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I'RANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION N
DIVISION OF CORPORATIONS
v 7000019682427 —=—8 |
‘ - 1048005, .
? 3953????25% weon131.25

SUBJECT: Deerbrook Incurance Comnany
(Nema of corporation » mustinclude suffix}

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certlficate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the followling:

June Des Parte .

{Name of Person) @}( DLl - 01 -\

Allstate Insurance Company
(Firm/Comgany)

2775 Sanders_Road Suite Ad
{/ddress)

Northbrook, IL 60062-6127
{City, Stalc 2nd Zip Codo)

Should you need to call seomeone conceming this matter, please call: \’c wite g

— lunp Deg Parte at{_847 ) 402 -3508 .
{Name of Person) Area Code & Daytme Telephona Number

ECH11KY 911036

SNOIIVHO4H03 40 KOISIAIG
31¥1S 9 AHvi3H3S
- 0314

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E, Gaines St F.O.Box 6327
Tallahassee, FL. 32329 Taltahassee, FL 32314
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ALLSTATE INSURANCE COMPANY
LAW AND REQULA"TON
AT Buindors Ryud
Eulie A4
Noathtiesols, Dliasls $08(4
84734023901
PAX{(v4) 3207503

June Ves Parle, CPCT)
Anlyiant S{sie ¥illngs Divector

Ootober 16, 19%6

Via Facnimile & RirBorna
04) 407-6033

Mr. Haxt Collins ‘ _ L .
Qualificetion/Tax Lien Sectlon - ‘ ' o
Division of Corporations

409 L. Gaines Street

Tallahasses, FL 32399

RE: Dcerbrook Inaurance Company

Dear Mr. Collins:

As we discussed today, please adjust number 6 of our spplication to o
road “upon qualification¥, Alsoc, as we discussed, pleass move tha
agterisk statement to the bottom of the application so that you.
will have room to type in “upon qualification.” . ‘

I am enclosing check nuxber 407112 in the amount of $131.25 to
covar the $70 registration fce, £8.75 for the certiflcata and
$52.50 for a certified copy. It is ny understanding that you will -
overnight the $2500 check to my attention. . B

I apologize for any inconvenience this caused you, Thank you for T
your cooperation. o o _ SRR S

Sinceraly,‘ >3 _

Encl.: As stated

ROk FROM ALLSTATE PPAC LAW 947 326 7623 10-186-9€ 00144AM POOZ #13 . -
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. * AVPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA '

.

IN COMPLIANCE WITH SECTION 6§07.1503, FLORIDA STA TUTES, THE FOLLOWING IS
gf';{g#dr/ gfﬂl.é%/ﬁfq G/STER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

Deerbrook Insurance o

me of corporaton: must o the wor A
abbreviat flko ngusge as will ad of a nalural pa
fzu atons Impont dqn . n=rm .cmgt.iz.lgﬂu- t 1l parson

0
or plmuahip?f'nouo conts

2, _Dlinois _ 4, _._ei.zaamoﬁ_' _i__" —
{Stats or counoy under the lawo ich ki orporatad) ( FEInumber, Ht applicable

4.%8.20.79 _ B, _perpetua)
Date of incorporation) iNuraton:

6. _Upon qualification

(Oata first vansacted business in Florida, (Ses sscions 007,100, 607,1001, end 012,108, F.8) o 5
7. Allstate Insurance Company g Ergi
€Yy DO
‘ il
2775 d db. £0062-6127 >, r:'%rm-
{Current malting addrass) ‘ ™ Pom
. Z 5o
= @4

RAH v

S

8, _Plan is to market non-standard auto business th é,ﬁa:_umuw&'
(Purposels) of corporation authorized in homs sats or country to be clﬁd em!\m stats of Flows) =)
9. Name and steetaddress of Florids registered agent: - '

Namae: __Insurance Commissioner

Office Address: Capitol

Tallahassee , Florida , 32399-0300
(2ip 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 sppointment as
registered sgent end agree o actin this capacity. | further agree to comply with the provisions
of sl statutes relstive to the proper and complete performance of my dutles, and | am familiar
with and accept the obligations of my position as registered agent.

