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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the furms and instructions to register a toreign profit corporation o transact business
in Florida. The requirements are as [ollows:

e Pursuant to section 607.1303(¢1). Florida Statutes. the attached application must be
completed in its entirety,

o The corporation must submit an original certiticate of existence., no more than 90
davs old. dulv amthenticated by the Secretary of State or the proper ofticial having
custody of corporate records in the siate or country under the law of which it is
incarporated. A photocopy is not acceptable. [ the cenificate is in o foreign langoage. a
translation of the certificate under vath of the translator must be submitted.

o There is a $70.00 registration fee and 4 letter of acknowledgment will be issued free of
charge upon registration,

e Certification fees are uptional. Please submit an additional $8.75 it a certificate of status
is needed. The fee for a certified copy of the application is $8.73 (plus $1 per page for
cach page over 8. not 1o exceed a maximum o $52.50).  Pleasce check the appropriate
box on the COVER letter and send one check for the total amount made pavabic o the
Florida Depariment of State.

e The COVER fetier included in this packet should be completed and submitied
along with the certificate. application and check. Both the mailing address and courier
address are noted 1n the COVER letter.

* Important Information About the Requircment to File an Annual Report
All Profit Corporations must file an Annual Report yearly to maintain “active”
status. The Birst report is due in the vear following formation. The report must be filed
electronically online between Janvary P and May 1% The fee for the annual report 1s
S130. After May M a $400 late fee s added 1o the annual report liling fee. “Annual
Report Reminder Notices™ are sent to the e-matl address vou provide us when yvou subimit
this document for filing. To file any time after January 1 go o our website at
wwav sunbiz.ore. There is no provision 1o waive the late tee. Be sure 1o file before May

Any further inquiries concerning this matier should be directed to the Registration Scction by
calling (850) 245-6031 or writing the Registration Section. Division of Corporations,
P.0. Box 6327, Tallahassee, FL 32314,
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COVER LETTER

TO:  Registration Section
Division of Corporations

Point Specialty Insurance Company

SUBJECT:

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

above referenced foreign corporation o transact business i Florida,

Please return all correspondence concerning this matter to the tollowing:

Ashley Galvin

Name of Person

Sentry Insurance Company

Firm/Company

1800 North Poant Drive

Address

Stevens Point, W 34481

City/State and Zip code

stattutorvreportingifseniry.com

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

For turther information concerning this matter. please call:

Ashlev Galvin 713 346-7593
) at( }

Nume of Person Arei Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divasion of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suiie 810 Tallahassee, 1. 32314

Tallahassee, FL. 32303

Enclosed 15 a check for the tollowing amount;
Please make cheek pavable o: FLORIDA DEPARTMENT OF STATE
& $70.00 Filing l'ee Z1 87873 Filing Fee & [ S78.75 Filing Fee & ] $87.50 Viling Feu.
Certificate of Status Ceriified Copy Certiftcate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITHSECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING [S SUBAMITTED T0
REGISTER A FOREIGN CORPORATION T4) TRANSACT BUSINESS IN TIHE STATE OQF FLORIDA.

Point Specialty Inserance Company

(Enter name of corporation: must include “INCORPORATED.” “COMPAXNY." "CORPORATION"
"o G0l "Corp” Tinel” MU0 o "Coepl”)

(1t name unavailable in Florida, enter alternate corporate name sdopted tor the purpose of trunsacting business in Florida)

5 Wisconsin .
2 3.
{Siate or country under the Law ot which it is incorporaied) (FEY number, if applicabic)
097291960 _
4, >
{Dute ol incorporation) (Date of duration, ilother than perpetual

nfa

(Dyate st trunsacted business in Florida, i prior to registration)
INEE SECTIONS 6071301 & 6071302, F.5.. to determine penaity Liability

{800 North Point Drive, Stevens Point, Wi 534K

(Principal olice street address)

(Current mailing address. iU difTerent)

