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COVER LETTER

TO: Registration Section
Division of Corporations

HiRoad Assurance Company

SUBJECT:

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

above referenced foreign corporation to transact business in Flonida.

Please return all correspondence concerning this matier to the following:

Kate Lyons

Name of Person

State Farm

FirnvyCompany

Onc State Farm Plaza E-10

Address
Bloomington. IL 61710

City/State and Zip code

home.acct-fra,459v00@statefarm.com

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

For further information concerning this matter, please call:

Kaic Lyons . (309 \ 766-0255
a

Name of Persen 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
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check {or the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
{1 370.00 Filing Fee (1 $78.75 Filing Fee & [0 $78.75 Filing Fee & W $87.50 Filing Fee,
Centtficate of Status Certified Copy Centificate 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 T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.A.

HiRoad Assurance Company
(lnter name of corporation: must include “INCORPORATEDR” “COMPANY.” “CORPORATIONT

e "ol "Corp” Pne” "Uo" ur "Corp.”)

1.

CH nume unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Floridu)

S1-543149]

5 Hlingis 3
(Stute or couniry under the iw o which it is incorporateds (FEF number. if applicable)
0173172017 -

. J.
(Dute of mcorparation) (Date of duration, i1 other than perpetual)
N/A
0.

(Date Nrst ransacted business in Florida, if prior (o registration)
(SEE SECTHONS 07,1501 & 0071502, F.5. to determine penalty liabilit )

_ One State Farm Plaza, Bloomington, [L 61710

‘.

{Principul ottice street uddress)

One Stte Faem Plaza, Bloomington. 1L 61710

|
i

- (Current mailing address, 10 ditterent =
"~
Xaw
& =
S Nuame and street address of Florida registered agent: (PO, Box NOT acceptable) o T o
I~ O
Chief Financial Ofticer £ T é:,j
Name: mMmes
I OO
. b
- 200 East Gajnes Strect ._:E -
Ulice Address: o
Tallahussew o 3239 £
. Florida w
(Lity) {Zip code)

Y. Registered agent’s aceeptance:
Having heen named as registered agent and (o aceept service of procesy for the above stated corporation at the pluce
designated in this application, 1 hereby uceept the appointment ay registered agent and agree (o act in this cupacin. |
Surtlher agree to comply with the provisions of all statutes refative (o the proper and complete performuance of my duties,

and { am fumilior with aind accept the abligations of my position ay registered agent.

{Registered agent’s signuture

L0, Attached is a certiticate of existence duly authenticated. not more than 90 days prior to delivery of this application iu
the Department of State, by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorpuorated.

L1 Forinitial indexing purpeses. list names, titles and addresses o' the primary otficers and/or directors {up 10 sis (6) total]:



A. DIRECTORS

. Paul J. Smith
O Chairman Namc:

) ) One State Farm Plaza
O Vice Chaimman  Address:

Bloomington, IL 61710
W Director B

W President

OVice President

OISecrctary O Treasurer

{Cther C1Other
Jon C. Farne

O Chairman Name: y

. . One State Farm Plaza
O Vice Chairman  Address:

Bloomington, IL 61710

B Director

CJPresident

OVice President

OSecretary W Treasurer

OOther COther
Katinka Bryson

OChairman Name: v

. . One State Farm Plaza
OVice Chairman  Address:

Bloomington, IL 61710
B Direclor 9

O President

[Vice President

[Secretary O Treasurer

O Other O0ther

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

[CJChairman
OVice Chairman
O Director
OPresidem
[OJVice President
W Secretary

O Other

M Chairman
CIVice Chairman
@ Director
CPresident
(IVice President
CSeeretary

D Other

OChairman
OVice Chairman
W Director

O President

W Vice President
(JSecretary

D Other

Name:

Lynne M. Yowell

One State Farm Plaza

Address:
Bloomington, IL 61710

Name:

CiTreasurer

CI0ther

Michael L. Tipsord

Onc Siate Farm Plaza

Address:
Bloomington, 1L, 61710

Name:

OTreasurer

Other

Christopher Schell

Onc State Farm Plaza

Address:
Bloomington, IL 61710

O Treasurer

O Other

individugls pfhy be added 1o the index when filing your Florida Department of State Annual Report form.

2 L a2

/ v 0 Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in 4 docunient to the Department of State constitutes a third degree felony as provided for in

5.817.155. F.5.

13 Lynne M. Yowell, Secretary

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



.

Attachment to Application by Foreign Corporation for Authorization to Transact Business in Florida
HiRoad Assurance Company
June 2, 2022

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors;

Mark Schwamberger

Vice President and Controlier
One State Farm Plaza
Bloomington, iL 61710



o=
L]

WHEREAS, the HiRoad Assurance Company located at City of Bloomington.
McLean County in the State of [llinois was incorporated pursuant to the provisions of the

“fllinois Insurance Code" applicabie to said Company:

NOW, THEREFORE, 1 the undersigned, Director of Insurance of the State of
lllinois, do hereby certify the said Company is authorized to transact its appropriate

business as set forth under Clause(s)

b d 0 (g) () ) G)of Class 2
(@) (). (c) (d) (e) (. (g} (h) of Class 3

of Seciion 4 of the “Ilinois nsurance Code " in this State, in accordance with the laws

thereof.

DEPARTMENT OF INSURANCE of the State
of Ilinois;

DATE: June 6 _2022

DANA POPISH SEVERINGHAUS
DIRECTOR OF INSURANCE

P finf R §