Insurance Commissioner
{Registarad sgent’s signature)

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

4 Applicant subsequently redomesticated from DE TO IL effec;ive 12~1-95




N (\1 ! "m"‘r-.,.‘ “.‘

Names and addresses of officers and/or dlro‘étorutlt:ut A
address ONLY- P, O, Box NOT accaptable) . I

12,

w
O- [

A. DIRECTORS (Streat addrass only- P, O , Box NOT nccoptlbh) e
Chairman: _ Joerry D. Choate *
hddreas: Allstate Insurance Company

2775 Sanders Road Suite A4 Northbrook, IL 60062.6127

Vice Chairman: __None
Address: Allstate Insurance Compdny .

2775 Sandors Road Suite Ad Northbrook. 11, _60062-6127
Director: _fRohort W, Gary
Address: Alistate Insurance Company

—-2275 Sanders Road Suite A4 Northbrook, Il 600626127
Director:  Edward M. Liddy

Address: __Allstate Insurance Company
2775 Sanders Road Suite A4 Northbrook, IL 60062-6127

B.OFFICERS (Etreat address only- P. O. Box NOT acc.ptnhh}
President; Steven L. Groot . :

Address: Allstate Insur company
2775 Sanders Road Suite A4 Northbrook, IL 60062-6127

Vice President: _Casey 9. Sylla
Address: _ Allstate Insurance Company

2775 Sanders Road Suite A4 HNort:brook, IL  60062-6127

Secretary: Rabert W, Pike
Address: Allstate Insurance Company

1 ; ' 127
Treasurer: dJames P, Zils -

Address: Allstate Insurance (Company 2778 Sanders Bd, Suite A4 Narthhrank, Il
. : . 60062-6127

addendum to the application .-
directors. .

NOTE: If necessary,
listing add

IRAD v, h Iman, OF ANy orLilCerl
12

o! the appl.tcltiorx)

Robert W. Pike, Secretary ce
yped or printed name and capacity of person signing appiication

(T
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WHEREAS, the DEERBROOK INSURANCE COMPANY, located at
Township of Northtleld, County of Cook, in the state of Illinois wam

incorporated pursuant to the provisions of the "Illinoim Insurance Code!
applicable to uaid Companyt

NOW, THEREFORE, 1, the undersigned Director of Insurance of
the State of Illinois, do hereby certify that the said Company is
authorized to tranmact Lts appropriate business as set forth under
clauses (a), (b), {e), (d), (e}, (£), (@), (h), (L}, (3)s (k) of Clams 2
and (a), (b), (c), (d), (@), (£), (g}, {(h) of Clasms 3 of Saction 4 of 6
the "Illinois Insurance Code" in this State, in accordance with the laws
therect.

b
AND % PURTHER CERTIFY that the Company has been in

5. S
continuous operation since raceiving ite Certificete of Autheority on

July 12, 1988 and that no rsascnable objections .xllt to ptohlbl.t the
Company from sesking admission to another State.

'-}.:"“;. - .
IN WITNESS WHEREOF, I hereto set my
hand and cause to be attlx-d the

sual of my office.

Done at the city. of sb:&ngti.-ld.

this 3rd day of Octohur, ‘A. D.
1996

o

Mark Boozell, Director
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ALLSTA'TE INSURANCE COMI‘ANY
LAY AND REQULATION -
2775 Hwdors ILoml
Buits A4
Notthibwook, Tilinols 60062
(047) 4023508
FAX (847) 1267323

June Des Parie, CPCU
Aunlstant State Fllings Direcior

June 16, 1997

PERSONAL AND CONI'IDENTIAL

Ms. Susan Payne

Florida Department of State
Division of Corporations

P. O. Box 6327

Tallahassee, Florida 32314

RE: DEERBROOK INSURANCE COMPANY
Application by Foreign Profit Corporation
'To File Amendment to Application for .
Authorization to Transact Business in Florida

Dear Ms. Bayne: ' ‘ ' ‘ ‘

In accordance with our May 16, 1997 telephone conversation, we'are
submitting the captioned application to amend the January 12, 1989

Deerbrook -Insurance Company. qualification.: The  -application -

reflects ‘the redomestication of Deerbrook' Insurance Company ' from .

