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Name: Omaha National Insurance Company
Document #:
Order #: 14803748

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

EgjujEin .

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
coes: [ ]

Email Address for Annual Report Notifications:

licensing@omahanaticnal . com

Availability

Cocument _
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Updater

Verifier

W.P. Verifier __
Ref#

Amount: $

78.75




COVER LETTER
TO:  Registration Section
Division of Carporations

Omaha Natonal Insurance Company

SUBJECT:

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

above referenced foreign corporation to transact business in Florida,

Please return all correspandence concerning this maiter w the following:

Nume of P'erson

Firm/Company

Address

Citv/State and Zip code

Heensing@onahanational.com

F-matl address: (1o be used tor future annual report notification)

For further information concerning this matter. please call:

Sedd F61-8400
at ¢ )

Name of Person Area Code Davtime Telephone Number
STREFT/COURIER ADDRESS: MATLING ADDRESS:
Repisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallihassee 7.0, Box 6327
2315 N Manroe Street. Suite 8§10 Tallahassee. FI. 32314

Tallahassce, Fio 32303

Enclosed is a cheek for the following wnount:
Please make chicck pavable 10: FLORIDA DEPARTAMENT OF STATE
[ $70.00 Filing Fec T $78.75 Filing Fee & 71 878,75 Filing Fee & T $87.50 Filing lec.
Certificate of Status Certified Copy Certificate of Status &
Ceriified Copy

Flan9 <12 16 2021 Wolters Kluasr Onbine



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUGTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Omaha National lasurance Company

(Enter name of corporation: must include "INCORPORATED.” SCOMPANY. "CORPORATION.
“Inc..” "Co.." "Corp.” "Inc.” "Co" or "Corp.™)

(1f name univailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 Nebraska S 821042862
{State or country under the law of which it is incorporated) h (FEl number, if apphicable}
4 (03/2912017 5
(Date of incarporation) {Date of duration, if ether than perpetual)
6 Lipon Filling

{Date fiest transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. to determine penalty liability)
7 9110 W Dodpe RD. STE 300, Omaha, NE 68114

(Principal oftice street address)
PO BOX 431139, OMAHA. NE 681435

R Ty —
(Current mailing address. i ditferent) . =
aald
- = Z
§. Name and street address of Florida registered ageni: (B.O. Box NOT acceptable) . = o~
S CHEIF FINANCIAL OFFICER © T
Name: o Eme
200 Fast Gaines Street = -
- 200 §ast Gaines Stree h L
Office Address: - —
Tallahassee ‘ F1. 32399 . : ’c;
{Citv) (Zip code)

9. Registered agent’s acceplance:
Huving been named as registered agent and to aceept service of process for the above stuted corparation af the place
designated in this application. I hereby aceept the appointment as registered ugent and agree (o act in this capacity. 1

further agree o comply with the provisiony of all statutes relative to the proper and complete performance of my duties,
and | am fumilior with and accept the obligations of my position as registered agent.

HByv:

{Registered apent’s signature)

10, Attached is a certificate of existence duly authenticated. not more than 40 days prior 10 delivery of this application to
the Deparunent 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 incorporaied.

11, For inital indexing purposes, list names, tithes und addresses ol the primary oflicers andfor directors [up 1o sis (0} totaly:

Erevid ol 16 001 Waliers Mluw et CHiline



AL MRECTORS

o REAGAN PUFALL _ BRYAN CONNOLLY
O Chatrman Namwe: TIChatrm:n Name:

N . SL10 WEST DODGE RD
OVice Chairmmum Address; O Vice Chairman  Address: '
L 10 WEST DODGIEE RD STE 300 . STE 300 OMAHA NE 68114
i Hregtor CiDirecton

_ OMAHA NE 68114 _
O President Citresident
Civice President TIVice President
CiSeeretury T lrensurer CiSeuretny O Treasurer
. _ CFO
Tinher Ti(ithe = her Ciher

o ) JAMES TIEMPEL, JR ] REAGAN PUFALL
Chanman Nanwe: 2 Chairman Name:

CiVice Chairmun  Address: COVice Chaitman Axddress:

