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COVER LETTER

TO:  Registration Section
Division of Corporations

CM Indemony Insurance Compuny

SUBJECT:

Name of corporation - must inciude suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of 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 1o the following:

Laune Saccone

Name of Person

Pere & Knight

Firm/Company

401 Wilshire Blvd., #300

Address

Santa Monica, CA 90401

Citv/State and Zip code

cbrandi@churchmutual.com

iZ-mail address: (10 be used tor future annual report notification)

For turther information concerning this matter. please call:

i.aurie Saccone \ (3 10 ) 889-0986
d

Name of Person 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 §10 Tallahassee. FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the tollowing amount:
Please make check pavabie to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & m $87.50 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SN COMPLIANCE WEPH SECTION 607 1502 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,

T CORIFORATION

CM Indemnity insurance Company
tEnter name of corporation; st melude TINCORPURATED. “COMPANY,

"Ine” o U Corp” Mloe” 00" ar o)

(I mame unavailable uy Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
33209838

3.
(FEY number, it appheable)

. Wisconsin
15tle or country wnder the s of wleh s incorpuorated
Y3 1974 < perpetual
(Daie of imcorporation) { Dawe of duration, of other than perpetual)
{.
(1xate st ransacted busimess i Florsda, i phor o registration)
ESELE SECTIONS 0071501 & 6073502, 1.5 o deternmne penalty liability
SO00 Schuster Lane, Merrdi, WEALIAE
tPrincipal ultice street sddiess)
000 Schuster Lane, Mol WT 33452 o
= =
(Cunrent mading address. if ditTerent) P
-
Lo
8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) JJ
w
Noame: . Flonida Chief Financial Officer R
Office of the Chiei Financial Officer .
Offiee Address: Fionda Depaniment of Financial Services v
200 East Gaines Sireet 8
Tallaneissee CFlorida 32398-0300
(Uity) 1Zip code)

Y, Registered agent’s aceeptunce:

Having been named ax registered ugent and 1o aceept service of process for the abuve stated corporation at the pluce
desiznated in this application, T hevehy aceeps the appoinintent us registered agent and agree to act in this capacity, 1
Surther agree to comply swith the provisions of all statutes relative 1o the proper and complete performance of my duties,

and Iam familiar with and accept the obligations of my position as registered agent.

(Ruegrstered agent's signature)
10, Auached i3 g certiticate of existence duly avihenticated. not more than 90 davs prior to delivery of this application 10

the Departunent of State, by the Seeretary of State or other official having costody of corporate records in the jurisdiction

under the Jaw of which it 15 incorporated.

Formmal mndeung pupases, list mames, 0tdes and adidresses of the prinary olfvers and/or dicectors fup o s () wtal];



A DIRECTORS

. ) Rachard V. Poirier o ) Alan 8, Ogilvie
2 ¢ hairmum Numwer TIChairman Name:
. ) M ndemmity Ins. Co. e CM Indemnity Ins. Co.
CIViee Chatrman Address: CIVice Chaimnan Address:
. 2000 Schuster Lane o 3000 Schuster Lane
foDrector W[ Mreclor
) Nerrill, W A3AR2 . ) Merrill, W 534352
CIPresident B President
PV ey Presideny CIVice President
2 Seercran U reasarer Ciseerctan O Treasurer
— CEO ) .
Binhe o 0ther Tnher Hother
. Michael M. Smith . Dwayvne AL Gantz
[ Chamman Name. . . __ . CChairman Name:
- . CM Indemnity Ins. Co. L CM Indemnity Ins. Co.
[CVice Charrmian Addiess OVice Chanman Address.
_ 3000 Schuster Lane . 310 Schuster Lane
o irecton . . Wl irecton
_ ) Merrill, W1 54452 ] Merrtll, W S3432
L Presidem CIPresident
LoVive President DIVice President
B seoretan Ciheasurer CIseeretan & Ireasurer
St Viee President . Sr Vice President _ 3
o her POt B Other = Other
o Kevin D. Root o Robert M. Buckiey
CIChainman Nume: 1 huirnan Namw:
e . CM Indemnity Ins. Co. — . CM Indemnity Ins. Co.
CMWaee Clunmman Address OViee Chairman Address:
— 3000 Schuster Lane o A0 Schuster Lane
B ucctor o Whirccior
. Merrill, W 54452 . Merrill, W 544352
{2 President dPresidem
[NV wee Presdent 0 0 O . o TV eee Presudent
LoSevietan  lreasurer ISecretan O Treasurer
_ SV Iee resident ~ _ St Vice President
= her 1ol w(Hh Clother

Important Notive: Use an attgchmgn o report more than six (6) The attachment will be imaged far reporting purposes only, Nun-indexed
individuds mav b IM ( tl:cﬁiu when filing your Flonda Departmwent of State Annual Repaort torm.