Delaware to Illinois. We are enclosing copies of the Revised Order -

from ‘Delaware and a° letter :from .Illinois -indicating  the-
redomestication, and our check number 00454681 in the amount of .

' $96.25 to cover the $35.00 filing fee, $52 ‘50 Certified Copy and?j_m._

$8 75 Certificate of Status.

As we agreed, we are also submitting the Application by Foreign ‘
Corporation for Withdrawal of Authority: to Transact Business or
. Conduct Affairs in Florida. Since Deerbrook Insurance Company has .
_ been authorized to do business in Florida since January ‘12, 1989
and . is still in existence, we will withdraw the duplicate

authorization filed with Mr. Hart Collins on October 16, 1996 under

document number F96000005369. You. may remember, we applied for a

Certificate of. ‘Authority with the Florida Departmen;_of Insurance,

and this qualification was. a requirement for licensur . .

I,u)v4~?LCLrHDLLA)cg_\ = ﬁ - Jf.tuﬂﬂ_ .
" t%{cr’\ -

PR
‘a.._ \sc‘-a..-dl—




Ms. Susan Payne
June 16, 1997
Pago 2

Please note on the attached Consont and Ag¢greement in Re Service of
Process Under the Laws of Florida that we have appointed the
Treasurer and Insurance Commissloner as the Florida registered
agent. Additionally, the attached Application by Foreign
Corporation for Authorization to Transact Business in Florida

exhibits the Insurance Commissioner &as the [Plorida registered
agent.

It is our hope that this information will resolve the issues of the
existence of two corporations. If you have any questions, please
feel free to contact me. Thank you for your assistance.

Sincerely,
. / .

Encl.: As statéd 67%




j CONSENT AND AGREEMEN T IN RE SERVICE OF PROCESS
UNDER THE LAWS OF FLORIDA G w
State of ___T1linoin ) i & i ,r'}
Jas. "f' po i)
County of___Cook ) e
Know AN Men by Theae Prasents, That the al = 13 =
of - mmmroroﬂurmamﬁ e’ toEx
atatutory agent for service of process provisions of the Fiorida insurance Code duly organized and existing — (i
under and by virtue of the Lews of ___Il1linoda . oes hereby sgree and™’ -

content that actions mey bo commenced against K in any cowrt having Juriadiction in any. Counly in the
State of Florida, in which & cause ol action may arise, or in which the plaintiif may reside, by the service
of proceas upon the Treasurer and Insurance Commissioner of the Stale of Florida, hereby slipwlating and
agreeing that such service shall be tuken and heid in all Courts to be as vakid and binding upon this insurer
or other entity a2 i personsl asrvice had besn made upon the President or Secretary, or any other duly
authorized and sccredited officer thereol, Tho undersigned hereby further agrees and slipuiates that this
consent and agreement is and shall remuin krevocable, 30 long as there Is Rabliity, under any policy, cisim

or cause of action within this State, ether fixed or contingent. Sakl insurer or other eniily does hereby
designale__Pater F. Souza cZo CT Corporation S*atw

of_1200, South Pine Ialand Road, Plantation, Florida 33324

a3 the name and addreas of the person lo whom process against & served upon said Tresaurer and

Insurance Commissioner is to be forwarded. in the event of & change in the designation of the person to
whom process is to be forwarded, the insurer or other entlly shall inmedistely fle. & new Consent snd
Agreement form with the Insurance Commissioner.

3 In Wiiness Whereof, we, the President or Chief Executive Officer and Secretary of said inaursr or
other ontity, have hersunio set our hands and affixed the seal of sakd insurer or other entily on this the

Adlth deyof Qctober  , A.D. 19 96 _
SEAL ' Deerbrook Insurance Company

ifelurs) Robert W, Pike

The foreqgoing egresment must be acconipénied by a duly certificd copy of the order or resolution of the
Board of Directors of the company, @seociation or socioty, or other entily requiated by Fiorida insurance
Code, authorizing the President erd Secretary to execute the same for and on behalf of the corporation.

