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Sunshine State Corporate Compliance Company
‘ I.
3458 Lakeskore Drive, [cllakassee, Florila 32372

(850) 656-4724

DATE 08/23/2024

*WALK IN*

ENTITY NAME Midwest Builders' Casualty Mutual Company

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETHRN ™"

XXXXXX XXX Fluie Copy
égffiﬁw Catyy
Certipieate of Status

PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f&ﬁaa’ fafaf of Arte & Awendments
&rﬁﬁbat’a 40‘ ;Jm/ § n’fwr.:?.'rda

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

= £

FPloase call Tiva at the above namber [faf any rssues or concerns, Thack $oa 50 mach/

TOTAL OWED $35




COVER LETTER

TO: Amendment Section Division of Corporations

MIDWEST BUILDERS' CASUALTY MUTUAL COMPANY
SUBJECT:

Name of Corporation

DOCUMENT NUMBER: " 17000003397

The e¢nclosed Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Nikki Lajom

Name of Comact Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lan

Address

Lancaster. PA 17601

City/State and Zip Code

contactus@waypoinimiiual.com

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

For further information concerning this matter, please cail:
Nikki Lajom 717 ]369-0133
at (
Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the foliowing amount:

%33 Filing Fee 0 $43.73 Filing Fee & (] $43.75 Filing Fee & [ $52.50 Filing Fee.
Certiticate of Status Certified Copy Centificate of Status &
Certified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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FLLORIDA DEPARTMENT OF STATE,
Division of Corporations

August 30, 2024

SUNSHINE STATE

SUBJECT: MIDWEST BUILDERS' CASUALTY MUTUAL COMPANY
Ref. Number: F19000003597

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

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the recards in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
transiation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

It you have any guestions concerning the filing of your document, please calf
{850) 245-6000.

Neysa Culligan
Regulatory Specialist 1l Letter Number: 924A00019060

www.sunbiz.org

| i T A 2 I S ™ % T3F723W\7 Ay =~ rey 1101 ey Y A Ay it -



PROFIT CORPCGRATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

{Pursuant to s, 607.1504, F.S))

SECTION1
(1-3 MUST BE COMPLETED)

F19000003597

{IDocument number of corporation {if known)
| MIDWEST BUILDERS CASUALTY MUTUAL COMPANY

{Name of corporation as it appears on the records of the Department of State)
, KS , 08/05/2019
2, 3.
{Incorporated under laws of)

{Date authorized 1o do business in Florida)

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

4. If the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
. . 2
incorporation? 442024

s Waypoint Mutual Co.

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

{If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration, indicate new periad of duration.

{New duration)

41y

7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction. o

g

(New jurisdicuion)

2 Wd €2 90V ¥ld

LY

jew TR0k
8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Reyistered Agent

(Florida street address)

New Registered Office Address:

. Florida
(Zip Code}

(Citv)

New Registered Agent's Signature, if changing Registered Agent:
$ hereby accept the appointment as registered agent. [ am fimiliar with and accept the obligations of the position.

Signature of New Kegistered Agenm, if changng



9. 1f.the amendment changes person, title or capacity in accordaitce with 607.1504 (4), indicate that change:

Title/ Cz‘\pacity Name Address Type of Action

OAdd

CRemove

OAdd

CRemove

Oadd

QCITIOVL‘

OAdd

'D(C!TIOVL‘

Oadd

CRemove

10. Attached is a certificate or document of similar import. evidencing the amendment. authenticated not more than 90 days prior to delivery
of the application to the Departrient of State, by the Secretary of State or atherofficial having custody of corporate records in the jurisdiction

under the laws of which it 1s incorporated.

/of Qottnng Crowtey Ol

[Siggdture of adirector. presidafd orgther officer - if in the hands of
a receiver or other court appointed fiduciary, by that tiduciary)

President

Johnny Crowley Jr.