8. Name and street address of Florida registered ageat: (P.0. Box NOT acceptable)

. Chiet Financial Officer - Dept. ot Financial Servi
Naume:

200 . Ganes St

Office Address: ~
Tulluhassee L, 32399 =
. Florida -
(City) {7Zip code) = i
| s
9. Registered agent’s acceptance: in- ™I I

Having been named ay registered agent and to accept service of process for the above stuted f_'urpir'ifr;qtimr ardhe plﬁ‘g
designated in this application, I hereby uccept the appointment as registered agent and agree to uf'r.gg)lhi.s paciw
Surther agree to comply with the provisions af all statutes relative (o the proper and complere per:ﬁ.r,r.g_fmu'(fs my diffles,
and I um fumiliar with and accepr the obligations of my position as registered agent. - "'r '3?\

(Registered agent’s signature
10, Atached is a certiticate of existence duly authemicated. not more than 90 days prior o delivery of this application 1o

the Department of State. by the Secretary of State or other olficial having custody of corporate records in the jurisdiction
under the law of which 1t i incorporated.

vl For inidal indexing purposes, list names, titles and addresses of the primany officers and/or directors [up 1o six (63 otal):



A, DIRECTORS
CChainman
CiVice Chairman
Zhirector

W Prosident

T Vice President
CSeeretary

Tnher

ZChairman
ZiVice Chairman
W Dircctor

C President
Z2Vice President
W Seoretary

CiOther

i hairman
ZVice Chairman
C Birector

Z President

ZiVice President

. Scott AL Miller
Niune:

ES00 Narth Point Drive
Address:

Stevens Point, W[ 34481

lreusurer

Zinher

Timothy K. Kovac

Name:

1800 North Point Drive
Address:

Stevens Point, Wl 54481

_I'reasurer

“(nher

) Raina M. Zanow
Nuime:

1800 North Pgini Drive
Adidress:

Stevens Point, Wl 54481

OiChairman

O Vice Chairman
W Dircctor
CiPresident

@ Vice President
JSeerctary

Thinber

JChairman
JVice Chairman
# Director

O President
IWice President
TIsecretary

tither

W Chairman
Civice Chainman
= Dircctar
JPeesident

TViee President

. Michael J, Williams
Narme:

[800 North Poimt Drive
Address:

Stevens Point, WT 34481

l'reasurer

T Osher

Todd M. Schroceder
Name;

1800 North Pownt Drive
Adidnesy

Stevens Poing, WT 34481

B Treasurer

Zther

Peter G MePartlund
Name:

1800 North Point Drive
Address:

Stevens Point, W1 34481

Ciscerctan Z Treasurer CIsecreiary  Treasurer
_ Assistant Seeretar _ .
wOther —Other Clther —Unher

attachment W report imore than six (6), The attachment will be imaged Tor reporting purposes enls, Non-itndeaed
windex when filin Horida Department of State Annual Report form,

Important Notice: Lse an
individuals may be g

Nignature ol Director or Oflicer

The oflieer or director signing this document (and who is hsted in number T ahove )y allizms that the facts sided herein are true and thit he or
she is aware than false information submitied 1 i document o the Department of State constituies a third degree felony as provided for in
817153, F.s,

3 Timothy K. Kovac, Secretary and Director
J.

(s pedd or printed nume and capucits of persan signing apphvation)



A. Directors -~ Continued
Name: James E. McOonald
Address: 1800 North Point Drive
Stevens Point, Wi 54481

Title: Director



Wiscansin Office of the
COMMISSIONER
ofF INSURANCE

Certificate of Compliance

As of This Date:  May 03, 2023

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

Point Excess and Surplus Insurance Company

Domicile State: Wisconsin

Is duly authorized to transact the business of:

Automaobile

Credit Insurance

Fire, Inland Marine and Other Property Insurance

Liability and Incidental Medical Expense Insurance (other than automobile)
Miscellaneous

Ocean Marine insurance

Surety Insurance

IN TESTIMONY WHEREOQF, | have hereunto set my hand.

oy

Commissioner of Insurance