) QIO WEST DODGLE R STE 300 9110 WEST DODGE RD STE 300
Obircctor CIhreeter

] OMATANE 6811 _ ] OMABA NI 68114

OPresident FPresident
CiVice President O Vice President
FElsceretary [ Freasurer CISeerelary ' lreasurer
DOther CiOther CiOother Cighther
. Heth BOUCHER _ ) ) ATTACHED LIST
1 hairman Nuame: CiChairman Nuame:
O Viee Chatrman  Address: Civice Chairman - Address:

. [-1) Broadway. New York .
[<IDirector i CiDirector
n NY 10003 o
CiPresident CiPresident
O Viee President TiVicye President
Ul Seeretary Creusurer Oxecretary CTreasurer
O Cionher TOther OOther

Importans Notige: Use an attachment o report more than <in 160, The attachment wili be imaged tor reporting purposes only. Non-indesed
individuais may be added to the index when 1iling your Flerida Departiment of State Apoual Report form,

s/ James Hempel, Jr.

Signature of Director ar Otficer

12.

The officer or Jirector sipring this docement tand wha s listed in number T ahove) altirms that the tacts stated hereire are tue and that he or
Jie i aware tha false information submiticd in @ document t the Departiment of Stie constitutes a thind degree telony as provided lor i
SBITI55 S,

JAMES HENMPEL R, SECRETARY

(Typed or printed name and capacity of peison signing upplication)

LEast1ey b "vte S0 vE Yo lteere B Lirwestr € Itlives



Full Name

Title

Business Address

Beth Boucher

1rector

140 Broadway. New
York. NY 10003

Dennis Chookaszian

Yirector

3800 Woodlawn,
Chicagao. 11, 60611

Director 3103 Black Mountain
Geoffrey Banta Road. Dahlonega, GA
30333
[Jirector

Nick Davies

10 17 Ohio Street.
Chicage. 11 60011

Reagan Pufall

President/CEQ/MThrector

9110 West Dodge
Road. Omaha, NE
GR114

Ryvan Moore

Director

36 Warcham Street,
Boston. MA 02118

Howard Scott
SHverman

Chairman of the Board

L0 12 Ohio Street.
Chicago. 11, 6061

Bryan Connolly

Treasurer/CEO

9110 West Dodge
Road. Omaha. NE
G814

James Hempel, Jr.

Secretary/General
Counscel

9110 West Dadge
Road. Omaha. NE
68114




Omaha National Insurance Company

Name

Reagan Pufall

Bryan Connolly

James Hempel, Jr.
Howard Scott Silverman
Reagan Pufall

Mary Boucher
Micholas Davies

Geoffrey Banta
Dennis Chookaszian
Ryan Moare

Officers and Directors Details

Title

Prestdent/CEQ:
Treasurer/CFO
Secretary

Chairman of the Board
Director

Director
Director

Director
Director
Director

Address

0110 W Dodge RD STI
9110 W Dodge RD 5TE
2110 W Dodge RD STE
S11LG W Dodge RD STE
G110 W Dodge RD 5T

0110 W Dodge R STL
9110 W Dodge RDSTE

Q110 W Dodge R STE

9L W Dodye RD STE
G W Dodge RD STE

300,
RICIR
300,
00,
06,

00,
300,

300,
300,
300,

Omaha,
Omaha,
Omaha,
Omaha,
Omaha.

(hnaha,
Omaha,

Omaha,
Omaha,
Omaha.

NE 68114
NE 68114
NE 68114
NE 68114
NE 681

NE 68114
NI 68114

NE6RL14
NE 68114
NE 68114



STATE OF NEBRASKA

United States of America, HEE:S Secretary of State
Statc of Nebraska } State Capitol
Lincoln, Nebraska

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

OMAHA NATIONAL INSURANCE COMPANY

incorporated on March 29, 2017 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 he forwarded by the
Corporation to the Secretary of State has become delinquent;

that Articles of Dissolution have not been filed.

This certificate is nol to be construed as an endorsement,
recommendation, or notice of approval of the entity's financial
condition or business aclivities and practices.

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

February 27, 2023

Secretary of State

Verification 11 e48ace? has been assigned o this document. Go to ne.gov/gofvalidate to validale authenticity for up to 12 months,