(Typed or printed name of person signing) {Title of person signi%:}‘
—:
e

FILING FEE $35.00 ST

¢ Hd €290V #202

g
3
Ln



K ANSAS

-
") INSURANCE

DEPARTMENT

CERTIFICATE OF COMPLIANCE

Company Name: WAYPOINT MUTUAL

SBS Company 4117416 State of Domicile: Kansas
Number: !
NAIC Number: 13126 Office of: Vicki Schmidt

I, Vicki Schmidt, hereby certify that | am the Commissioner of Insurance, of the state of Kansas and have
supervision of insurance business in said state and as such, | hereby certify that WAYPOINT MUTUAL of
Kansas is duly organized under the laws of said state and is authorized to transact the business of

ACCIDENT & HEALTH FORGERY BONDS

AIRCRAFT HULL GENERAL LIABILITY

AIRCRAFT LIABILITY GLASS

AUTOMOBILE LIABILITY INLAND MARINE

AUTOMOBILE PHYSICAL DAMAGE OCEAN MARINE

BAIL BONDS COPTIONAL PERILS

BOILER & MACHINERY PERSONAL LINES-FOR LICENSING PURPOSES

BURGLARY, THEFT & ROBBERY RAIN

BUSINESS WNTERRUPTION SELF-SERVICE STORAGE - FOR LICENSING
PURPOSES

CARGO LIABILITY SPRINKLER LEAKAGE

EXTENDED COVERAGE .SURETY BONDS

FIDELITY BONDS WATER DAMAGE

FIRE WINDSTORM & HAIL

FLOCD WORKERS COMPENSATION

insurance in this state. IN TESTIMONY WHEREOF, | have hereunto set my hand at Topeka, Kansas, on
August 23, 2024,

Commissioner of Insurance
August 29, 2024




Kansas Secretary of State
File Date: 04/04/2024 03:19 PM

Pty

KANSAS SECRETARY OF STATE : .
Businass Eﬂﬂty Certificate { anpdete the R, paind, sien and ol o ihe
ot Amendment i ph e fHing fee, Selactng

ad Reset will ciear the enthie

farn.

Memorial Hall, 1st Floor (785} 296-4564 For-Profit 53-14
120 S.W. 10th Avenus kssos@sos.ks.gov : Not-for-profit 53-13
Topeka, KS 66612-1584 hitps://sos.ks.gov :

THIE SPACE FOR OFFICE USE ONLY.

1. Business entity IDAle
number:

Not Federnl Employer (D
Number (FEIN).

6224844

2. Name of business
entity: MIDWEST BUILDERS' CASUALTY MUTUAL COMPANY

Must match name an record
wath Sacretury of Slate.

)

&

ENE
= o3
3a. Indicate the type of document to be amended: & QEE
e D
¥l xansas For-Profit Artickos of Incorporation (fee $35) [] Kansas Limited Liabiity Partnership Statement ol Qualificationg
(tee §35) 2 b
[ =
D Kansas Not-tor-Profit Articles of Incorperation {fee $20) D Qeneral Partnership Statement af Partnership Authority ; §
{ioe 535) (Skip to Question 4.) oB
ol
D Konsas Limited Llab&ity Company Articles of Organization [:] Foreign Entity Application for Registration § i
(toe $35) (tee $35 tor-profit; $20 not-tor-profit) ©
o
<
[[] Kansas Umtted Pannership Cortificate {iee $35) &
N

3bh. The document Indicated ahove is amanded as follows:
(It additional space is noodod pleaco provide an attachmant.}

ARTICLE | - NAME Is amended to read as follows:

The name of the corporation (the "Corporation™) is: Waypoint Mutual

ARTICLE Il - HOME OR PRINCIPAL OFFICE ADDRESS is amanded to read as follows:

The address, including street, number and city, of the registered office of the Corperation in the State
of Kansas Is; 4601 E. Douglas Ave. Suite 150 Wichita, KS 67218, The name of the Corporation's

rasident agent at such address is: Registered Agents, Inc. of KS.

The address, including strest, number and city of the home o principal office of the Corporation is:
41100 Walnut St. Suite #3010, Kansas City, MO 64106.

