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FIL.ORIDA DEPARTMENT OF STATE
Division of Corporations

January 17, 2025

MICHELE HENSLEE
PO BOX 469011
SAN ANTONIO, TX 78246 US

SUBJECT: ARGONAUT GREAT CENTRAL INSURANCE COMPANY
Ref. Number: F20000003879

We have received your document and check(s) totaling 552.50. However, the
enclosed document has not been filed and is being returned to you for the
following reason(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 records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

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) 245-6050.

Jasmine N Horne
Regulatory Specialist I Letter Number: 625A00001343

www.sunbiz.org

Nivicinmn A armnaratiname - PO ROY 2797 _Tallalhaceons Flarida 299774



COVER LETTER

TO: Amendment Section Division of Corporations

' Argonaut Great Central Insurance Company
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; | 20000003879

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Michele Henslee

Name of Contact Person

Argo Group US, Inc.

Firm/Company

PO Box 465011

Address

San Antonio, TX 78246-9011

City/State and Zip Code

corporateregs@argogroupus.com

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

For further information concerning this matter, please call:

Michele Henslee 210 )868-3193

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

(08§35 Filing Fee  [J $43.75 Filing Fee & 01 $43.75 Filing Fee &  @$52.50 Filing Fee,
Certificate 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, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



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

(Pursuant to 5. 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)
F20000003879 <
(Document number of corporation (if known) . "ff‘ﬂ o
: Argonaut Great Central Insurance Company : (:z -
. : PRI
(Name of corporation as it appears on the records of the Department of State) . < (é
5 Illinois . 5, 09/2412020 T
(Incorperated under laws of) {Date authorized to do business in Florida) 2
Lt 3
SECTION i1 &
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)
4. 1f the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation?
5

(Name ofcoggoration after the amendment, adding suffix "corporation,” “company.™ or "incerporated.” or appropriate abbreviation, 11
not contained in new name of the corporation)

(If new name is unavatlable in Florida. enter alternate corporate name adopted for the purpose of ransacting business in Florida)

6. It the amendment changes the period ot duration. indicate new period of duration.

(New duration)

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

Nebraska

{New jurisdrction)

8. Il 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 Registered Agent

(Florida street address)

New Repistered Office Address: . Florida
(City} (Zip Code)

New Registered Agent’s Sipnature, if changing Repistered Agent:
{ hereby accept the appointment as registered agens.  [am familiar with and accept the obligations of the pusition.

Signature of New Registered Agent, if changing



4

9. If the amendment changes person, title or capacily in accordance with 607.1504 (4}, indicate that change:

Title/ Capacity Nane . Address Tvpe of Action

OJadd

CRemove

OAdd

D{CI“O\'L‘

Hadd

Q{C!‘HUVC

OAdd

D{CH]U\’L‘

Oadd

CRemove

0. Attached is a certificate or document of simitar impon, evidencing the amendment, authenticated not more than 94 days prior to delivery
of the application to the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the laws of which it Is incorporated.

(Stgfature of a director. Areskient or other officer - if in the hands of
a receiver or other court appointed fiduciary. by that fiduciary)

Austin King Corporate Secretary
{ Tvped or printed name of person signing) {Title of person signing)

FILING FEE S35.4)



STATE OF NEBRASKA

United States of America, } ss. Secretary of State
State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

ARGONAUT GREAT CENTRAL INSURANCE COMPANY

incorporated on September 3, 2024 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity's finarncial
condition or business aclivities and practices.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

November 14, 2024

[t appac

Secretary of State

Verification 1D 80acafc has been assigned w this document. Go 1o ne.gov/gofvalidate to validate authenticity for up to 12 months.



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)
F20000003879
(Document number of corporation (if known) -
=)
| Argonaut Great Central Insurance Company ‘3*/\ _

) g

-

(Name of corporation as it appears on the records of the Department of State) g
5 Hiinois . 3. 09/24/2020 <

(Incorperated under laws of) (Date authorized to do business in Florida)s. -

s

SECTION II SEH
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES) R

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

5

(Name of cogp‘oration after the amendment, adding suffix "corporation,” “company." or "incorporated,” or appropriate abbreviation, if
not contamed in new name of the corporation)

(If new name is unavailabie 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 period of duration.
(New duration)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
Nebraska

(New jurisdiction)

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

Name of New Registered Agent

(Fiorida street address)

New Registered Office Address: Florida
(City) {(Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accepi the obligations of the position,

Signature of New Registered Agent, if changing



9. Ifthe amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:
Title/ Capacity Name Address Type of Action

OAdd

Remove

OlAadd

D{emove

Oadd

Ckemave

(JAdd

D{emove

OAdd

CRCT!'IOVE

10. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than 90 dz‘?'sl prior to delivery
of the application to the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the laws of which it is incorporated.
i?

At
{Stpfiature of a directo?k;%em or other officer - if in the hands of

a receiver or other court appointed fiduciary, by that fiduciary)

Austin King Corporate Secretary
(Typed or printed name of person signing) (Title of person signing)

FILING FEE $35.00



