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COVER LETTER
TO:  Registration Section
Division of Corporations
.. e Diamond Insurance Company
SUBJECT: ) pam
Name of corporation - must include suftix
Dear Sir or Madam:

The caclosed “Application by Foreign Corporation for Authorization te Transact Business in IFlorida

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lgura M. lemie

Namc of Persen
Martin & Company

—~
[~}
—~—2
T
i
=
~
. . S
Firm/Company
-0
P.C3. Box 70 -
1
Adldress 0
~
Edgemont. PA [9028
Citv/State and Zip code
pslamowitz@Dianmoendwe.com

E-mait address: (1o be used for future annual report notification)
For further information concerning this matter. please call:

Melissa Acker Reichner

3
610 X25-4455
at ( )
Name of Person

Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tablahassee

P.O. Box 6327
2413 N. Monroe Street. Suite 810

Tallahassce, F1. 32303

Joe e

o
-—

Tallahassee. FI. 32314
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & B’ $87.50 Filing Fec.
Certificate of Status Centified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O

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

|3

Diamoend Insurance Company

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.
“lnc..” "Co.." "Corp.” "lnc.” "Co." ur "Corp."™)

T "CORPORATION.”

{If naume unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
Hlino:s
2, M

L 36-4078001
3

(Stute or country under the law of which it is incorporated)

" 04/E871996

{FEFnumber, it applicahle)
{Date of incorporation)

Lh

NIA
).

{Date of duration. if other than perpeiual)

(Date first ransacted business in Floridi. it prior to registration)

(SEE SECTIONS 6071301 & 607.1302. F.8. to determine penalty liability)
7 1900 E. Golf Rd.. Suite 1275, SChaumbury. IL 60173

(Principal oflice street address)
1900 E, Golt Rd., Suite 1273, Shaumberg, [L 60173

(Current mailing address, if different)

-
=
[ o)
r~3
<
8. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable) 8
Corporation Service Company -0
Name: P pai =
- -
N 1201 Hays Street i .
Oftice Address: _ (o
™~
Tallahassee e 32301
. Florida
(Citv)

{(Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment ay 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 of my duties,
and I am fumitiar with and accept the obligations of my position as regivtered agent.

A /,57;2j :
¢ /m% i Marry 3 Davis Asst VP
7

(Registered agent’s signatore}

under the law of which it is incorporated.

[0, Atached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Departiment of State. by the Secretary ol State or other official having custody of corporate records in the jurisdiction

11.

For initial indexing purposes. list names. titles and addresses of the primary ofticers and/or directors {up to six (6} wotal]:



. DIRECTORT

. Jefiery Lawrence Derango
O Chairman Name:

) ) 1900 1. Golf Rd.. Suite 1273
OViee Chairman  Address:

o Schaumbrg, 1L 60173
m Director

W Presidemt

[Vice President

OSecretary O Treasurer

CEO
W Other ClOther

o Doreen Parks
CChairman Name:

OVice Chairman  Address:

1900 E. Golf Rd., Suite 1275

Schaumberg, IL 60173

W Director

CiPresident

OVice President

W Sceretary Cl'Treasurer

O Other COther

Timothy Hyder
O Chairman Name: yry

. X 11525 Baltimore Ave
OVice Chairman  Address:

. Kansas City, MO 64114
W Director

O President

O Vice President

[Sceretary OTreasurer

Tl Other OOther

_ Paul Slamowisz
O Chairmun Name:

1900 5. Goll Rd.. Suite 1273
OVice Chairman  Address:

e L Shaumberg, [L 60173
W Direclor

OPresident

CVice President

ClSecretary W Treasurer

CFO
o Other OOther

o Andrew Martin
CIChairman Name:

. . 205A Jan Smuts
CIVice Chairman  Address:

. Parkiown North
W [Director

. Johannesburg. 2196 South Africa
Dipresident

O3 Vice President

JSecretary OTreasurer
=
O Other O0ther=
oy
[
DOChairman Name: w
=
OVice Chairman  Address: =
o :
Oyirector - ot
L Bl
OPresident
OVice President
O Secretary O)Treasurer

OCther O Other

important Notice: Use an attachment to report more lh.in $ix {6). lhc ‘llldLh(lLHl will be imaged for repurting purposes anly. Non-indexed
individuals may be added to the index when filing yo)r F lOI‘Idd 1 L'[}dl'lll f-of State Annual Report form.

12

i

5:ymture of D:recmr or Olicer

The officer or director signing this document {and who is listed in number |1 above) aftirms that the facts stated herein are tree and that he o
she is aware that false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in

5817135 F.5.
13 Paul Slamowitz, CFQ

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



WHEREAS, the Diamond Insurance Company located at County of Cookin

the State of lllinois was incorporated pursuant to the provisions of the "llinois Insurance

Code™ applicable to said Company:
NOW, THEREFORE, 1 the undersigned, Director of Insurance of the State of

linois, do hereby certify the said Company is authorized to ransact its appropriate

business as set forth under Clause(s)

(a) (o) (c). (d). (e). (. (@) (). (). (). (k) D of Class 2

(a).(b). (c). (). (e). (. (g). (). () of Class 3 =
3
'__:_’5::
of Section 4 of the “Hlinois Insurance Code " in this State, in accordance with the laws
™o
X
thereof. -
=
DEPARTMENT OF INSURANCE of the-State ~ -
of illinois; — oh]
[
DATE: May 9, 2022

Vi

DANA POPISH SEVERINGHAUS S
DIRECTOR OF INSURANCE




