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COVER LETTER

TO:  Registration Section
Division of Corporations

GEICO Choice Insurance Company

SUBJECT:

Name of corporation - must include suffix
Dear Sir ar Madam:
The enclosed ~Application by Foreign Corporation for Authorization te Transact Business in Florida,”
“Certificate ol Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Andres Crosetto

Name of Person

GEICO Cerporation

Firm/Company

3260 Western Avenue

Address
Chevy Chase, MD 20815

Civ/State and Zip code

acrosctiof@geico.com

-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Andres Crosetio ( 240 ) 541-9255
a

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 Tallahassec P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassce. FI. 32314

Tallahassee, F1. 32303

Enclosed 1s a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75 Filing Fee & I $78.75 Filing Fee & B $87.50 Filing Iee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WETH SECTION 607 1503, FLORIDA STATUTES, THE FOLIOWING INSUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORID.A
| GEICO Choice Insurance Company

{Enter name of corporation; must include “INCORPORATED.” “"COMPANY." "CORPORATION.”
"lne." "Col" "Corp.” "Ine." "Co." or "Corp.™)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Nebraska

L 452524467
3.

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

6/13/72011

4,

(FEI number. if applicable)
_ Perpetual
. c1p
(Date of incorporation}

6. N/A

{Date of duration. if other than perpeiual)

(Date first transacied business in Florida, if prior to registration}
{SEE SECTIONS 607.1301 & 607.1502. F.S.. to determine penalty liability)
7 5260 Western Avenue, Chevy Chase, MD 20815

{IPrincipal office street address)
5260 Wesiern Avenue, Chevy Chase, M) 20815

9.

-
{Current mailing address, if different) P
(.
- =
8. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) B —
. b e T
Angela Rinella B i
Name: ins g &
A3
- 3535 W, Pipkin Rd.
Office Address: : =
o
Lakeland en

23
33801 o
. Florida b
{City) (Zip code)
Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I herehy accept the appointment as registered agent and agree to act in this capacin. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and uccept the obligations of my position as registered agent.

DocuSigned by:
EAQ‘L Finella

CEQPSRYY FATaAE

(Registered agent’s stgnature)

under the taw ot which it ts incorporated.

10. Attached is a certificate of existence duly authenticated, not mare than 90 days prior to delivery of this application 1a
the Department of $tate. by the Secretary of State or other official having custody of corparate records in the jurisdiction

11, For initial indexing purposes, list numes, titles and addresses of the primary officers and/or directors [up to six (6 totd|:



A. DPIRECTORS

W Chairman

O Vice Chairman

ODircetor

[OPresident

JVice President

Name:

DocuSign Envelope I: 8D4C50F5:030¢-4438-99F0-C37163B53E68

Todd A. Combs

3260 Western Avenue

Adddress:

Chevy Chase, MD 20815

OChairmun

Owiee Chairman

W Director

CIPresident

OVice President

Name:

Addruss:

Daniel 1. Jaksich

5260 Western Avenue

Chevy Chase. M 20813

OIsceretary O Treasurer O Seeretary CTreasurer
ClOther OOther OOther TOiOnher

Seth Ingall John W. Pham
OChairman Name: 9 OChairman Name:

3260 Western Avenue

5260 Western Avenue

OVice Chairman  Address:

Chevy Chase, MD 20815

OVice Chairman Address:

Chevy Chase, MD 20815

W Director W Dircctor

EIPresident O President

O Vice President O Vice President

EISecretary OHireasurer O Secretary O Treasurer
OOther DoOther OOiher Onher

o Nancy L. Pierce . William C. E. Robinson
OChairman Name: OChairman Name:

5260 Western Avenue 5260 Western Avenue

OVice Chairman  Address:

Chevy Chase, M3 20813

Cvice Chairman  Address:

Chevy Chase, MD 20815

W Direcior ODirector

O iresident O President

O Vice President OVice Prestdent

O Seeretary D reasurer W Secretary ElTreasurer

Gtnher OOther OOrher EOther

important Nosice: Use an attuchinent to report more thaa six (6). The attachment will be imaged Tar reporting purposes only. Non-indexed
individuals may be added o the index when filing vour Florida Department of State Annual Report form,
Deculigned by
12, LRRL, mate e P sttt
Lk —{ - oAt

PELAFFE I ALIDD

Signature of Director or Officer

The otficer or dircetor signing this document (and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that Balse infornxation submitted in a document to the Department of State constitutes a third degree elony as provided forin
817155 F.8

William C.E. Robinson

{Typed or printed name and capacity of persan signing application)

Secretary

1

3.

[ ne



STATE OF NEBRASKA

United States of America, } ss. Secretary of State

State of Nebraska } State Capitol
Lincoln, Nebraska

I, Robert B. Evnen, Secretary of State of the
State of Nebraska, do hereby certify that

GEICO CHOICE INSURANCE COMPANY

incorporated on June 13, 2011 and is duly incorporated under the law of
Nebraska;

that no occupation taxes due from and assessable against the Corporation are
unpaid and have become delinquent;

that no annual or biennial report required to be forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s financial
condition or business activities and practices.

In Testimony Whereof, [ have hereunto set my hand and
affixed the Great Seal of the
State of Nebraska on this date of

July 7, 2022

St A

Secretary of State

-,
2 H (d
T naan et

Rop ey

Verification (D 3301487 has been assigned w this document, Go to ne.gov/go/validate w validate authenticity for up to t2 months.



