To: Qualification/T. SeD Dm
’ Division f Corporations

SURJECT: ~ MODERN SERVICE INSURANCE COMPANY
(Name of corporation - must include suffix) ' -
SIS SE 2 S S ——
D Si Mad . . . llg’.ﬁ:@ﬁé?—ﬁi i U%‘“"‘UEE
car Siror Madam: BERE TR, TS BT, 75
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

: . 74
Please return all correspondence concerning this matter to the following: : f ’U (’[ 7 . /2 7 / d D
Lori M. Trygg - l{?
(Name of Person) 6 L_}’
A b
Modern Service Insurance Company i \‘) b
(Fimm/Company)
Two Pine Tree Drive — -
e Tl
(Address) e pl
ws B :
Arden Hills, MN 55112 | Zim R
N - '_ .- e R
(City/State/Zip) NS o ==
. .
Should you need to call someone concerning this matter, please call: fz: AR “;:3
Lori M. Tryzg at ( 612 )y 631-4834 = _
(Name of Person) (Area Code & Daytime Telephone Number) % ( 9/ 2}
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lienr Section Qualification/Tax Lien Section

Division of Corporations Division of Corporations
409 E. Gaines St. : P.0. Box 6327
Tallahassee, FL. 32399 . : Tallahassee, FL 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

December 8, 1997

MODERN SERVICE INSURANCE COMPANY
2 PINE TREE DR.
ARDEN HILLS, MN 55112

SUBJECT: MODERN SERVICE INSURANCE COMPANY
Ref. Number: W97000027300

We have received your document for MODERN SERVICE INSURANCE
COMPANY and your check(s) totaling $78.75. However, the document has not
been filed and is being retained in this office for the following:

Pursuant to section 607.1502(4), Florida Statutes, this office collecis a civil
penalty of $1000 for each year this entity transacted business in Florida prior to
qualification and the appropriate charter tax and annual report fees that would
have been due this office had the corporation qualified the year it began
operations in this state. Please complate the enclosed form INHSE37 and
contact this office for the charter tax due. The amount entitled this office in
annual report fees and penalty fees is $20446.25.

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those activities that do not constitute transacting business in this state.
If after reviewing this section you determine erroneous information was inserted
on the application, a sworn affidavit containing the following information must be
submitted: 1.) a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

If you have any questions concerning the filing of your document, please call
(850} 487-6093. L

Freta Lott
Corporate Specialist Supervisor Letter Number: 697A00057694

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



AFFIDAVIT

STATE OF MINNESOTA )
) ss.
COUNTY OF RAMSEY )

Lori M. Trygg being first duly sworn on oath states and deposes as follows:

1. I am counsel for Modern Service Insurance Company and have information concerning
the "Application by Foreign Corporation for Authorization to Transact Business in
Florida".

2. That erroneous information was listed on the "Application by Foreign Corporation for
Authorization to Transact Business in Florida", line 6. Modern Service Insurance
Company has never transacted business in Florida. Modern is 100% owned by Mutual
Service Casualty Insurance Company, and Mutual Service was granted a certificate of
authority by the State of Florida in December of 1978. Thus, the date erroneously listed
on line 6 of the application refers to the date Mutual Service Casualty Insurance Company
first transacted business in Florida.

3. That Modern Service Insurance Company has not begun operations in Florida. The
application for authorization to transact business in Florida is part of our preparation to
file for a Certificate of Authority from the Department of Insurance as a foreign property
and casualty insurer.

/Lon M/}@I‘fg{ggﬂ/ W

Sworn to and subscribed before me

this [5'”’ day of @eﬁ.é’mbé&:’ ;
1997, '

@mmf L?V%ma/

Notary Public

’ 3 DONNA K. KING
,‘_w P Notany Pusitc - Mmwesora
% > My Cammission Expires Jan, 31, 2000



© " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N &ZOMPUANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
Modern Service Imsurance Company

ustinclude the word INCORPORATED", COMPANY","CORPORATION" or words or

is a corporation instead of a natural person

ortin language as will clearly indicate thatit
€ name at present.)

1.
{Name of corporation: m

abbreviations of like importin lang
or parinership if not so contzined in
41-0944224

3.
{ FEi number, if zpplicable)

2. Minnesota
{Swmte or country under the law of which itis incorporated)
4, 2/6/68 5. Perpetual
{Date of Incarporation) (Duration: Year corp. will cease to exist or "perpetual’)
6. 12/1/78 7
(Date first ransacted business in Florida. (See sectons €07.1501, 607.1502, and 817.155, F.5.) -
oy
7. Two Pine Tree Drive ;;Q 3
Lo e .
Arden Hills, MN 55112 =0 5 57
. N
{Current mailing address) ] R D
‘ ey e o
8. _To write primcipally personal automobile and homeowners. T X § g’?
{Purpose(s) of carporation authorized in home state or county to be carmed out in the statesof Floritiz) :_;
I ey
Foem s

S.. Name and streetaddress of Florida registered agent:
Insurance Commissioner

Name:

Office Address:

3238%8-0300

Capitol
i ,;Florida ‘
{Zip Code)

Tallahassee

/
! further agree to comply with the provisions

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, I hereby accept the appointment as
registered agentand agree to actin this capacity.
of_a/f statutes relative to the proper and complete performance of my duties, and f am familiar
with and accept the obligations of my position as registered agent. ’
e -
Insurance Commigsioner - ' . ;

{Registered agent's signature)

11. Attached is a cerfificate of existence duly authenticated, not more than 80 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.