4. For general partnerships only — ldentily the statement to be amended and indicate the amendment to be made:

1 l 2 K.S.A 17-1608, 17-6802, 17-7302, 17-7874, 17-7603 through 7-7008, 17-7908, 56-1a152, 562-105 7
Rev. 12/23%20 nw



Kansaes Secreiary of State
File Date: 04/04/2024 03:19 PM

T Month ! Doy faar
5. Effective date: X Upon Hing wth the O Fuwre sitectiva dals: ;
Kpnsas Socredary {Sannot o latar Ihan 90 days aher | :
of Stale the date this cenlilicate s fed.) '

6. Signature{s): Sign in the appropriate section below according to the type of business entity for which the
amendment is being filed.

For Kansas corporations, limited liabllity companies and limited llabliity partnerships, genesal parinerships, and
all foreign covered entitles:
[See below tor roGuired signatire.)”

1 daeiara under penalty of perjury under the Im of the siate of Kansas thal tha foregolng Is true and correct.

.- -

! Hama u! Shgnar ll"‘rlﬁl.d or Typaa)

i
i John Crowley, Prasident

o0
L1 g k]
........................................................................................................................................................................................... 2142
==
For Kansas limited partnerships only: 8. D
(See belew lor required signaturoa(s).)** @ E
§ 5
| declare under penalty of perjury under the laws of the state of Kansas that the foregomg is true and correcl. g g.g
“Sagrance of Ganpemt Permar T u.;.. ol Sigoar (Pamen of Typea) - - e
’ (S
(=2 B

VSTV U SO — PRV -

Qgrnuro nt new amenl Patinar {I amendmer] sgoe 3 Naw gecasl partner) ! Hame m&gm (Prw.oc or fy:n-u) ]

2 Z0RES9

**Kansas limiled partnerships: Roguires the sipnature of at least one generai partnar and by gach olher genaia partner who i designaled in the cartificata
amandmant as & new general parinar,

APPROVED FOR FILING

Vicki Schmidt,
Commissioner of Insurance

Y

Jusnn I.. McFarand, General COunse—.'

NG el Jo 7T

Date

2 I 2 KS.A. 17-1608, 17-6602, 1772, 17-7674, 17-7903 through 17-7808, (7-7808, 54-12152, b60-105 | Ple sa reulew to ensure complatlon.‘
Hev. 12/23/20 nw H Ll Sl .




(o 2248

Contact Information KANSAS SECRETARY OF STATE
Kansas Sccretary of State | Domestic For Profit Corporation Certificate of Amendment
Ron Thoroburgh —
Memorial Hall, Ist Floor 33-14
120 S.W. 10th Avenue All infarmation must be completed or this document will nat be accepted for filing.
Topeka, KS 66612-1594
(785) 296-4564 _ et e — e
kssos{@kssos.org
www.kssos.org
1711-21"2608 15:509:00
5578 @l $35.08
@53 814 AR <o é
i. vame of the corporation: FILE#: 6224844]FILED BY K
Builders' Mutual Casualty Company
Nare must maich the nome on record with the secretary of state :
2. The articles of incorporation are amended as follows: 92287974 ]

ARTICLE | - NAME is amended to read as foliows:

The name of the corporation (the "Comaration”) is: Midwest Builders’ Casualty Mutual Company,

The amendment was duty adopted in accordance with the provisions of K.5.A. 17-6602,

I declare under penalty of perjury under the laws of the staie of Kansas that the foregoing is true and correct,

Executed on the 20th of November R 2008
Day Month Year

o
Authorizad”oificer d

Iastruction
Submit this form with the $35 filing fec.
Notice: There is a $25 service fee for all returned checks,
KS A 176602

R, | 20604 gy
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o83 -4gy -

Contact Informaltion KANSAS SECRETARY OF STATE
Kansas Secretary of State Corporate Certificate of Correction CC
Ron Thornburgh —
Memorial Hall, 1st Floor 53-05
120 S.W. 10th Avenue All infermation must be completed or this document will not be accepted for filing.
Topeka, KS 66612-1594
(785) 296-4564
ks505@kss0s.0rg
kss0s.
il 01-22-2008  {15:12:00
2372 o1 $35.00
_ 953 @05 AR 3
1. Name of the corporalion: FILE®: 52249844 ]FILED BY KS S0S
Builders Mutual Casualty Company
ot e IR
2. State of incorporation: Kansas
02085126

3. Specify the document and the inaccuracy that is 1o be corrected:

The Articles of Incorporation as filed on January 9, 2008 incorrectly identified the corporation’s name
as Builders Mutual Casualty Company.