[he ottieer o directon signing s document fand who s listed o number TH abover affirms that the facts stated herein are true and that he or
<he e avare thet Glse mformition submitted in o document o the Department ol Stale conshitutes a shind degree Telony as provided for in

SN I AR E

signatwre of Threctur or OfTicer

Michael M. Smith, Senior Vice President-Secretary and General Counsel

1

Cvped or printed namge and capacits ol person signing application)



A, BIRECTORS (Conrdy

SCotl ML Names
TIChrman Namgr

R N hndemnit Tns, O,
oV e Chanman Nddress

. SO0 Sebuster Lane
W | irector

X Serridl, W ARERD
Tesadenl

OV ee Prosidemt

Tiseeretin T licisurer

s Ve President Shared Sves

B Onhe @l ither

Rebecca A Hudzik-Presson

TChatrmnan Sume

. CM Indemnity Ins. Co.
CIWVIee Clunrmian Addiess .

3000 Schuster Lane

Cothrectan

Jiresnlent

Mernll, WI 54452

BV ice Prestdent

RSRRERRTEY C- reusurer

. ChieC Chms ony .
& hhyr _ohe

Stephame I Lynn
S harman Namy,

CM Indemnity ins. Co

Ve Uhairanm Address

3000 Schuster Lane

CAbirecio

Mersrill, WI 54452

lbresident

BV oe Pressdent

SINevichary _ lrensurer

_ PRA & CRO .
aoiher titha

. ) Pamela W, Stampen
_Chatrman Nanw:

. . M indemnity Ins. Co.
—Vice Chairmann Adddiess:

_ 3000 Schuster Lane
L Earecton

_ Merrill, W 34482
—Hresident

iviee Presidem

TUseeretins O Treasurer
_ SrVice President _ Chief People Otf
®{nher M ther

— . ) Craig 5. Huss
—_Uhaitiman N

L CNEIndemanity Tns, Co,
NVive Chaomman Address:

_ SO0 Schuster Lane
—irecian

Sterill, W 33432

Zobresidem

o Vice President

TNeerctan CTreasurer
N C10
L Tt niver

— . Randall W. O
Chairmar Ny

. ) CA Indemnity [ns. Co.
—Mive Uhirmun - Address:

. 3000 Schuster Eane
_Threcur

. Serrilt, W A4A2
— Presidem

W Vice President

ZNecretin Ci Freasurer
_ LW and Product _ Chiet Actuary
miher M Uther



AL DERECTORS(Cont'd)

U haarman
Ve Cliadrman
virector
TiPiesadent
NViee Proanden
-'\L'\‘I\.'I.H‘_\

mOhes

SChairman
CoViee Chiirman
T Yrectin
L President

Noace President
::\'\:r;!nr}

Chher

ot hainman

2h e Charinian
S hrecian
abreskdem

IV Presiden
. :\cn\:l‘n‘)

_ ey

Us it M Brandt

N

N hademnity Tos. Ca,

Address,

WO schuster Lane

Nernill, W S350

Licasura

Ansl decretan

Ny

CLbnlher

Aaddiess, _

Urensurer

[

e

Adddiess

T hieasurer

Unthier

—Chatrnwn
ZViee Chaiman
— Direetn
Zresiden

:\ e President
Toaevtelars

nther _

ZChatnmaen
Vice Chainuan
IHiectn
Ziresndent
Vi President
L CUTURTRY

“Other

T Chamman

Niee Chanman
—Diirector
T Iresident
Ve Presidemn
Revretan

—Other

N
Address
“Tlreusurer
Zher
N
Address:
'l reasurer
“itnher
Nartie.
Address:

T T reasurer

Tokher



Wisconsin Office of the
COMMISSIONER
ofF INSURANCE

Certificate of Compliance

As of This Date: February 03, 2023

As Commissioner of Insurance of the Stale of Wisconsin | have supervision of insurance business and
as such hereby certify that:

CM Indemnity Insurance Company

Domicile State: Wisconsin

Is duly authorized to transact the business of:

Aircraft

Automobile

Fidelity Insurance

Fire. Inland Marine and Cther Property Insurance

Legal Expense Insurance

Liability and Incidental Medical Expense Insurance (cther than automobile}
Miscellaneous

Ocean Marine Insurance

Surety Insurance

Workers Compensation Insurance

IN TESTIMONY WHEREQOF, | have hereunto set my hand.

S JLL

Commissioner of Insurance



