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June 12, 1995

Division of Corpaorations
Post Office Box 6327 ]

Tallahassee, Florida 32314 S NYM ] [y R I A e
-Uh T4 "-illlld ot 1115}

RE: CERTIFICATE OF STATUS PERRRTEL T HEHATRLTS
HALCYON INSURANCE COMPANY

Dear Sir/Madam: W 5. 12 59 Ql

Please let this letter serve as formal request for a Certificate of Status for thc the above
referenced company. 1 have enclosed the following documentation.

L. An original Certificate of Complaince.

2, Application by Foreign Corporation for Authorization to Transaet Business
in Florida.

3. Draft in the amount of $78.75.

If you need additional information please fecl free to contact me at (216) 446-7784 or
toll free at (800) 321-9843, extension 7784,

Sincerely,
o 7
PROGRESSIVE CASUALTY INSURANCE COMPANY - =
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Kim L. Hammer 2 ’-_Tl’;f
Legal Specialist s

[ ]

o0

KLINR0592\LTRO0222.005




vh.

APPLICATION BY FOREIGN CORIPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

1. flaleyon [nsurance Compan

{Nama of corparation: must includo the word Q) ol . or words or
abbroviations of liko Import In language ns will cloarly Indicato that It Is a corporation Ingtoad of a natural porson
or partnorship i not 8o contained in the nama at prosont.)

2. Ohio 3, 34-1524319
{Stato or country undor tho lowof which It is incorporated) { FEI numbaer, If applicablo)
4, 9/29/86 5. Porpetual
{Dato of Incorporation} {Duration: Year corp. will coaso 1o exist or "par‘qqmal'}
- BN,
6. Upon Qualification ‘;Ji ‘-"'-.4\
{Dato first ransactoed business In Florida. (See sections 607, 1501, 607,1602, and 817,155, F.S.) ‘
hJ N
7. P.0, Box 5070 S S
- ° -
Cleveland, Chio 44101 Attn: Law Department Tl ‘
{Curront mailing address) ';‘:
=

B, Insurance Business
{Purposals) of corporation authorized in homa state or country to be carrind out in the state of Florida)

9. Name and street addrass of Florida registered agent:

Namg: Insurance Commissioner

Office Address: __ CaPitol

Tallahassee , Florida , 32399-0300
{Zip Code}

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree to actin this capacilty. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

Insurance Commissioner
{Registered apent’s signatura)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12. Namos and addrossos of officers ond/or direciors:

A. DIRECTORS Sou Attachiant
Chairman:

Addross:

Vico Chalrman:
Addrass:

Diroctor:
&) Address!

™ Diroctor:

Wi Addross:

B. OFFICERS See Attachment

Prasidant:
Address:

Vice Presidont:
Address:

Secretary!
Address:

Treasurer;
Address:

NOTE: If necessary, you may attach an addendum to the application listing additiona! officers
and/or directors.

W NS Ll

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application}

David M. Schneider
14.

{Typed or printed name and capacity of person signing application}
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Pacricia 0. Bumor
6140 Favkland Blvd.
Hayf{vld Holghts, Ohlo 64134

Milo C. Bolonder
6140 Parkland Blvd,
Mayfleld leighta, Ohlo 46124

Joln M. Davien
6140 Parkland Blvd.
May£lold Helghts, Ohlo Wi 124

Kathryn M. Lomloux
58§75 Lundorbrook Drive, Suite 100
Mayfleld Helghts, Ohlo h6124

Willlam A, White
6140 Parkland Blwd,
MayEield Heighty, Ohlo 44124
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Pater B. Lowis, Chairman ™ 2
it

6300 Wilson Millsa Road Tt
Mayfleld Village, Ohlo 44143 T
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John M. Davies, President
6140 Parkland Blvd.
Mayfield Holghts, Ohlo 44124

(11

pavid M. Schnelder, Seceretary
6300 Wilson Mills Road
Mayfield Village, Ohio 44143

Patricla O. Bemer, Treasurer
6140 Parkland Blvd.
Mayfield Heights, Chio 44124

Kathleen M. Cerny, Asst. Scecretary
6300 Wilson Mills Road
Mayfield Village, Ohio 44143

Charles B. Chokel, Asst. Treasurer, AVP
6300 Wilson Mills Road
MayEield Village, Ohio 44143

Janet A, Dolohanty, Asst. Treasurer, AVP

6300 Wilson Mills Road
Mayfield Village, Ohio 44143
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UNITED STATES OF AMERICA,

STATLE OFF OHIO,

OFFICL OF THE SECRETARY OF STATE.

1. Bob Taft, do hereby certify that 1 am the duly elected, qualified and present acling

Secrciaey of Staie for the Staie af Okto, and as such have custody of the records of Ohio aid

Fureign coiporations and miscellaneous filings; thar said reconds shove HALYCON INSURANCE

COMPANY. an Ohio Corporation, Charter No. 687726, principal location in Mayfield Village,

County of Cuvahoga, incorporated on September 29, 1986, is currently in GOOD STANDING

upon the records of this office.

WITNESS my hand and official
seal at  Columbus, Ohio this

27th day of June, A.D. 1995

bl 7

Bobh Taft
Sccretary of State
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