0
o

2
=
o

(=8
)
=8
o

o
[os]
@
=
©
®
[as]
S
N
P

4_Set forth the poriion of the document in its comrected form:

The corporation's name, as it is listed in the heading and Article | of the Articles of Incorporation, shall
be corrected to read as foliows:
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Builders' Mutual Casualty Company

1 declare under penalty of perjury under the laws of the state of Kansas that the foregoing is true and correct,

(O] =

il By }

Looectted on dine _1_7:”‘“_ i January 2008__ i ! )

frn KT Yo t:_-

[

rJ

/{) P ~ Qfl)l Tfm:ul'.;'r

W aw, f -
\' T'. \
vAa .

I=

Conumissioner L misirance

Date _1=18-08 -

Instruction
Subrnit this form with the $35 filing fee.

Notice: There is a $25 service fee for all retumed checks.

K § A L7400]



VALIDATION COVER PAGE

61-89-2088
1823 o1

851 ©e2 PP
FILEW: 5224844

15:24:00
$20.00

3

FILED BY KS S0S
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02090144
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ARTICLES OF INCORPORATION

my Jat -0 B2 sH oOF

The undersigned incorporators, for the purpose of incorporating a corporation under the
Kansas General Corporation Code and the Insurance Code of the State of Kansas, as amended
and supplemented, hereby adopt the following Articles of Incorporation:

ARTICLE [ - NAME

The name of the corporation (the “Corporation™) is; Builders Mutual Casualty Company.

ARTICLE Il - REGISTERED OFFICE AND HOME OFFICE

The address, including strect, number and city, of the regisicred office of the Carporation
in the State of Kansas is: 2101 SW 21 Street, Topeka, Kansas 66604, The name of the
Corporation’s resident agent at such address is: National Registered Agents, Inc. of KS.

The address, including street, number and city of the home or principal office of the
Corporation in the state of Kansas is: 20905 W. oo™ Terrace, Lenexa, Kansas 66220.

ARTICLE IIT - NATURE OF BUSINESS

The nature of the business or purposes to be conducted or promoted by the Corporation is
the mutual insurance of its members by effecting such kinds of insurance as authorized by Anticle
12, Chapter 40 of the Kansas Statues Annotated and all amendments thereto, and to engage in
any lawful act or activity for which corporations may be organized under the Kansas General
Corporation Code and the Insurance Code of the State of Kansas.

In addition to the powers and privileges conferred upon the Corporation by law and those
incidental thereto, the Corporation shall possess and may exercise all the powers and privileges
which are necessary or convenient to the conduct, promotion or attainment of the business or
purposes of the Corporation.

ARTICLE IV - CAPITAL STOCK

The Corporation shall have no authority to issuc Capital Stock. The Corporation shall
have members and the conditions of membership shall be set forth in the Corporation’s bylaws.

A;‘Wled for filing:
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ARTICLE V - INCORPORATORS

The name and the mailing address of the incorporalors are as follows:

Name

Kent “*Hoot™ Gibson
Don Greenwell
Craig Nelson
Craig Strerngren
L.B. Morris
Steve Dunn
Mark Teahan
Wells Haren

Joe Fahey

Jim Carson
Dean Ferrell
Steve Sloan
Chris Boland
Nomman Waters
David Sipp

Bob Switzer, Jr.
George Vedder
Mike Lee

Sue Floyd

1611281.3

Address

5824 NW 104" Street
Kansas City, MO 64154
605 NW Cliffside Court
Lee’s Summit, MO 64081
17498 S.W. Mcadowlark
Rose Hill, KS 67133

