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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Midwest Insurance Company

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier to the following:
Valerie Sommer

Name of Person
Midwest Insurance Company

Firm/Company
300 South Bradofordton Road

e~
[ )
£
Address ==
Springfield, L 62711 -5
i
City/State and Zip code w
compliance@midins.com :;2
E-mail address: {to be used for future annual report notification) ;n
. - . . . o
For further information concerning this matier, please call: 1
Valcric Sommer 217 862-8902
at( )
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabie 1o; FLORIDA DEPARTMENT QF STATE

[1 §70.00 Filing Fee L) $78.75FilingFee & (O $78.75Filing Fee & W 3$87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORIPORATION FOR AUTIIORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
] Midwest Insurance Company

(Enter pame of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc..” “Co.," "Corp,” "Inc,” "Co," or "Corp.")

2

(If name unavailabic in Florida, cnter altemate corporate name adopted for the purposc of transacting business in Florida)
Sangamon County, Springfield, |llinois

4.

3. 37-1370035
(State or country under the law of which it is incorporated)

01-12-1998

{FEI number, if applicable)
{Lrate of incorporation)

{Date of duration, if other than perpetual)

{Dare first transacted bustness in Florida, if prior i registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penally |iability)
7 300 South Bradfordton Road, Springfield, IL 62711

(Principal office gtreet address)

{Current mailing address, if different}

8. Nane and stree: address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

Paracorp Incorporated

g et

Office Address: 155 Office Plaza Drive, 1st FI

Taliahasee

o fd €9 26l

, Florida _32301
{City) (Zip code)
Q. Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appeintment as regisiered agent and agree fo act in this capacity. |

further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am famifiar with and accept the obligations of my position as reglstered agent.

(‘% Jody Moua, Assistant Secretary

(Regisiered agent's signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of $tate, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Please see the attached lllinois Department Certificate of Compliance dated 07-20-2021, authorizing
Midwest Insurance Company to transact insurance business within the State of lllinois,

11. For inilial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 10 six {6) total]:



A. DIRECTORS

O Chairman Name: Dean Eugene Delghingaro

D Vice Chairman  Address: _Midwest Insurance Company

(X Director 300 South Bradfordton Road
e President Springtield, lingis 62741

O Vice President

OSecretary DO Treasurer
O Other OOther
[JChairman Name:  Dawvid Allan White

OVice Chairman  Address: _I1oxell Insurance Agency

@ Dircctor 214 South Grand Ave. West

O President Springfield, IL 62704

O Vice President

OSeerciary O Treasurer
OOther CJOther
D Chairman Narne:

iJVice Chairman  Address:

OIDirector

D President

CiVice President

O Sceretary OTreasurcr

COther OOther

OChairman Name: Cregory Joseph Klunick

OVice Chairman  Address: Midwest Insurance Company

M Director 300 South Bradfordton Road

OPresident Springfield. IL 62711

OVice President

@Secretary X Treasurer
COOther JOther
CChairman Name: _Kar James Amidon

DVice Chairman  Address: 5208 Wyndom Way

X Dircctor Melbourne FL 32940

O President

OVice President

OSeceretary O freasurer

OOther [JOther

[OChairman Name:;

OVice Chairman  Address:

ODirector

OPresident

gz ks i € IR 121

O Vice President

OSecretary CiTreasurer

OOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may

7

|55 ]

ded to the index when filing your Florida Department of State Annual Report form.

-
ay Sign‘?ilurc of Directar or Officer

The officer or director signing this document (and who is {isted in number 11 above) affirms that the facts stated herein are true and that be or
she is aware that false information submitted in a2 document 1o the Department of State constitutes a third degree fefony as provided for in

5.817.155, .S,

13, Cegege - Y ’\7/ k/v\n- Ck 54;:./01‘“’9/ //r‘u&suﬂ’.f/b;ﬂél‘raé’

(Typed or printed name and capacity of persen sigaing uppl:cuuon
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WHEREAS, he Midwest Insurance Company located at Springfield in the

State of llinols was incorporated pursuant to the provisions of the “Mlinois Insurance

Code" applicable to said Company:
NOW, THEREFORE, | the undersigned, Acting Director of Insurance of the

Siate of lliinois, do hereby certily the said Company is authorized to transact iis

appropriate business as set forth under Clause(s)

J 1. ). () (K). ().of Class 2
(a). (o). (c). (d). (e). (. (g). (). (1) of Class 3

\18L

r N g - - FN r H : . :’_
of Section 4 of the “Ilinois Insurance Code" in this Staie. in accordance with the lawgz

ihereof.

DATE: July 20, 2021

i =
DEPARTMENT OF INSURANCE of the Statg

of Hlinois;

DANA POPISH SHVERINGHAUS

i

)
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ACTING DIRECTOR OF INSURANCE
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