«

i further certify this Domestic For-Profit Corporation has filed its most recent report requ»redj;,y
Indiana law with the Secretary of State, or is not yet required to file such report, and that no‘notlce gf
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, |nt[;és‘t ar‘;i;
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of Stat:er

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, December (4, 2024

Liege Worales

DIEGO MORALES
©

181 SECRETARY OF STATE

202008191415566 / 20244103690
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on January 03, 2025.