304 Sunset Court

Silver Lake, KS 66539
2304 W. 96"

Leawood, KS 66206

5401 Pawneec Lane
Fairway, KS 66205

10111 Wenonga Lane
Leawood, KS 66206
2647 W. 167" Strect
Stillwell, KS 66085

901 W. 120"

Kansas City, MO 64145
7183 Lawrence 1232

Ash Grove, MO 65604
5035 S.W. Brentwood Road
Topeka, KS 66606

601 Elmwood Lane
Pittsburg, KS 66762

9617 Manor Road
Leawood, KS 66206

8113 Lingle Lane

Lenexa, KS 66215

1317 NE Deer Valley Drive
Lee's Summit, MO 64086
100 NW Burroughs

Lee's Summit, MO 64084
5711 Andrew Court
Shawnee, KS 66213

6018 W. 62™ Street
Mission, KS 66202

8004 W. 148™ Street
Overland Park, KS 66223
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Mitch DiCarlo 9127 Lee Boulevard

1611281.3

Leawood, KS 66206

ARTICLE VI - EXISTENCE

The Corporation is to have perpetual existence.
ARTICLE VII - BOARD OF DIRECTORS

(a) The management of the business and the conduct of the affairs of the
Corporation shall be vested in its Board of Directors. The number of directors which
shall constitute the whole Board of Directors shall be at least five {5) directors and no
morc than twenty five (25) directors, who shall be policyholders of the Cerporation and
shal! fixed by, or in the manner provided in, the Bylaws. The phrase “whole Board” and
the phrase ““total number of directors™ shall each mean the total number of directors
which the Corporation would have if there were no vacancies.

{(b) Voting for directors by written ballot is required.

(c) At all elections of directors of the Corporation and for the purposes of all other
matters upon which members are entitled to vote, each member shall be entitled to as
many votes for directors as there are dirsctors to be elected and shall be entitled to one
vote on each item of other business at issuc. Each member shall have the right to cast as
many votes in the apgregate as shall cqual the number of directors to be regularly elected,
and each member, in person or by proxy, may cast the whole number of votes for one
candidate or may divide such voles among two or more candidates.

(d) The names and mailing addresses of the persons who are to serve as the first
Board of Directors until the first annual meeting of members or until their successors are
elected and qualify are:

Name Address
Dean Ferrell 2420 NW Button Rd.,
Topeka, KS 66675-0107
James W. Carson 601 N. Glenstone
Springfield, MO 65801
L. B. Momis 4200 Gardner
Kansas City, MO 64120
Steve Dunn 029 Holmes
Kansas City, MO 64106
Mark Teahan 1601 Bellefontaine Avenue
Kansas City, MO 64127
Wells Haren 8035 Nieman Road
Lenexa, KS 66214
Steve Sloan 709 North Locust

Pittsburg, KS 66762

Z0BES9-6 1801202 H8GWNN ales1iue)
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Joe Fahey 408 High Grove Road
Grandview, MO 64030

ARTICLE ViII - BOOKS AND RECORDS

The books and records of the Corporation may be kept (subject to any provision
contained in the statutes of the State of Kansas) inside or outside the State of Kansas at such
place or places as may be designated from time to time by the Board of Directors or in the
Bylaws of the Corporation.

ARTICLE 1X - AMENDMENTS

From time to time any of the provisicns of these Aricles of [ncorporation may be
amended, altered, changed or repealed, by a majority vote of members and other provisions
authorized or permitied by the Kansas Generat (Corporation Code and the Insurance Code of the
state of Kansas at the time in forcc may be added or inserted in the manner and at the time
prescribed by the Kansas General Corporation Code and the Insurance Code of the State of
Kansas, and all nghts at any time conferred upon the policyholders of the Corporation by these
Articles of Incorporation arc granted subject to the provisions of this Article.

[The remainder of this page is intentionally blank.]

1611281.3
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The undc'rs'ignea incorporators hercby declare, under penalty of perjury, according to the taws of
Kansas, that the foregoing is true and correct.

Dated: January 4, 2008

NAME: ADDRESS:
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