) CONSENT OF PERSON TO WHOM BRGGESS IS TO BE FORWARDED

7" The undorsignod harsby Gorisents and egrels (0 be the Yerson to whor process ageistthe sbovs
company, served upon the Treasurer and Ins bner, may be forwarded.

. _ RETURN UNDER PARA Peter F. Souza
) Florida Depariment of Insurance
. : ST Attn; Pamela Pilts -
* Larson Bulding, Room 540
i, 200 East Gainos Street '
Tallshassee, FL 32399-6562
RS U RS




. CERTIFIED COPY OF =
D RESOLUTIONS OF THE BOARD OF DIRECTORS

"o
Fal hi
ﬁ ‘*.’a‘g

1, EMMA M., KALAIDJIAN, Assisiant Secretary of DEERBROOK INSURANCB COMPANY' ~
hereby certify that the following is a true, complete and correct copy of resolutions of the Boag!
of Directors of this Corporation adopted at a meeting held on January 21, 1994 at whicha - - -0

U

quorum was present, y
A

P » _'Q

i
LT
o
=T

BEs

3

SESE0D
J

3

(-Lpon motion duly made, seconded and unanimously carried, the following resolution was
adopted:

BE IT RESOLVED, That in order to effectuate this Corporation's desire to write fire
and casualty insurance in certain states and jurisdictions in conformity with the laws
thereof, this Corporation does hereby authorize the Chairman of the Board, the
Prcsidcnt or any Vice President and the Secretary to make, constitute and appoint,
under the Corporation's corporate seal, the Commiissioner, Superintendent or
Director of Insurance of each state or jurisdiction, or the successor thercof, or such
other person as may be required, as its true and lawful attorney in and for each state
or jurisdiction, upon whom all process of law agninst this Corporation in any action
or legal proceedings may be served, subject to and in accordance with the laws now
in force, of the laws which may hmnﬁer be enacted; that any and all lawful process
3 against this Corporation, which may be served on any Commissioner,
Superintendent or Director of Insurance, or.the successor thereof, or any other
authorized person, shall be deemed valid personal service upon this Corporation, of
the same force and validity as if served upon this Corporation, and that said
authonty to any Commissioner, Superintendent or Director of Insurance to accept
service shall remain in force and irrevocable in each state or jurisdiction so long as
any liability of this Corporation remains outstandmg in said state or jurisdiction.

BEITFUR'H!ERRESOLVED 'lhntuchappomtmentmldeundalhmgeneml e
molunonshnllhnvetbesameforeeandeﬂ'ea.mtbemteorjmsd:cuonwhéien,_,_ RN
maybemqmmdbythelawsorregu]momof sa:dsta!eorjunsd:cnon. TiN

IFURTHER CERTIFY that the foxegomg is in full force and effect as of the date hereof and that
it is noti in conﬂ:ct with any rof the provmons of the by-lnws or nrm:las of this Corporanon.

INWITNESSWHEREOF Isetmyhnndmdaﬁxﬂ:esealofwdCospumnontlns%dayof

[

- [CORPORATESEAL}




'1 Dearbrook Insurance Co. '
L ]

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 0
- TRANSACT BUSINESS IN FLORIDA ‘.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED T0 REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

me of corporaton: must & the wor or words or
lbf:revfudg rsptﬂliko Import In fan “'.?' as Wil cleart Indlcm thatliisa corpotation instead of s natural paraon
or partnerahip If not so contalned in the name ot prasent ’
2, _Illinois 3. _04.2680300
(Stata or country undar tha lawof Mﬂpb it h incorporated) . (FEInumbar, it applicable)
4% 8.20-79 6. _ perpetual
{Dats of Incorporation) (Quration: Yesr corp, wilt cease to exist or ‘perpatalf

6‘-“"App11cant subsequently redomesticated from DE to IL effective 12-1-95
{Cata first transacted business in FIorda. (Ses sectong €07,1801, 8074502, and 817,484 £ 5 )
7. _Allstate Insurance Company

2775 Sande ‘ -
(Current malling address)

8..Plar is to market non-standard auts business thr '
{Purposeis) of corporation authorized In homa st orf county to Eo ﬂf?‘ild outin the state of Florida)

9. Name and street address of Florida registered agent:

Name: ____Insurance Commissioner
Office Address: Capigol .

