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COVER LETTER

TO: Amendment Section Division of Corporations

. . Argonaut-Midwest Insurance Company
SUBJECT:

Name of Corporation

9y 1882
DOCUMENT NUMBER; | 20000003882

The enclosed Amendment and fee are submitied for Hiling,

Please retumn all correspondence concerning this matter to the following:

Michele Henslee

Name of Contaci Person

Argo Group US. Inc.

Firm/Company

PO Box 469011

Address

San Antonie, TX 78246-9011

Citv/State and Zip Code

corporaleregs@@argogroupus.com

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

For further information concerning this matter, please call:
Michele Henslee 20 368-3193
at{ )
Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a check for the following amount:

0835 Filing Fee (3 $43.75 Filing Fee & 3 $43.75 Filing Fee &  @$52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Strecet Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI, 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 6071504, F.5.)

SECTION |
(1-3 MUST BE COMPLETEI)

, . 2
120000003882 el
(Document number of corporation (if known) f(, -
Lt -
| Argonaut-Midwest Insurance Company S 5-\ \\."—\
{(Name of corporation as it appears on the records of the Department of Staie) ol T
L T
5 linots 3 09/24/2020 SRR )
{Incorporated under laws of) (Date authorized 1o do business in F]Gri@g) -'a.‘

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

4. [f the amendment changes the name of the corporation, when was the change elfected under the laws of its jurisdiction of

incorporation?

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

(1f new name is unavaitable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

6. [T the amendment changes the period of duration, indicate new period of duration.

{New duration)

7. I the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

Nebraska

{New jurisdiction)

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:

Nume of New Registered Agent

(Florida street address)

New Registered Office Address: . Florida
(Ciryy (Zip Codve)

New Registered Agent’s Signature, if changing Registered Agent:
! herehv aceept the appoiniment as registered agent. T am fumiliar with and uceept the obligutions of the position.

Signature of New Registered Agem, if changing



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

Title/ Capacity Name Address Tvpe of Action

[CJadd

[Remove

OlAadd

D(enmvc

Uadd

Ekemove

COAdd

D{CII]O\’C

DlAdd

Remove

0. Attached 15 a certificate or document of simiiar impon, evidencing the amendment. authenticated not more than 90 days prior 1o 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 taws of which it is incorporated.

ﬂk«j(;» \Z?

“Signature of a directo ident or other officer - if in the hands of
a receiver or other court inted fiduciary, by that fiduciary)
Austin King
(T'vped or printed name of person signing) {Title of person signing)

FILING FEE 335.00



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-MIDWEST 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 lo be construed as an endorsement,
recommendation, or nolice of approval of the entity’s financial
condition or business acfivities 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

{.{{{\\\\\\\'\i\\‘

"

November 14, 2024

V2% 2P

Secretary of State

Verification ID 25147d6 has been assigned to this document. Go to ne.gov/go/validate 10 validate authenticity for up to 12 months.



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 appraval of the entity's financial
condition or business activities and practices.

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

November 14, 2024

[t A s

Secretary of State

Verification 1D 80acafe has been assigned 1o this document. Go to ne.gov/go/validale o vaiidate 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 |
(1-3 MUST BE COMPLETED)
F20000003882

)

=

Sha
o —
- . 1 lasl
{Document number of corporation (if known) a ‘rr\
| Argonaut-Midwest [nsurance Company ‘-}_ o

(Name of corporation as it appears on the records of the Department of State) . &

, Hlinois 3 0972472020 =N

(Incorporated under laws of) (Date authorized to do business in Florida)
SECTION 11
(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
incorporation?

not contained in new name of the corporation)

6.

(Name of corporation afier the amendment, adding suffix "corporation.” “company. of "incorporated,” or appropriate abbreviation, it

(If new name is unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florida)
if the amendment changes the period of duration, indicate new period of duration.

7.

{New duration)

If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.
Nebraska

(New jurisdiction)

Nanie of New Registered Agemt

. 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:

(Florida street address)
New Revistered Office Address:

. Florida
(Ciry)
New Registered Agent's Signature, if changing Registered Agent:

(Zip Code)

! hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.
Signature of New Registered Agem, if changing




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

Title/ Capacity Name Address Type of Action

OJAdd

[Remove

[JAdd

Dlemove

Oadd

LRemove

OAdd

CRemove

Dladd

(Remove

10. Artached is a certificate or document of similar import, evidencing the amendment, auvthenticated not more than 90 dz:rs. prior to delivery

uf&he agplication to the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under t

e laws of which it is incorporated.

-
“Signature of a directo ident or other officer - if in the hands of
a receiver or other court inted fiductary, by that fiduciary)
Austin King
{Typed or printed name of person signing) (Title of person signing)

FILING FEE 335.00



