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FLORIDA DEPARTMENT QF STATE
Division of Corporations

June 27, 2019

STACEE SHOWALTER
1100 WALNUT ST., STE 3010
KANSAS CITY, MO 64106

SUBJECT: MIDWEST BUILDERS’ CASUALTY MUTUAL COMPANY
Ref. Number: W19000060219

We have received your document for MIDWEST BUILDERS CASUALTY
MUTUAL COMPANY and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this centificate is not acceptable.

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 call
(850} 245-6051.

Brocoke N Kinsey
Regulatory Specialist | Letter Number: 819A00013020
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

STACEE SHOWALTER
1100 WALNUT ST., STE 3010
KANSAS CITY, MO 64106

SUBJECT: MIDWEST BUILDERS' CASUALTY MUTUAL COMPANY
Ref. Number: W19000060219

We have received your document for MIDWEST BUILDERS' CASUALTY
MUTUAL COMPANY and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist || Letter Number: 019A00014392
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COVER LETTER

T Registration Section
Livision of Corporations

SUBJECT: Midwesl Builders' Casualty Mutual Company |

Name ol corporation - must include sutfix

Dear Siror Madam:

The enclosed “Application by Foreign Corporition for Authorization to Transact Business i Florida”
“Cernficate of Existence.” or “Certificaie of Good Standing™ and check are submitted to register the
ahove referenced loreigh corporation o ransact business in Florida,

Please retuen all correspondence concerning this matier to the Jollowing:

Stacee Showalter

Niame of Person

Midwest Builders' Casualty Mutual Company

Firm/Company
1100 Walnut St. Suite 3010 .
Address

Kansas Cily,. MO 64106

Cine/State and Zip cade

r~—3
D
sshowalter@mwbc com 3 o
F-muil address: (1o be used tor future annual report notification) =7~ —
o
. .. . . . I
For further information concerning this maiter. please cabl: : o
. -0
. .
Stacee Showaler - al(816. _ ) 4747799 o - £
Namie o Person Avca Code Dayiinee Telephoiic Naniber, . .3
o

STREET/COURIER ADDRESS: MATLING ADDRIESS:
Registration Seetion

Ruegisiraiien Seclion
Division of Corporations

Division ui Corportiions
Clifion Building P.0). Box 6327
2061 Exceutive Center Cirele Tallahassee. 1. 32314
Tallahassee, FL, 32301

Linclosed is a cheek for the Tollowing amount:

O $70.00 Filing Fee 3 SV8.75 Filing Fee & [ S78.75 Filing Fee & A SRLS0 Filinw Fer,
Certifcaie of Status Certitied Cam Certiticaty o Status &

Cerliled Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING INSUBMITTED 10
RECGISTER A FPOREIGN CORPORATION 1O TRANSACT HUSINESS AN THE STATE (F FLORILA.

1. Midwest Builders' Casualty Mulual Company

{Enter name of corpoation: nmst include “INCORPORATEDL.” “COMPANY.” “COKPORATION
et TCol" "Cerpt Mne " M0 or "Com "

(I pane unavatlable in Flonda, enter alierate corporate name adopied Jor the purpose of nansacting bussess i Floziding
2. Kansas

a

3. 26-1832622

(State or countey under the law ot which it s incorporated)

(R number, i applicable) o
4. 1/8/2009 3. na

{Date ot incorporation)

(Date of duration, it other than perpetual)
f. n/a

(Date first transacted business in Florida, of prior to registration)
(SEE SECTIONS 0071501 & 6071502, F. 5.0 10 determine penalty Labiliny)

7.2900 SW Wanamaker Dr. Suite 204, Topeka, KS 66614

(Pringipal office address)

1100 Walnut St Suile 3010, Kansas City, MO 64106

{Current mailing address atf dilerenty

S Name and street address ol Florida registered agent: (1.0, Boa NOT aceeptable)

[ o ]
[ e }
. -
—— o] e
' = 31
Name: orporalion Service_ Company, Glj -
w
Office Address: 1201 Hays Sireel - .-"g
5 pm o _-.;j
Vallahassee Florida 32300 - & ~
{(City) {(Zip cundey Cad
(a2}
9. Registered agent’s aceeptance:

Huving heen naimed as registered agent and to aecept seevice of process for te above stated corporation ai the plaee
desigirared in this applicarion, 1 hereby accept the appointment as vegistered agent and agree (o act o iy capacitye, |
Jurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of iy,
duties, und I amn familiar with and aceept the olilizations of ny position as registered agent.

