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COVER LETTER
O Amcendment Scetion Division of Corporations
X + e Flarists’ Insurunce Compans
SURIECT: N

Name of Corparation

DOCUMENT NUMBER: 00001

The enclused Amendment and (e are submined for filing

Please return all correspondence concerning this muatter o the folluwing:

Ashley Galvin

Name ol Contact Person

Semiry Insurance Company

Firm-Compuny

1800 Nurth Paine Drive

Address

Stevens Point, W1 54451

CityrSrate and Zip Code

ashiey galvin/d sentry.com

E-matl address fto be used for future annual report potigication)

Fat tarher informatin cancerning this matter, please call:
Ashley Galvin 7i3 346-7505
att )
Name uf Contact Mersan Area Code X Daviime Telephone Numbes

Enctosed 15 a cheek fur the tollowing wmouni

KS353Filing Fee 1 543,75 Filing Fee & J 54375 Filing Fee & T $52.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Staws &
Cenified Copy
Mailing Address: Street Address:
Amendment Section Amendmenl Section
Division of Comparations D ision of Copestations
P Box 6327 The Centre ol Tallahiassee
Tallahasser, VL 323E4 2413 N, Munive Sieeet, Sune 810

Tallahassee, F1, 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORANTION TO FILE

MENDMENT T APPLICATION FOR
SUTHORIZATION TO TRANSACT RUSIN

S INFLORIDA
{Pursuant tu~ 5071504, F.S )

SECTION
(1-3 MUST 8F COMPLETED,)
FUaoooon 113

([ecument number ol corpuration {31 knawn)
: Florist' Tnsurance Company

4 Minun

(Name o carporation as it sppears o the records of te Departinent of State)

, 03031196
tncorporaied wnder laws oty

tDute authotized 1o do business 1o Florida)

(4-7 COMPLETE ONLY THF. APPLICABLE CHANGES)

4,11 the amendment vhanges the name of the corparation, when was the change effected under the laws of i jurisdiction of
ineorposation

5

IName of corporation afier the smendment, awdiding sufliv "corparation.”™ “company.” or "incorpazated,™ vr approprate abbreviaon, 1F
not contmned in new name of the curporation)

11" pew name 1s unavailable in Flonda, coter aliernate corporate name adopted tor the purpose of transacling buainess in Flonda)
6

Frthe amemdmumt changes the period o duration, indicaiz now period of durition.

[ New duratien)
5
7 I the amendment changes the junsdiction of incorporation, indicate new jurisdiction, e
. . AT
Wiscunsin B
cNew junsdiction)
vl
8. Hamending the registered agent and/or registered office address in Florida, enter the name of the 7 E
new registered agent andfor the new vegistered office address:
Nume of New Repiztered dgend
tFlorida vireer uddve iy
New Repavtered Office Addressy: . Flonda
1Ciiy) 17 Condes
New Repivtered Asent’s Sipnatuce, if chanping Registered Ageni:

1 hereby aecepr the appomment as registered agent. Fam famidiar with and acceps the obligations of the positon.

Srenature of New Registered gent. of changing

6wy |- diHn

.
.

oS



9. [f the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

B

Title/ Capacity Address Type of Action

[Cladd

{Remove

Oadd

QE[‘I‘I()VB

gr\dd

ChRemove

Remove

10. Attached ts a certificate or document of simelar i n, evidencing the amendment, outhenticated not mare than 90 days prior ta debivery
of the i:gp]lcanon 10 the Deparment of Swate, by the Secretary of Staie or ether offictal having custody of corporeie records in the jurisdiction
under the laws of which it Is incorporated.

(Signature of a director, president or viher officer - 1 m the hunds of
a recciver or other coun appointed Aducizry, by that fiduciary)

Timothy K .Kovac 2ecretary
{Typed or prinied name of person signing) {Title of persan signing)

FILING FEF. §35.00



Wisconsin Office of the
COMMISSIONER
SF INSURANCE

Certificate of Compliance

As of This Date:  January 17, 2024

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

Florists' Insurance Company

Domicile State: Wisconsin

is duly authorized to transact the business of:

Aircraft

Autamaobile

Fidelity Insurance

Fire, Iniand Marine and Other Property Insurance

Liability and Incidental Medical Expense Insurance {other than automabile)
Miscellanecus

Ocean Marine Insurance

Surety Insurance

Workers Compensation Insurance

IN TESTIMONY WHEREOF, | have hereunto set my hand.

S S

Commissioner of Insurance



