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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I26000000155

REFTERENCE : 538540

B066407

AUTHORIZATION

CO5T LIMIT

ORDER DATE : December 4, 2020
ORDER TIME : 11:42 AM

ORDER NO. : 538540-005
CUSTOMER NO: 8066407

FOREIGN FILINGS

NAME : THE GENERAL AUTOMOBILE
INSURANCE CCOMPANY, INC.

XXXX¥ QUALIFICATION {TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTE

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

The General Automobile Insurance Company. Inc.

SUBJECT:

Name of Corporation — must include suffix

[Dear Sir or Madam:
The enclosed "Application by Foreign Not for Protit Corporation for Authorization to Conduct its
Aftairs in Florida", "Certificate of Existence”. or “Certificate of Status™ and check are submitied to

register the above referenced not for prolit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this muter to the following:

Halley Walton

Name of Person

Permanent General Companies. Inc

Firm/Company

2636 Elm Hill Pike, Suite 100

Address

MNashville, TN 37214

City/State and Zip Code

hwalton@ithegeneral.com

-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

Hailey Walton (6|5 744-1730
at
Name of Person Area Code  Davtime Teiephone Number
Mailing Address: Street Address:
Registration Seetion Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 24153 N. Monroe Street, Suite 810

Tallahassee. FL 32303

IZnclosed is a check for the tollowing amount:
Pleuase make cheek payable 1o: FLORIDA DEPARTMENT OF STATE
(1 $70.00 Filing Fee L1578.75 Filing Fee & (J$78.75 Filing Fee & 0$87.50 Filing Feu,
Certiftcate of Status Certified Copy Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS [N FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO)
REGINSTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE (OF FLORIDA:

The General Automobile Insurance Company
{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership it nat so contained
in the name at present. "Company” or "Co." may not be used as a corporate sutfix bv a nonprotit corporation.)

|

(If name unavailable in Flonda, enter alternate corporate name adopied for the purpose of transacting business in Florida)

L, ol 3. 26-2363659

(State or country under the Taw of which it 1s incorporated) (FET number. if applicable)

4 January 22, 2009 5
(Date of Incorporation)

{Date of duration. if other than perpetual)

6.

{Daie first conducted attairs in Florida it prior to registration. See sections 6171507 & 6171302, F.5 to determine penalty liabilin:)

7 2636 Elm Hill Pike. Suite 100, Nashville, TN 37214
(Principal office street address)

(Current mailing address it different)

insurance company

8.
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)
5
od
9. Name and street address of Flerida repistered agent: (P.O. Box NOT accepiable) ==
Mo
oo —
' .. Chier Financial O1cer i -
Name: ! e« |
Office Address: [Pepariment of Financial Services, 200 E. Gaines Sireet rs . & E‘]
- o =
Fallahassee ' TFlorida 32339y _ '—: . an :.____‘.!
(Crv) (Z1p Code) - "
oy @2
e —

10. Registered agent’s aceeptance:
Having heen named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of ail statutes relative to the proper and complete performance r.yl:n_r duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

(Registered agent's signature)

1. Attached is a certificate of existence duly authenticated. not more than 99 days prior to delivery of this application to
the Department of State. by the Secretary of State or other ofticial having custody of corporate records in the
jurisdiction under the Taw of which 1t is incorporated.



12, For initial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors [up to six (6)

total]:

A. DIRECTORS

= Chairman
JVice Chairman
Cilirector

= Presidem

O Vice President
O sSeererary

OOther:

Anthony J. DeSantis
Name:

2636 Elm Hill Pike, Suite 100
Address:

Nashville, TN 37214

I Treasurer

O {nher:

O Chairman

O Vice Chairman
= [ )irector
CiPresident
CiVice President
OSecretary

CRO

= (}her:

Elicia L. Azali
Nie:

2636 Ebn Hill Pike, Suite 100
Address:

Nashville, TN 37214

O Treasurer

O thher:

CiChairmun

D Vice Chairman
= Dircctor
CIPresidem
CiVice President
Cisecretary

Onher:

) Thomas J. Vvineman
Nuame:

2636 Elm Hill Pike. Suite 100
Address:

Nashville, TN 37214

Ofreasurer

O (nher:

OChairman
OVice Chairmun
= ) irector

DO President
OVice President

DiNecretary

CoO

= Other:

CChairman

L] Viee Chairman
= )irector

T President

= Viee President
OSeeretary

CJOther:

OChairman
OVice Chatrman
CDirector
CPresident

O Vice President
Oseeretary

OOther:

Kautilva N, Raval
Name:

2636 Elm Hill ke, Suite 100
Address:

Nashville. TN 37214

O Treasurer

COher:

) Anthony M. Scavongelli
Name:

One Federal Street. 4ih Floor
Address:

Boston. MA 02110

O Treasurer

CiOther:

Troy Van Beek
Name:

One Federal Street. $th Floor
Address:

Boston. MA 02110

= Treasurer

CJOther:

NOTE: Important Notice: Use an attachment to report more than six {(6). The attachment will be imaged for reporting purposes onlyv.

Non-indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

15, JAzA.w. /‘ ﬂzfu.-._.

14

Sherrie Kaiser. Secretary

(Signature of Chairman. Vice Chairman, or any officer Dsted n number 12 of the application)

{ Typed or printed name und capacity of person signing application)



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

[ Frank LaRose. do hereby certifv that [ am the duly elecied. 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 THE
GENERAL AUTOMOBILE INSURANCE COMPANY, INC. «a Wisconsin
corporation. having qualified to do business within the State of Ohio on January:
22, 2009 under License No. 1831055 is currently in GOOD STANDING upon the

records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this Jrd dav of December. A0, 2020,

S

Ohio Secretary of State

Validation Number: 202033803160



