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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: 850-558-1500

ACCOUNT NO.

a L]

RESUBMIT

Please give original

submission date as

ORDER DATE
ORDER TIME

OCRDER NO.

CUSTOMER NO:

NAME :

I20000000195
REFERENCE 5385490 8066407
AUTHORIZATICN
COST LIMIT

December 4, 2020
9:28 AM
538540-010

8066407

FOREIGN FTILINGS

PERMANENT GENERAL ASSURANCE
CORPORATION OF OHIO

AXXX  QUALIFICATION

XX

(TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
CERTIFIED COPY

PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Evliena Baker -- EXTH% 61594

EXAMINER:

file date.
™~
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INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES. THE FOLLOWING i8S SUBMITTED TOQ

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE QF FLORIDA:

]

Permanent General Assurance Corporation of Ohiu

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of Iike

import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained

in the name at present. "Company™ or "Co." may not be used as a corporate suftix by a nonprofit corporation.)

Permanent General Assurance Corporation of Ohio, Inc.

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

3. 62-1482846

- Ol
(State or country under the law of which it is incorporated)

(FEI number it applicable)

5.
{Date of duration, 1f other than perpetual)

3 December 18. 991
{Date of Incorporation}

6.
(Date first conducted atfairs in Florida if prier to registration. See sections 617. 1300 & 6177302 F.S. 1o determine penalny Tiabilin.)

7 2636 Elm il Pike. Suite 100, Nashville, TN 37214

(Principal office street address)
p

{Current maifing address. 1T different)

8 insurance company
(Purpose(s) ot corporation authorized in home state or country to be carried out 1n the state of Florida}

9. Name and street address ot Florida registered agent: (P.O. Box NOT acceptable)

Chief Financial Officer

Name:
Oftice Address: Pepartment of Financial Services. 200 2. Gaines Street

. Florida __32399
{

Tallahassee
Zip Code)

{City)

8€:8 1Y 8- 9308mm

10. 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, I hereby accept the appointment 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 ()ﬁn_r duties,

and I am familiar with and accept the obligations of my position as registered ugent.

{Registered agent’s signature)

I'l. Atached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

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.



~

12. Forinitial indexing purpeses. list names. titles and addresses of the primary officers and/or directors [up to six (6)

tolal]:

A. DIRECTORS

= Chairan
DOVice Chairmun
CDirector

= President
OVice President
O Seeretury

OOther:

Anthony J. DeSantis
Nunie:

2636 Flm il Pike. Suie 100
Address:

Nashville, TN 37214

Tl reasurer

F Other:

CiChairman
CiVice Chairman
= ircclor
CIPresident
Civice President
OSeeretary

CRO

= Other:

. Elicia L. Azali
Nume:

2636 Elm Hill Pike, Suite 100

Address:

Nashville, TN 37214

O Treasurer

L1 Ciher:

OChairman

I Vice Chainnan
= [ ircetor

O President
OVice President
O Secretary

DOther:

Thomas J. Vyneman
Name:

2636 Eim 1hl Pike, Suite 100

Address:

Nashville, TN 37214

i Treasurer

T (Other:

O Chairman
CWice Chairmun
= Direcior
CiPresidem

O Vice President
O Secretary

= ()her:

CiChairman
OVice Chairmun
W Dircctor

O President

= Vice President
CiSecretary

ClOnher:

O Chairman
CVice Chairman
ODirectar
CHPresident

O Vice President
CiSecretary

CiOther:

Kauttlya N. Raval
Namu:

2636 Elm Hill Pike. Suite 100

Address:

Nashville, TN 37214

O Treasurer

O Other:

Anthonyv M. Scavongelli
Narm;

One Federal Street, Jth Floor
Address:

Bosion. MA 02110

D Treasurer

Tinher;

Trov Van Beek
Name:

One Federal Street. 41h Floor
Address:

Boston, MA 02110

= | reasurer

OOther:

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

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

3 At (N Fivi

14

Sherrie Kaiser, Secretary

(Signature of Chairman, Vice Chairmuan. or any offtcer listed tn number 12 of the application)

{(Typed or printed name and capacity of person signing application)



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

I Frank LaRose. do hereby certific that I am the dulv elected. qualified and
present acting Secretary of State jor the State of Ohio. and as such have custodv
of the records of Ohio and Foreign business entities; that said records show
PERMANENT  GENERAL ASSURANCE CORPORATION OF OHIO. a
Wisconsin corporation. having qualified to do business within the State of Ohio
on December [8 1991 under License No. 809020 is currentlv in GOOD
STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State ar Columbus, Ohio
this 3rd dayv of December. A.D. 2020.

S 2

Ohio Secretary of State

Validation Number: 202033803134



