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COVER LETTER
TO:  Registration Section
Division of Corporations

American Family Connect Insurance Compan
SUBJECT: Y pany

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

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in IFlorida.”
“Cenrtiticate of Existence.” or “Cenrtificate of Good Standing™ and check are submitted to register the

above referenced foreign carporation 1o transact business in Florida.

Please return all correspondence concerning shis matter to the {ollowing

Jeff Rainey :‘ ‘. %
: - far) e
Name of Person U, # i)
. . Rt - B
Colodny Fass, P.L.L.C L e
o
Firm/Company . - E
119 East Park Avenue i -
L .3 s’
Address =
"Wy dn
Tallahassee, FIL 32301 E

Cirv/State and Zip code

Patrick.Shinef@conncctbyamfam.com

E-mat! address: (to be used for future annual report notification)
IFor turther information concerning this matter. please call:

JefT Rainey

850 577-0398
at { )
Name of Person

Areca Code

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre of Tallahassee

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327
2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32314
Tallahassee. FI, 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee B $78.75 Filing Fee &

L) §$78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee.
Certificate of Status &
Certitied Copy

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WWITH SECTION 6671503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCY TRANSACT BUSINESS IN THE STATE OF FLORIDA.
American Family Conncet Insurance Company

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

{1 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flarida)
Wisconsin

3 65-1261374
{State or country under the law of which it is incorporated) . (FEI number, if applicable)
10/14/2005 Perpetual
(Date of incorporation) (Date of duration, if other than perpetual)
Not applicable

{Date first transacted business in Florida. if prior 1o registration)

(SEIF SECTIONS 607.1501 & 607.1502. F.5.. 1o determine penalty liability)
; 3300 Packerland Drive, De Pere, W1, 54115

(Principal office street address) -, =
e [—
=]

o 9 -

{Current mailing address. if different) -, -0 e

2 v

. _ -_,..‘ 2 .

S. Name and street address of Florida registered agent: {P.O. Box NOT acceptabie) e, m
sy et

Chief Financial Officer, Statc of Florida w -
Name: =
n

. 200 E. Gaines Street , . e
Ofttice Address: o o -
Tallahassee ., 32399
. Florida
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent arnd to aecept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of all statites relative to the proper and complete performance of my duties.
and I am familiar with and accept the obligutions of my position as registered agent.

{Regisiered agent's signature)

10. Attached is a certificate of existence duly authenticated. not mare than 90 davs prior to delivery of this application 10
the Department of State. by the Secretury of Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes. list names, tides and addresses of the primary officers andfor divectors {up 1o six (6] otal]:



Ao DIRECTORS .

—_ ) Jessica Stauffacher
LI hsirman Name:

o 3300 Packerland Drive
OVice Chaizman Address:

De Pere, W[ 34113
O Director c e

W President

O Vice President

(Secretary T Preusaarer

Ounher OOther
Daniel Kell

OChairman Nume: Y

3500 Packeriand Drive

TCOVice Chairman  Address:

De Pere, WI 54115

W Dirvclor

CHresident

OVice President

OSeeretary W Treasurer
T0ther Cit kher

L Fabian Fondriest
CIChairman Name:

3500 Packerand Drive

CIVice Chairman  Address:

De Pere, WI 54115

@ Dircctor

OPresident

OViee Presidem

O Seeretary D Treusurer

OOther OOther

CIChairman
CIVice Chairman
W [director

O President

O Vice President
M Scerelary

Cltrnirer

OChairman
OVice Chairman
o Dircctor

O Presidens
OVice President
OSecretury

OOther

CJChairman

O Vice Chairman
W Dircclor
OPresident
CIVice President
CiSeerenury

D Other

) David Holman
e

3500 Packertand Drive
Address:

De Pere, Wi 34115

Otreasurer

Dt rther

. Jack Salzwedel
Name:

3500 Packerland Drive
Address:

Dc Pere, WI 34115

-l -
1

(o
.
O Treasurer

)

O0ther . . .-

iy o4

William Westraie
Name:

3500 Packerland Drive
Address:

Dec Pere, W1 34115

—_ ]
T reasurer

Otnher

mporiant Notice: Use an attachment t report more than sis 0. The attachment will be imaged for reporting porposes only, Non-indeaed
individugls may be added o the indes when tiling sour Florida Depariment of State Annual Report form.

2. 7".//«??{ A 77’1'/..';4{_/;%

Signature of Director or Officer

The ofticer or director signing this document (and who is listed iy number 11 above} affirms that the tacts stated herein are true and thit he or

she s aware that fulse information submitted in o document W the Department ol State constituies o third degree telony as provided torin

A R o

Patrick Michael Shine

1 Tvped or printed name and capacity of person signing application)



Certificate of Compliance
State of Wisconsin

Office of the Commissioner of Insurance

As of This Date:  July 13, 2020

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

American Family Connect insurance Company

Domicile State: Wisconsin

Is duly authorized to transact the business of:

b oo s

Automobile

Credit Insurance
Credit Unemployment i
Disability Insurance S
Fire, Inland Marine and Other Property Insurance

Liability and Incidental Medical Expense Insurance (other than automobile)

c4 b Wd Oy 5 R

Miscellaneous

IN TESTIMONY WHEREQOF, | have hereunto set my hand.

VLY,

Commissioner of Insurance



