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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Marcn 19, 2024

JEN MULLIGAN
5260 WESTERN AVENUE
CHEVY CHASE, MD 20815 US

SUBJECT GEICO ADVANTAGE INSURANCE COMPANY
Ref Number W24000044143

We have received your document for GEICO ADVANTAGE INSURANCE
COMPANY and check(s) totaling $78 75 However, the enclosed document has
not been filed and 1s being returned to you for the following reason(s)

Insurance companies must list the Flonda Chief Financial Officer as the

regisiered agent, along with the address for the Flonda Chief FinancialOfficer Ne
signature from the FLonda CFO 1s required

If you have any questions concerning the filing of your document, please call
(850) 245-6000

STANTON H ROBERTS
Regulatory Specialist Il Letter Number 724A00005915

RECEIVED
APR 09 2024

www sunbiz org
Division of Corporations - P O BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO  Registiahion Section
Division of Corporations

SUBJECT: GEICO Advaniage Insuiance Company

Name of corporation - must include suffix

Deat Su o Madam

The enclosed “Application by Foleign Coipoiation for Authorization to Transact Business m Fiotida,”
“Certificate of Existence,” on “Certificate of Good Sianding” and check aie submiited to 1egster the
above referenced foretgn coipotation to hansact business in Florida

Please return all conlespondence concerning this matter to the following
Jen Mutligen

Naie of Person
GEICO Advantage Insuiance Company

Fum/Company
5260 Western Avenue

Addiess
Chevy Chase, MD 20815

Cuty/State and Zip code
Jnwlhigan@geico con

E-mail addiess (1o be used for futuie annual 1eport notification)

For fuither information concerning this matter, please cali

Jen Mulligan at (10  633-1807
Mame of Peison Atea Code Daytime Telephone Numbet
STREET/COURIER ADDRESS. MAILING ADDRESS.
Registiaiton Seclion Registiation Section
Diviston of Coipotations . Duvision of Corporations
The Centie of Tallahassee P O Box 6327
2415 N Momoe Sireel, Sutte 810 Tallahassee, FL. 32314

Tallahassee, FL. 32303

Enclosed 15 a check for the following amount
Pleasc make clieck payable to FLORIDA DEPARTMENT OF STATE
{187000 FilngFee M $7875FilmgFee & 1378 75Flinglec& [ $87 50 Filing Fee,
Certificate of Status Cerlified Copy Certificate of Status &
Certified Copy




APPLICATION BV FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I GEICO Advaniage Insuiance Company

{Eater name of corporation. must include "INCORPORATED.” “COMPANY.” “CORPORATION.”
“In¢c." "Co ." “Corp." "Inc.” "Cu." or"Corp )

(It name unavailable in Florida. entei aliernate coi porate name adepted for the puipese of transacting business in Florida)
Nebraska
2

7 45-2524450
(State oi country under the law of which it i« incorporated)
4 06/13/201

(FEE number. ifapplicable)
(Dt of incorporation}

A

{Date of duiation, if other than perpetual)

{Daie [Trst transacted business ia Florida, if privi o regulation)
(SEE SECTIONS 607 1501 & 607 1302, F S, 10 determine penadty liability)
7 3260 Western Avenue, Chevy Chase. MD 20813

(Puncipal office st cet address)

T
2
=
=
T .
{Current mailing address, if different) =3 ‘e
1
o}
8 Name and stiget address of Florida registered agent (PO Box NOT acceptable) -
-z
Name The Florida Chief Financial Officer 2
Office Addicss 200 E. Gains Street !
Tallahassee Floiida 32399
{City) {Zip code)
9 Registei od agent’s acceptance

Having been named as cegistei ed agent and (o accepl service of process jor the above stated corpoi ation uf the pluce
designated m this application, 1 hereby aceept the appoiniment as registered agent and agiee 1o act in this capacite [

fruiher agree to comphy with the provisions of all statutes relative to the proper and complete performance of my dutics
and { wn fumilial with and accept the obligations of my position as registeied agent

{Registered agent's signaturc)

10 Attached is a ceitilicate of existence duly authenticated. not moic than 90 days prioi to dehveiy of this application 1o
the Depai tment of State. by the Secietaiy of State or othei official having custody of coi porate lecoids in thejuusdiction
undet the law of which it is mcoipoiated

11 Foi initial indexing puiposes, list names, titles and addiesses of the piimaiy oificers and/or directois [up 1o «ix {6) total]




A DIRECTORS

Todd A Comb
B Chanian Name ° ombs

52
OViee Chairman  Address 60 Wester Avenue

Chevy Chase, MD 20815

ODuector
DPresident
O Vice President
OSecretary D heaswmcs
OOthe Odthe
OChairman Name Seth M Ingal

5260 Western Avenue

OVice Charman  Address

Ch
HDirector evy Chase, MD 20815

O President

OVice President

CSecretary O hieasimer

OOther OOther

Danel J Jaksich
OChanman Name

3555 Famam Street
OVice Charman  Address

Omaha, NE 68131
B Duector

COPresident

O Vice President

OSecretary OTrensuwiel

Oower OOther

Ahson M F
O Chairman Name son azio

5260 Western Avenue
[Vice Charman  Address

®Dirccior Chevy Chase, MD 20815
OPresident

[Vice President

OSecretary O Ly casurct
OOther ___ CICther

Nancy L Pieice

{DChawrman Mame
5260 Western Avenue

O Vice Chauman  Address

Chevy Chase, MDD 20815
B Director ik
DPiesident
DOVice President
OSecretary DOTicasurel
DOther O0ther

Chnistopher J Nowack

(JChainman Name
5260 Western Avenue

D Vice Chairman  Address

Chevy Chase, MD 20815
DO Darector
OPresident
OVice President
B Secretary CITrensurer
OOther OOther

Imporant Notige Use an nitachment to tepott mose thaw six (6) The elachment will be imaged for 1epotling puiposes only Non-mdeacd

wdividuals n:ayéz; ngcd lo i]:c md?meg youpFlosida Depaitment of State Annual Repoil foim

Stgnatuse of Duector o1 Officel

The ¢fficel ol dncclm signing ﬂus document (and who is listed m numbet 11 above) affitins that the facls stated heiem me true and that he or
she 15 awaie that false information subimited in a docunient to the Departiment of Stale constitutes a thid degice felony as piovided fo1 1n

s817 155 F5§

3 ChunistopherJ Nowack

(Typed o1 punied name and capacily of person signing application)
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STATE OF NEBRASKA
DEPARTMENT OF INSURANCE

CERTIFICATE OF COMPLIANCE

February 15, 2024

I, ERIC DUNNING, Diector of Insurance for the State of Nebraska, being the

official charged by law with the supervision of insurance in sad state, do
hereby certify that the GEICO ADVANTAGE I[NSURANCE COMPANY, a

Nebraska msurance corporation, s duly organized under the laws of this State

and that said company has complied with all the requirements of the laws of
this State and that it 1s authorized to tssue policies and transact the business of
insurance as descnibed by subsection(s) 05 Property Insurance, 08 Burglary
and Theft Insurance, 10 Liabidity Insurance, 12 Vehicie Insurance, 18 Marnne

Insurance, 20 Miscellaneous Insurance of Section 44-201 of the Nebraska

Statutes

| hereto subscrnbe my name under the seal of my office at Lincoln,
Nebraska

0
11 12 1805
LR

=2
< = -
DIRECTOR OF INSURANCE

—— _— ——