Tallahassee , Florida, 32399-0300
Zip Code)

10. Registered agent’s acceptance: _ : ‘
Having been named as registered agent end to sccept service of process for the sbove stated

-cofporation at the place designated in this 8pplication, 1 hereby accept the appointment as

registered sgent and agree to actin this capacity. | further agree to comply with the provisions
of 8ll statutes refative to the proper and complete performance of my duties, and I am familiar
with and accept the obligations of my position as registered ggent.

_ Insurance Commissioner
ﬁegistared agent’s signature)

11, Attached is a certificate of existence duly amhenﬁcated, not more than 90 days prior to
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.

Lo e R e s
T e ""‘E ' ' "I ot 17 o PR
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12, Namas and addrasaes of officers and/’or dlucton:(street. N

address ONLY~ P. 0. Box NOT acceptabl
A, DIRECTORS (Straeat addross only- P, O , Box NOT nccaptablu)‘
Choirman: _ Jerey Do Choate

Addrass: Mlstate Insurance Company
2775 Sanders Road Suite A4 Northbrook, IL 60062-6127

Vice Chajrman: _ None
Address: AMlstate Insurance Company '

2775 Sandors Road _Suite A4 MNorthbrook, 1L _60062-6127

Director: _Rnnnnt.ﬂ._mm”
Address: Mlstate Insurance Company

2775 Sanders fpad Suite A4 Northbrook, Il A0062-6127

Director: _ Edward M, Liddy

Address: __Allstate Insurance Company
2775 Sanders Road Suite A4 Northbrook, IL 60062-6127

B.OFFICERS (Street address only~ P. 0. Box NST acceptablae)
President: Steven L, Groot

Address: Mlstate Insurance Company
2775 Sanders Road Suite A4 Northbrook, IL 60062-6127

Vice Prasident: _Casey J, Sylla
Acidress: ~ Allstate Insurance Company

2775 Sanders Road Suite A4 Northbrook, IL' 60062-5127

Secretary: Robert W, Pike
Address- Allstate Insurance Company

__ZJ_LSnn.dﬂLRmd_Sui.tLM_ﬂquhhan._u_ﬁnﬂﬁz-ﬁlﬂ
Treasurer: dJames P. Zils -
Address:

60062-6127

prf addendum to the applicatioen
Fdirectors. ‘

NOTE: 1If necessary,
1isting add

13.

Chairman, Vige Chairman, or any officer listed in number
12 of the application)

Robert W. Pike, Secretary

e (Typed otr printed name and capacity of PELson signing appI:.catIon)




APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL
OF AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS

IN FLORIDA
g . .
B, e
DEERBROOK INSURANCE COMPANY 25
{Name of Corporation) a 1%?5‘-.").
= T
ILLINOIS s
(Incorporated Under Lawa Of) . -‘%mm

and hereby voluntarily surrenders it authority to transact business or conduct affuirs in Florida.

ThiRAATPOUAHImaevoken s M RARA: obitx registered agentimForidndo sRAARK AGAS® SMMHK
behalf and:appaixte:thn Dopacsmenk of Sinians it agent fax semiss ol pooceaskanod oneemise o f
acionansing duning the time itonessuthorized toeansactbusinesaar candusk afics in Ble sidex
We hﬁﬁgﬁénted he Treasurer & Insurance Commissioner as the Florida

X

Dhe. datooatling sddeasedooshink tha Department 05 SIMa v ek neopk f
ARYPIOCARAZAINR ARIBOOTPOTANSRAMKIIMYRK AaRvack AN M TR RARTtmCNt X

In the event“the Secretary of State is served, please forward to the following:
—Petar-F. Sonza, /0 CT Corgoratign Systen1200 S, Pine Island Roa d

"Plantation, FL 33324

(City/ State 7Zip)

i

. m.oorpor'lﬁonagreato'ﬁoﬁfy théDépmﬁ:ent ofSuteintlie'ﬁ.m:re'ofmy clﬁngeinitsmailing-- B
- address, - _ . o EA L

.pr ;

SR Sj;gygn L. Groot Qisre 16, 1597
o yped or printed name . _ ~ ¢/ Date y .




