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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Pie Casualty Insurance Companv

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization to Transact Business in IFlorida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to ransact business i Flonda,

Please return all carrespondence concerning ihis matter to the following:

Hillary Swain

Name of Person
T d
Pie Casualtv Insurance Company
Firm/Company z
1615 L Street NW, Suite 620 e

Address

Washington, DC 20036

CitviState and Zip code <

legalffidpieinsurance.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter. please call:

Molly Super at (855 ) 705-2716
Name of Person Area Cade Davtime Telephone Number

MALILING ADDRESS:
Registration Section
[Mivision of Corporalions
P.O. Box 6327
Tailahassee. 1L 32514

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
0 870.00 Filing Fee W $78.75 Filing Fee &
Certificate of Status Centified Copy
Ceruified Copy

1 878.75 Filing Fee & (O $87.30 Filing Fee.
Certificate of Status &



DocuSign Envelope ID: 774FB2F3-4F72-4636-ACA4-5FSDFB670D0D
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWFING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Pie Casualty Insurance Company

(Enter name ot corporation; must inciude “INCORPORATED.” ~COMPANY.” “"CORPORATION.”
"Inc.,” "Co.." "Corp.” "Inc.” "Co." or "Corp.”)

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

llinois . 13-3990342
3.

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

b

(FEI number. it applicable)

February 9. 1998 }

(Date ol incorporation) (Date of duration. if other than perpetual)

(Date first transacted business in Florda, il prior 1o regisiration)
(SEE SECTIONS 6071501 & 607.1502. F.5.. o determine penaliy hability)

7 L39 North Sangamon Street. Suite 200 - 5909, Chicago. 1. 60607

(Principal office street address)

L ]
. . . ~ &5
Aun: General Counsel. 1615 L 8T NW,STE 620, Washington. DC 20056 * "L?
(Cuorrent mailing address. if different) TE =
E g

8. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
Name; Department of Financial Services . ‘ e
. S
Office Address: 200 E. Gaines St. &5

Tallahassee . Flonda 32399
(Ciry) (Zip cody)

Y. Registerced agent’s acceptance:

Having been named as registered agent amd to aecept service of pracess for the above stated corporation af the plice
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacine. |1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perfermance of my duties,
and I am familiur with and accept the obligations of my position as registercd agent.

(Registered agent’s signature}
10. Atached is a certibicate ol existence duly authenticated. not more thai 90 davs prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records i the jurisdiction
under the law of which it 1s incorporated.

11, For initial indesing purpeses, st nanes, tides and addresses of the primary otfieers and/or directors fup to sis (6) wital):
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A, DIRECTORS

John C. Swigan
O Chairman Name; -

o 1615 L Street NW, Suite 620
OVice Chairman — Address:

o Washington. DC 20036
[ hrector

OPresidem

O vice President

OScerctan CiTreasurer
_ CEO .
m(Hher Uher

L . Teresa R.T. Leon
JChainman Name:

. ) 1615 L Street NW, Suite 620
OVice Chairman  Address:

Washington, DC 200
B Director ashington, DC 38

OPresident

DI Vice President

B Sceretary CiTreasurer
CJOther OOnher
OChairman Nuame:

OViee Chairman  Address:

CiDirector

Cifresident

CJVice President

CiScerctury CTreasurer

OOther OOnher

Dax Craig

OC hairman Name:

. 17533 Blake Street. 5th Floor
OVice Chairman Address:

Denver, CO 80202

W Dircctor

W President

OVice Presidem

CINeeretary L Treasurer

OOther OOther

o ) Thomas A. Grossi
OChairman Nume:

— FO13 1, Strect NW_ Sutte 620
UViee Chairman Address:

Washington, DC 20036

ODbirector

CiPresident

OVice President

O Seeretary B Ireasurer
OOiher Otther
[ 8- ]
- - 32
S
~
CIChairman Name: v G,
;. N I": .
O Vice Chairman Address: - ™3 .
. 1 - e
CDirector A v
S
JPresident ‘t
| | -
oo

OVice President

CIseeretary T3 Treasurer

Cnher OOther

Imporant Notice: Use an atachinent w report more than six (61, The attachment will be imaged tor reporting puposes only. Nov-indeacd
individuy béﬁw&h‘é g’f,_idcd to the index when tiling vour Florida Deparunent of S1ate Annual Report form.

L EIBCB2I0BA16422

Signature of Director or Ortieer

The aiticer or director signing this document (and who is listed in number 11 above) attirms that the els stated heretn are woe and that he oy
she is aware that talse information submitted in & document to the Department ot State constitutes a third degree felony as provided for in

8171535 F S

(3 Teresa R.T. Leon

("Tvped or printed name and capaciiy of person signing appliciation)
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WHEREAS, the

Insurance Company) located Coak Connty in the Staie of liinois was incorporated

pursuant to the provisions of the "Illinois Insurance Code” applicable 1o said Company:

NOW, THEREFORE, | the undersigned, Director of [nsurance of the State of

Nlinois, do hereby certify the said Company is authorized to transact its appropriate
business as set forth under Clause(s}
2.0 i : () ()0 E
@) (h){c).(d). (e} ). (q). (h). () of Class 3
of Section 4 of the “llinois Insurance Code "in this State, In accordance with the laws

thereof.

DEPARTMENT OF INSURANCE of the State
of Ninois;

DATE: July 13, 2022

ANA POPISH SEVVERINGHAUS
DIRECTOR OF INSURANCE
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2022

HILLARY SWAIN
1615 L STREET NW, STE 620
WASHINGTON, DC 20036 US

SUBJECT: PIE CASUALTY INSURANCE COMPANY
Ref. Number: W21000159360

We have received your document for PIE CASUALTY INSURANCE COMPANY
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Pursuant to section 628.091, Florida Statutes, approval must be obtained from
the Department of Financial Services. Approval may be obtained from:
Department of Financial Services
200 E. Gaines St.
Tallahassee, FL 32399
850-413-2575

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 121A00030329
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