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COVER LETTER

T Registration Section
Division of Corporations

vy sy BPairviand Nattonal Insurance Company
SURBIECT: i piiL.

Name ol corporation - must include suftix
Dear Siror Madam:
The cnclosed “Application by Foreign Corporation for Authorization o Transact Business in Fiorda™
“Certificate of Existence.”™ or “Certificate of Good Standing™ and cheek are submitied to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the foltowing:
Jill Kimes

Name ol Person

Sentry Insurance a Mutual Company

Firm/Company
1800 North Point Drive

Address
Stevens Point. WEA4451

Citv/State and Zip code

.o
stoTyreporting{ysentry.com """_:c," o
E-mail address: (to be used for tuture annual report notification )& b .-
o o N T
For further information concerming this matter, please call: LT 'r:j i
'y 7
- . . =
Jilh Kimwes ) 75 346-6232 -
: ) — ——
Name ol Person Area Code Davtime Telephone Number -+ o
} 0

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations

Division of Corporations

The Centre of Tallahassce P.O. Box 6327

2415 N Monroe Sirect. Suite $10 Tatlahassee, F1. 32314

Tallahassee, FLL 32303

Enclosed is a cheek for the following amounti:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B $70.00 Filing Fee [ $78.75 Filing Fee & O $7875 Filing Fee & £ $87.50 Filing Fee.
Ceruficate of Status Certitied Copy Certificate of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTED TO
RECISTER A FORETIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Dairviand National Insurance Company

{Enter nume of corporition: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
“lne 0L "Corp” Mine . TC0 or TCom.y

(I rame unavailable in Florida, enter alternate corporate name adopied tor the purpose ol transacting business in Floriday
Wisconsin

n/i

2 3

(State or countey under the law of which it is incorporated) R number. it applicable)

July 1, 2019 -
4. ’ 3,

{Date ot incorporation) {Date of duration. it other than perpetuai

nfu

0.

(Date Hirst transacted business i Florida, if prior to registeation)
(SEE SECTIONS 6071301 & 6071302, F.50 to determine penahty linhiliny
7 1800 North Powt Drive, Sievens Poant, W 34481

(Brincipal office street address)

(Current mailing address. il ditferent)

i ™~
- TR v}
.
8. Name and streetaddress of Florida registered agent: {(P.O. Box NOT acceplable) = o
. Chicl Financial Officer- Dept. of Financiul Servi - 1 o —
Name: soe oy
200 £, Gaines S i ]
. 200 £ Games St '
Otfice Address: . = -]
.
Tullahassee Florid: 32309 ‘:.1“: @
. Hlorida ___ DA
(Citv) {Zip code) ; o]

Q. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of alf statutes refative to the proper and complete peeformance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered ugent’s signature}

10, Atached s a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to

the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporaied.

11 For imtial indexing purposes. list names. titles and addresses o the primary ofticers andfor directons {up 1o sia (6) total |



A DIRECTORS
T hairman

(3 Vice Chairtnan
Obirector

W IPresident

O Vice President

Ciseeretary

Dhinher

Peter G Anhalt

Namg:

Address:

1300 Deming Way

Suite 400

Madison,

W A3362

T Trensurer

TJOther

Michael J Williarms

W Chairman
CIViee Chatrman
ODirector

M President
OVice President
O Secretans

CiOther

N

Peter (i MePartlund

ISO0 North Point Dove

Address:

Stevens Point W 54481

O Treasurer

Cionher

Tuadd M. Schrocder

T hzirman Numw: DChairman IName:
) ] 1800 North Point Drive R 1300 North Poim Drive

OViee Chairman - Address: CIViee Chairman Address;

= Stevens Point Wi 54481 o Stevens Point. W 34481

W Dircetor W Dircetor

DI President UlPresident

W Vice President OViee President

CIseeretary i reasurer Osceretury W Treasurer

Oither JOther Ot iher Tlonher

Kip J. Kohbussen . James E. McDonald
O Chairman Namg: P THChairman Name:
. ] 1800 North Point Drive o 1500 North Point Drive

CIVice Chairman  Address: THVice Chairman  Address:

. Stevens Point Wi 54481 o Stevens Paing W[ 3481

 Direcior M Director

O rresident TPresident

COvice President CIVice President

il Seorclany T Treasurer g3 seeretary Ciireasurer

Tt nher TJOnher TOther Elq,ﬂn;r o)

Bl ]

5. .8
It

Iimportant Notice: Use an attachiient to report more tan six (603, The atachment will be snaged for reporting purpn.»u anly. ‘\*cm inflexed

individuals 1{?1\ he added to the index when filing sour Florida Departiment o State Annual Repost o, %

SO Y
L// b - ry
T * e
z

Signature of izector or Otficer

‘The officer or director signing this docoment ¢and whea is listed in number 11 aboved artinmes that the facs stawed hu’cmkm mite and that he o
she is aware that false information submiteed in o document o the Department of State constitutes o third degree le(m\ s %ﬁ ided tor ia
SRITASS N

3 Kip J. Kobussen. Secretary and Director

¢ Typed or printed name und capacity of penon signing application)



Certificate of Compliance
State of Wisconsin

Office of the Commissioner of Insurance

As of This Date:  May 14, 2020

As Commissioner of Insurance of the State of Wiscensin | have supervision of insurance business and
as such hereby certify that:

Dairyland National Insurance Company

Domicile State: Wisconsin

Is duly authorized to transact the business of;

Automobile

Disability Insurance

Fidelity Insurance

Fire, Inland Marine and Other Property Insurance

Liability and Incidental Medical Expense Insurance (other than automobile)
Miscellaneous

Qcean Marine Insurance

Surety Insurance

IN TESTIMONY WHEREOF, | have hereunto set my hand.

Commissioner of Insurance



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2020

JILL KIMES

SENTRY INSURANCE A MUTUAL COMPANY
1800 NORTH PQINT DRIVE

STEVENS POINT, Wi 54481 US

SUBJECT: DAIRYLAND NATIONAL INSURANCE COMPANY
Ref. Number: W20000056793

We have received your document for DAIRYLAND NATIONAL INSURANCE
COMPANY and check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned to you for the following reason(s):

Chapter 628, Florida Statules, requires all insurers in Florida to list the Chief
Financial Officer as their registered agent. The registered office address is:
Department of Financial Services, 200 E. Gaines St., Tallahassee, FL 32399.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Laura D Chang
Regulatory Specialist Il Letter Number: 120A00011244

RECEIVED
JUN 22 70y

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



