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August 4, 2020

Registration Section-Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Strect. Suite 810
Tallahassee, FL 32303

RE: Submission of Electronic NAIC Expansion Application for:
Old Guard Insurance Company (NAIC# 17558)

To Whom It May Concern:

Old Guard Insurance Company submitted an clectronic NAIC Expansion Applicauon with the
Florida Office of Insurance Regulation. As required by the State of Florida [ am enclosing under
cover, Old Guard's “Application by Foreign Corporation for Authorization to Transact Business

in Florida™ forms and filing fec. —
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Please feel tree to contact me via email at reneedusck@westticldgrp.com or by phgfie at 330-887.
0300 with questions. P = e
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I'hank vou in advance for your assistance with this tiling. M ,
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Rence M. Dusck
Senior Corporate Paralegal

One Park Circle | P.O. Box 5001 | Westfieid Center, OH 44251-5001
westfieldinsurance.com | 800.243.0210



COVER LETTER
TO:  Registration Section
ivision of Corporations

SUBJECT: Old Guard Insurance Company

Name of corporation - must include suftix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or "Certificate of Good Standing”™ and check are submitted 1o register the

above referenced toreign corparation o transact business in Florida.

Please return all correspondence concerning this matter to the following

2
(=]
=
Renee Dusek = 3
- [*)F] —
Name of Person .
. I3 T
Old Guard Insurance Company " perpes
b -y I
Firm/Company e
) L - N
e Dl e e '-‘-:'..—_-‘I 4
One Park Circle 2E
e P [ %)
Address '

Westlield Center. Ohio 442351

City/State and Zip code
rencedusck@westlicldgrp.com

E-mail address: (to be used for future annual report notitication)
For further information concerning this matter. please call:
Renee Dusek 0 330 ) BR7-0300
a

Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N. Monroe Street. Suite §10 Tallahassce, FI. 32314
Tallahassee, I 32303

Enclosed is a check for the following amount:
PPlease make check pavable to: FLORIDA DEPARTMENT OF STATE
(O $70.00 Filing Fee B 578.75 Filing Fee &

1 578.75 Filing Fee &
Certificate of Status

Centified Copy
Centified Copy

£l $87.30 Filing Fee.
Certificate of Status &



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER & FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Old Guard Insurance Company

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” “CORPORATION”
"Ing..” "Co.." "Corp.” "Inc." "Co." or "Corp.")

(H name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
2 Ohiv

23-0929640
3.
{State or country under the taw of which it is incorporated)

1 2709/ 896
4. ’

{FEI number. it applicable}

perpetual
(Date of incorperation)

{Date of duration. if other than perpetual)

(Date first transacted business in Flonda, if prior 1o regisiration)

(SEE SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penaliy liabiliy)
7 One Park Cirele, Westficld Center. Ohio 44251
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{Principal office street address) mt . D= Ty
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{Current mailing address. if ditferent) i o o
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TR e
- . . . o ot
§. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable) P E
3
N . . sS4 ——
] FL. Department of Financial Services O o
Name: -
.- 200 East Gaines Strect
Office Address:
Tallahassee gy 32399
. Florida
(Cinv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appeintment 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.
¥ Re

ceive Service of Process +hrouih Florida's LSOP systerm
[’_SDP. nfo Oy Ylorida ¢ fo.com

(Rewistered agent’s signature)

10. Attached is a centificate ot existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
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 incorporated.

11, For initial indexing purposes. list names, titles and addresses oi the primary ofiteers and/or directors [up o six (6) total |-



A. DIRECTORS

. Edward J Largent HI
H Chaiman Name:

. . One Park Circle
OVice Chairman  Address:

. Westfield Center, O 44251
CiDirector

OPresident

OVice President

OChairman

O WVice Chairman

Cirector

OPresident

CiVice President

Joseph C Kohmann

Name:

Address:

Westfield Center, OH 44251

One Park Circle

OiSecretary OTreasurer O Secretary W Treasutrer
OOther OOther OOther OOther
. Frank Carrino . Chervl L Carisle
CiChairman Nane: IChatrman Name;
o One Park Circle o One Park Cirele
OVice Chairman  Address: OVice Chairman  Address:

Cbirector

Westfield Center, Ohio 44251

Wesifield Center. OH 44231

B Dircctor
; _— = ~2
OPresident CiPresident I =
TR
— . . . = .. I T
CIVice President OVice Prestdent SEe — |
;:.‘! G -
. ) _ wor i el
W Sccretary O Treasurer UlSecretary - B Treasucer ?
. S - B K
Coher OOther CjOther HOther 2 -
o & N
a¥itd
. =
o Gary D Hallman o Billic K Rawor &2
OChairman Nime: O¢C hairman Name:
o One Park Circle o One Park Circle
CVice Chairman  Address; CIViee Chamrman Address:
_ . Woestfield Center, OH 44251 _ Westficld Center, OH 44231
W Director W Director
O Prestdent OPresident

OVice President

O Secretary O Treasurer

OOther

OOther

OVice Presidem
JSeervtary

Oonher

OTreasurer

OOrther

The attachment will be imaged {or reporting purposes onlv. Non-indexed

Signim® of Director or Officer

The otficer or director signing this document (and who is listed i number 11 above} affiems that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depanment of State constitutes a third degree felony as provided for in
317053 F5.

3 Frank Carring, Secretary
2.

(Typed or printed name and capacity of person signing applicationy



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

L Frank LaRose. do hereby certify that 1 am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: that said records show OLD
GUARD INSURANCE COMPANY, an Ohio corporation, Charter No. 1381843

having its principal location in Westfield Center, County of Meding was.

incorporated on December 9, 1896 and is currently in GOOD S TANDIN@ upon
the records of this office.
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Witess my fand and the seal of the
Secretary of State ar Columbus, Ohio
this 31st dav of Julv, 4.0D. 2020,

L b

Ohio Secretary of State

Validation Number: 202021302134