Mupmy L. Bretz Assistant Sceretary

(Registered apent’s signature )

[0, Attached s o certificate ot existence duly authenticated, not more than 90 dayvs prior 1o delivery o this application

the Department of Stine. by the Seerctary of Stawe or other official having custody of corporite reconds i the Jurisdicinen
under the hiw of which 1118 incorporined,



1.

Names and business addresses of officers and/or direciors

A, DIRECTORS

See aadendum {continued on nexl pages)

Chairman:  Wells Haren

Address: B035 Nieman Road, Lenexa, KS 66214

Pl Viee Chaimian: Mark Teahan

Address: 1601 Bellelontaine Ave., Kansas Cily. MO 64127

2ndd Viee

Chanonan: JO_S_CQ_h_FElP“Gy N

Address: 408 Hian Grove Rd., Granoview, NiQ 84030

Director: R0bert Daly Jr.

Address: 2105 N 1310 St Kansas City, KS 66104

B, OFFICERS

Presidens: Johnny Crowley Jr. _

Address: 1100 Walnut St Suite 3010, Kansas City, MO 84106

34 6101

,.u-".ﬁ
. 3 -
wn
I o T
= .3
Viee President: Melinda Yancey . £ R
. - )
Address: 1100 Walnut St. Suite 3010, Kansas City. MO 64106 ' o

Secretary: Melinda Yancoy

Address: 1100 Walnut St. Suite 3010, Kansas City, MO 64106

Treasurer-  Shannon Burns

Address: 1100 Walnut St Suite 3010. Kansas City, MO 64106

NOYT Las

I necessary, vou may attach an addendun w the application listing additional oflcers and/or direciors,

Siynuture of Direetor or Olicer
The otticer or director signing this docwment Cand whao is listed b momber T abovey attirms that the fcts <iated herein
are true and that he or she is avare that false information submited in a document w the Depirinteni ol Slaie constituies
a third degree felony as provided tor in s 817185 F.8.

13, Shannon Burns, CFO/Treasurer

(Tvped or printed name and capacity of person signing applhication




It Names and business addresses of ofticess and/or direciors;

AL DIRE

Durector:

Address: 625 SE Hancock St.. 'l'opeka, KS 88607

CTORS

Walker Gray

Apphcation Addendum

Director:

Leon Keller

Address: 3513 North Ten Mile Drive, Jefferson City, MO 85109

Lirecior;

Address:

Director,

Address:

Ja n1c§‘Wi_Il<jQ_5_gn__

(retired)

Home: 12831 Berkley St. #205. Overland Park, KS 66209

n/a

B. OFFICERS
President: 0@

Address:

Vice President: 18

Address:

. I
Sccretary; vd

Address: e . A

Treasurer; /@

Address: e

NOER necessary, vou may attach an addendum 1o the appiteation listing addinional officers and/or Jdirectors,

Signature ol Director or Othicer
The ofticer or director signing this document (und who is lisied in number 1 abover artirms that the facts stated herein
are rue and that e ar she is aware that false information submitted in adocument to the Departmignt ol Stale constitules
a third degree telony as provided for ins.817. 153, F.5.

13. Shannon Burns, CFO/Treasurer

CPvped or printed name and capacity of person signing apphicaiion)



STATE OF KANSAS

INSURANCE DEPARTMENT
CERTIFICATE OF COMPLIANCE

I, VICKI SCHMIDT, Commissioner of [nsurance of Kansas, do hereby certify that

MIDWEST BUILDERS’ CASUALTY MUTUAL COMPANY

of Topeka, Kansas has complied with the requirements of the insurance laws of this state and is authorized
to transact business within the state of Kansas until such Certificate of Authority is susperded, revoked or

terminaied by the Commissioner of Insurance of Kansas.
IN TESTIMONY WHERECF, | have hereunto subscribed

my name and affixed my official seal, done at the Citv of

Topeka this 30™ dav of July, 2019.

ACT APPROYED

Wy, MARCH 1, 1571

U RAS Pf’

Commissioner of Insurance

Fire — Casualty - Life



