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LI BUSINESS IN FLORIDA

!'\f(,()UPJH NCE WITH SECTION 637 13503, FLORIDA STATUTES. THE FOLLOWING IS NUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

1. Allstate North Amertean Insurance Company

From: Ranae McGraw

b APPLICATION BY FOREIGN CORPORATION FOR \UIHORIL\ I#()-\' lU TRANSACT -

{Enter name of corporation: must include "INCORPORATED.” "COMPANY.,” “CORPORATION
"Ine. "Col" "Corp,” MIne,” "Co” o "Curp.)

(1 name unavailable in Floridh, enter alternate corporate name adepied for the purpose of wansecting business i Florida)

36-44412770

. Mimes
(State vr country under the law of whicl it is incorporaied) {FEI numher, if applicabley
3/29:2001
5.
(Date of incorporation} {Dale of duration, il other than perpetual)
6.
{Date Nirst transucted business in Florida, i prior o registration)
(SEE SECTIONS 6071301 & 6071502, .8, to determing penalty abiliy) ~
]
2 2775 Sanders Road. Northhrook, 11, 60062 ) 3

(Principal uttice sireet address)

3075 Sanders Road. Swite G4t Northbrook. [ 0{062

(Current mailing address, o ditierent}
L
=0
8, Nume und street address ol Florida registered ugent: (P.O. Box NOT scceptable) <
: [y
CHIEF FINANCIAL OFFICER el fon)

Nanwe:

- 20 0 GAINES 8T
Office Address: '

TALLATIASSEERE L 32399
5 . Flonda

(City) {Zip code)

9. Reuistered apgent’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, T herehy accept the appointment as vegistered agent and agree to act in this capaciry. I
Surther agree to comply with the provisions of all statutes relative 1o the proper and complere performance of my dutics,

and Fam familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signatue}

10. Attached is a ecnificate of existence duly authemticated. not more than 90 days prior to delivery of this application (0
the Department of State. by the Secretary of State or other official having custody of corporate recards in the jurisdiction

under the faw of winch 1t s incorporated,

11, Kor mitial indexmg purpeses. Hst names, ttles and addeesses of the primary ofVicers and/or directors [up 1o six {6} wal]:



Te: 18506176383

A, DIRECTORS

® Charman

TJVice Chainman

B Directon

" Pace: 4B 5

W, Guy Hall
Name:

37735 Sanders Road
Address:

Nathhrook, 1. 60002

W President

“1Vice Piesidenr

T18ecrzary

Toder

JChaiman
Vice Chairman
EDitccin

Jfresident

Treasurer

Tther

Michael V/. Demetre

Name:

2775 Sanders Road

Address:

Northbrook, IL 60062

TTVice President

TSeerclary

_ CFO
W Other

JChairman
IWVice Chairmmm
W Direclor

President

ITreaswer

TOther

John C. Pintozzi
Name:

3075 Sanders Road

Adudress:
Northbrook, IL 80062

IVice Presidem

“IScerernary

. Controller
W Otha

Tircasuier

Z10thea

2021-03-18 07:49:55 C5T

_IChainman
JVice Chigirman
IDirector
Ilresickent
“IViee Mresidens
W Sccrctary

JOther

J¢Chainnan
“IVice Chairman
JDirectur
“IPresident
“IWice President
JScerctary

TJinher

_IChairinan

T Vice Chainman
TDirector
IPresident
TIVice Prosident
V5cerctary

T0ther

19542080845

Rhonda S. Ferguson

2775 Sanders Koad
Address:

Northbrook, 11, 60062

Namyg-

From Ranae McGraw

TiTreasurcer

“iOther

Michael A, PPedrajn
Name: _

3075 Sanders Road
Address:

Northbrook, 11, 6U0G2

il 20

| -]

‘W Treasurer :

d
i
g |

T0her T T
N -t o -
R
5% [\
Nane:
Addiess:

_ITreasurcr

T10the

lmportant Notice: Use wn atachment w report mare than <ix (6). The atachment wilk be iniged far reporting purposes only. Non-indesed
individuals mav be added to the index when filing vour Fiorida Department of State Annuwal Report form.

12

PR

Stgnature of Direstor ar Officer

The officer ar director signing this document Tand who s listed in member 11 above) affiros that the e staled herein ave wue and that e or
she s awin e that false infiemution submitted in 3 document to the Depaniment of State eonstitutes o thitd degree felony as pravided For in

SELPLSS TS

W. Guy Hill, Chairman of the Beard and President

{ I'vped or printed name und capacily o petson signing application)
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i
d WHEREAS, the ALLSTATE NORTH AMFRICAN INSIRANCE COMPANY 4
¢ localed at Township of Northfield, County of Cack in the State of Mlinois was ¥
¥ b
i incorporated pursuant to the provisions of the "[iinois Insurance Code” appli]é’éiblé?fb ?
f omo R
j said Company: =g ,___u_?“., F;

Lk Feok

1T

NOW, THEREFORE, | the undersigred. Director of Insurance of the 8!5% of a'-fu-—

==

" = e :
3 Vo : N 3
Z Minois, do hereby ceriify the said Company is authorized to transact is ampzomfaie .
i Een X
: business as set forth under Clause(s) b2 1
(e o (e, (). (0 (g (. .G (< Q0 of Class 2
I 1) of -
¥ dl
;] of Secticn 4 of the "Ilinois Insurance Code” in this State, in accordance with the laws i
b thereof.

d DEPARTMENT OF INSURANCE of the State

o of llkingis;

1 i
i DATE: March 18. 2021 -

(

Sﬁ‘}ﬁ_&, s L:i-»& J(U iLwLLuL,
DANA POPISH JEVERINGHAUS S S

ACTING DIRECTOR OF INSURANCE
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