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APPLICATION BY FOREICN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECUTON 6071305, FLORIDA STATUTES, THIE FOLLOWING IS SUBAITTED 70
REGISTER A FOREIGN CORPORATHIN TO TRANSACT BUSINESS [N THE STATE O FLORIDA.

WEST BEND INSURANCE COMPANY

Enter name of carporation; nwst include “INCORPORATED,” "C.();‘\-ﬁ’:\A.:J.Y—_:'“"(,‘ORPUR.-\TIOX,“
e, "Col "Corp” Mne,” "o or "Corp. )

(If name unavailsble in Floridz, emer ahernate corporate name adopted for the purpose of transacting business in Florida)

\‘ )

2 3
(State o country under the kaw of which it is incomporated) (FET nuraber, if zpplicablc)
H1371854 .

t e

{Daie of Hicorperaton) {Date ot duration, if ather than perpetual)

uposn filing

{Date first imnsacted lusmcs—smF—h;r-ldc_ if prior o registration)
(SEE SECTIONS 607.1701 & oU7.1302, £.5,, wo determine penaity Hability)

= 1900 S i8th Avenuc, West Bend, Wisconsin 5309%

(Principal office street address)

(Current Hlai'iing address, |l"d|ffcr.enﬂ T

8. Name o street uddress of Florida registered ageni (1.0, Box NOT accentable)
Name:  Chief Financial Officer
Office Address:  Department of Finanicial Serivees, 200 E Gaines St.
Tallahasse Pl 33399
(City} {Zip code)

9. Registered apent's accepiance;
£ R p

Having hoen named s registered agent and to decept service af process for the ahove stated corporation at tire pluce
designated in this application. { herehy aceept the appeiniment as regisiered ugent ond agree to act in thix capacity. 1

From: Kaity Toon

Jurther agree fo camply with ke provivions of il statutes refative i the proper and complete performance of my duties,

aned Tam feonifiur with and accepr the ohiigatinns of my position as registerand agent.

Cuorporation S}'/R;m
' Q w Denise Bell, Assistant Secretary
Byr Al ldl :

{Registered agent’s signatore)

10, Astached is a certiticate of existence duly authenticated, not mere than 98 davs prior 1o delivery of this application io
the Dlepentinent ol State. by the Secretary of State or ether afficial having costody of corporate records in the jurisdiction

under the fw ol which #is incerporated.

It For initial indexing purposcs, list names, sitles und addiesses of the prinary officers andios ditectors (13 to siv 245 onalk

JLEWS 1200000 220 Wegliny Kilawe: Online
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AL DIRECTORS

Hobert Jun;quu

Cbabrmnn Name.

- 1900 South 18th Avenue
OVice Chairnian Address: T
. West Hend, W1 53095
W Yirecor

= Mesident

T Viee Presideni

DSeerctary O Iremsurer

O¢rher . . ke .
— Heather Dunn

T Clisrinm MNime; .

i 1900 South 18th Avenue
Ve Chairmnans Akl rens:

i rector

O President

OVice Presides

{1Secretan F)Treasurer

JOsher _ (Tt sher

) David Ermmer
B Chairman Name:

L . 1900 South 18th Aveme
[ Vice Chaimnan  Address:

West Bead, W1 53005

[=1irector

TiPresider:

TIViee Prosiden

Tideereiarg  Treasura

COther alhber

2024-03-17 12 08:06 PDT

19548277645

— . Chrisiepher Zwygart
ZiChainman Wame:

. 1900 Sauih 18th Avenne
Diviee Chaiman Addidresy;

West Bend, W1 S3095

[ Yyevtor

CPresident

O Vice President

[®Seerelsr CITreasure
Ciiner — Other

. Richard Fax
. {hnirmun N

—— FOU0 Souh | 8th Avenue
ZVice Chaimian Adkdress:

West Bend, W 33045

I5iDirectar

CiMesisdvint

LVice Prestdent

OSeerotery CTreasurer
Other R - nher e
Z Chmieman Naine:

CViee Chaimnan Address:

L Director

[ Presiden

CIVice President

Osceretan OV easnrer

LiOther LOther

linpuy mm Notge; Use an anachiment in repart more b sis (61, The attchment will be imaged for ceporting purpases only. MNon-indexzd
individuals muy be added w the index when ﬁ/_;.yq vaur Flosida Deparenent of Stale Annual Repant furm,

n Bty W

s

A jkﬁ\f‘

{ | St Wue of Diectn or Ottiger

The offieer ur direelor sigaing this dovarent (ind who is listed i number 11 abuvel allirms that e o suted herein are trus and hat be or
she is aveare that Tubse infornation submitted i u document e the Deparinent of $tate constitutes 2 thind degree felony ax provided for in

317185 '8,
C hm:ophu C. Zwygart. Sec:etar}

FUNS LR T ) Wb W s 1 kb -

[ I‘-i‘*‘ll I mnted name and capaciiy ol person signing &"!pi.s..munj

From Kaity Toon
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Wisconsin OHice of the
COMMISSIONER
SF INSURANCE

Certificate of Compliance

As of This Date:  January 23, 2024

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

West Bend Insurance Company

Domicife State: Wisconsin

[s duly authorized to transacl the business of:

Aircraft

Automaotle

Disahility Insurance

Fidelity insurance

Fire, Inland Marine and Other Proparty Insurance

Liability and Incidental Medical Expense Insurance {ather than automobile)
Miscellaneous

Ocean Marine Insurance

Surety lnsurarice

Warkers Compansation Insurance

IN TESTIMONY WHEREQF ., | have hereunto set my hand.

Commissioner of Insurance

From® Katy Tagn



