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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Empoloyers insurance Group. Inc.

Nume of corporation - must include suiftix
Dear Sir or Madam:
The enclosed “Application by Fareign 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 o transact business in Florida.

Plesc return all correspondence concerning this matter to the following:

Compliance Department

Name ol Person

Fiem/Cotmpany
1475 S. Price Rd

Address

Chandler, AZ B52B6

CitysState and Zip code

businessregsiration{@vensure.com

F-mail address (o be used For future annual report notification)

For further infarmation concerning this matter. please call:

Jamie Hodges ate 480 993 - 2650
Nane of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Kepistration Section Registration Sectian
Dhivision of Corporations Division of Corporations
The Centre of Tallahussee POy Box 6327
2415 N Monroe Street, Suite & 1) Talluhassee, FI. 32314

Tullahassee, F1, 32303

Enclosed is a check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee L] $78.75 Filing Fee & T 87875 Filing Fee & 03 387.50 Filing Fev,
Certiticate of Stats Certitied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH NECTION 607 1303, FLORIDA STATUTES, THE FFOLLOWING IS SUBMITTED 70
RECGISTER A FOREIGN CORPORATION T0) FRANSACT BUSINESS IN THE STATE OF FLORINA.

| Empleyers insurance Group, Inc,

tEnter nume of corporation: must include “INCORPORATED.™ “COMPANY.” “CORPORATION,”
"Ine.,” "Col "Corp” "Ine,” "Col or "Carp.”y

(I name univaskable in Florida, entes alternate corporate naine adopted for the purpose of transacting business in Florida)

R Massachuseits . 72-1573378
2. 3.
(State ar country under the law of which it is incorporated) tFEL number. if applicable)
. 10/15/2003 <
T 1Dxate of incorporationt {Eate of duration, 15 other than perpetual)
0.

(e first transacted business in Fiorida, if prior o rexisiralion)
(SEE SECTICNS 6071301 & 607.1302, F 5., ta determing penalty liability )

1475 S. Price Rd., Chandier, AZ 85286

~1

1Principal office street address;

!

1Current m:uil_in_g address, if different) -

pa
™~ pruy
=~ =
— . o e O
8. Noame and street address of Florida registered agent: (PO, Box NUT aceeptable) — @5
& =&
Cogency Glabal Inc. —_ T
Naime: gency ) e
;73'-<m
115 North Calhcun Street. Suite 4 o
Othice Address: ;E f_:?qo
w— LU
Tallanassee, Florda - 32301 n Tz
Tlorida o ==
(Citv) {Zip code) - 2™
wie

9. Registered agent’s seceptance:

Having been named ax registered agent and to accept service of process for the ubove stuted corporation at the place
designated in this applicwtion, I hereby accept the uppointment as registered agenrt und agree 1o act in this capacity. [
Surther agree (o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
amd Dam familiar with and accept the obligations of my position as registered agent,

‘Liz;{w\‘,/}['}{ﬁ/[))/\/\- Katie Nichalson, Assistant Secretary
—p A .

¢Registered agem’s signature)

0. Attached is a centificate of existence duly authenticated. not more than 90 days prior o delivery of this application 1o

the Department of Mate. by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

FE For imtial imdeing puiposes. Jistmames, titles and wddiesse< of the primary officers andior ducetons [up b sia (0} witalj:



A, IHRECTORS

CIChairman
TIVice Chairman
IDirectir

(= President
TVice President
“iSecretars

itnber

JJ Hutzenbiter
Ninne

1475 S. Price Rd.

Aadudress:

Chandler, AZ B5286

U Treasurer

“lher

JJ Hutzenbiler

C1Chainman Naimg:
. o 1475 S Price Rd
LiVice Chidrman Addiess
Chandler, AZ 85286
Cinrector
Cbresiclens
Vi PPresident
TINecreliny Ol reasures
CAQ —_
“lher __ Zienher _
IChairman Nime
DiVice Charrman Address:

Zthirector
ZiPresident
ZIVice President
Isecretinny

Ztther _

Ci I'reasurer

onher

CIChainman Numne:

Kara Childress

ChVice Chainman Address,

Ol rrevtor

1475 S. Price Rd.

Chandler, AZ 85286

Zilresident

ZVice President

) Secretury

Clonher

TIChairman Name

leensurer

dinher

Kara Childress

I Wice Chairmun Address:

CDirector

1475 5 Price Rd.

Chandler, AZ 85286

TiPresident

C Vive Prestdent

 Secretan

CFO

=Other

_ Chairman ~Name:

T3 l'reasurer

nher

TWice Chatnman Address

Diiwrector

ZPresident

Wice President

ZIxecretars

_uither

{1 I'reasurer

I{Mher

lrparant Netice, Use an attachment 1o report mane then sis (61 The attachment will by imaged for reporting purposes only. Non-indeaed

individuals may be added 1 the indes when filing vaur |or

Sign;nux{{ﬁ'

gt of Sl Annual Report form,

Fhe otficer o directar sgiing this document Gaind whao is hated in number 11 aboved atTioms that the facts stated herein are tue and that ke or
she is aware tha false infoemation submiited i & document to the Department of Stte constitutes a third degree Felony as provided Tor in

~EIT IR S

13

JJ Hutzenbiler - CAQ

{ Iyped or pranted aame and capacity of person sigring apphicdton
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William Francis Galvin
Secreary of the
Commanwealth

Date: July 18, 2024

Te Whom [t May Concern ;
[ hereby certify that according wo the records of this office.

EMPLOYERS INSURANCE GROUP, INC.
15 a domestic corporation arganized on October 15,2003 . under the General Laws of the
Commonwealth of Massachusctis, [ urther certity that there are no procecdings presently pend-
ing under the Massachusctts General Laws Chapter 13601 section 14.21 for said corporation’s
dissulution: that articles of' dissolution have not been filed by said corporation: that. said cor-
poration has filed all annual reports. and paid all fees with respect 1 such reports. and so far as

appears of record said corporation has legal existence and is in good standing with this ofTice.

In westimony of which,
[ have hereunto atfixed the
Great Seal of the Commonwealth
on the date first above written.
}ﬁM ‘ ;
W""’O

Secretary of the Commonwealth

Certificate Wumber: 24070240540

Verify this Certificate at: bitp://corp.sec.state. ma.us/CorpWeb/Certificates/ Verity. aspx

Processed by: tad