12. Names and addresses of officers and/or directors: (Street
address ONLY- P. O. Box NQT acceptable)

A DIRECTORS (Street address conly- P. O . Box NOT acceptable)
Chairman: John Blair Shaffer )

Address: Shaffer Farms, Inc.

Route 3, Box 157, Pipe&tone, MN 536164

Vice Chairman: Gasper Kovach, Jr.

Address: 1013 Rollingwoods Lane

Lakeland, FL 33813

Director: John Clark Boatman

Address: 5811 Star Route

Ransas, OH 4484]

Director: Burdette Lewis Frew

Address: 7480 S. Highway 163

Columbia, MO 65203

B.OFFICERS (Street address only- P. O. Box NOT acceptable)

President: James ¥. Van Houten

Address: Two Pine Tree Drive

Arden Hills, M¥ 55112

Vice President: Robert L. Gaecke

Address: o __.._Two Pine Tree Drive

Arden Hills, MN 55112

Secretary: Jcseph J. Pingatore

Address: Two Pine Tree Drive

Arden Hills, MN~55112

Treasurer: Stephen L. Rohde

Address: _ Two Pine Tree Drive, Arden Hills, MN 55112

NOTE: If necéssary, %rou may attach an addendum to the application
listing additional ficers and/or directors.

13. i /\ {‘\ Mt/ch/\—‘—\w BEIWE. ST
ig ure alrman, 'Vagehthad rmd L ahy officer listed in number
va T et [ R

14. Joseph J.~Piungatore, Vicef grégi_;menﬁ,f Gé‘ﬁ}e,&:ﬁl Counsel & Secre.tary
(Typed or printed name aBd capacity oOf person signilg application)

SRR aiil

%Emfs 15

t.i«.l"s
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=:(CONTINUED) . .
Names and addresses of officers and/or directors: (Street

address ONLY- P. O. Box NCT acceptable)

12.
AL DIRECTORS (Street addresa only- P. O . Box NOT acceptable)
KK R R RER K Donald R. Gilles T
Director:
1033 Auth Street

Address: !
) " ' purand, WI 54736

VXTI EAREK: __ Norman T. Jones

Director:
Address: Six London Court
Bloomington, IL 61704
Director: James W, Lepz
Address: 2351 210th Street
Manson, IA 50563
Director: LeRoy K. Peterson
Address: 1918 Wyman Street , , ,
=
New T.ondon, WI 54961 ~ =T
- 25 o
B.OFFICERS (Street address only- P. 0. Box NOT acceptable) Sl ;g m??
i : cngx
Hse srgsident Richard V. Atkinson :m ~ :%
Address: Tuo Pine Tree Drive I = f?ﬁ
e —
Arden Hills, MN 55112 . , L~ 2 §:§
Charles W. Quandt, III o o

Vice President:
' Two Pine Tree Drive

Address:
Arden Hills, MN 551312

DEEERFTEEERL: Alan T. Reiss

E&arfg:'g.gi:dent: Two Pine Tree Drive

- Arden Hills, MN 55112

B4Ry 5 Y B o = e Gilbert F. Wenzel

Vice President: )

Address: Two Pine Tree Drive, Arden Hills, MN 55112

ou may attach an addendum to the appllcat:.on

NOTE: If necessary, %r
listing additional officers and/or directors.

13.
(s:.gnature of Chairman, Vice Chairman, or any officer listed in number
12 of the application)

14,
{Typed or printed name and capacity of person signing application)



DR =(CONTINUED) .
Names and addresses of officers and/or directors: (Street

e

W12,
address ONLY- P. O. Box NOT acceptable)
DIRECTORS '(Street address only- P. O . Box NOT acceptable)

Al
RS ¢ Russell EB. Porath
¥ E i) 1609 12th Ave NE
) Watertowpn SD 57201
VX e S Roest Ry o Dixie 1ee Riddle
Director: .
Address: E. 11106 Moffat Road
Mead, WA 99021
Director: Philip R. Walker
Address: 2603 Alrpark Drive
=1
Nashville., TN 37206 = o
e w
Director: :"‘;5 o
Address: 2 o mem
, ;lf = 1§
B.OFFICERS (Street address only- P. 0. Box NOT acceptable} . 225
%&%ﬁgﬁiﬁ?m' Donald M. Gray L R
Address: Two Pine Tree Drive
Arden Hills, MN 55112,

Vice President:

Address:

R

Secreatary:

Address:

Treasurer:
Address:

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

13.

{Signature of Chairman, Vice Chairman, or any officer listed in number
- 12 of the application)

14, :
(Typed or printed name and capacity of person signing application)

IR TR



MINNESOTA DEPARTMENT OF COMMERCE

C Be o

CERTIFICATE OF COMPLIANCE o .
Ear S

5o 8

D X ¥y

a3

IT IS HEREBY CERTIFIED THAT Modern Service Insurance Comgﬁy ?}'ga”ﬁi»z”“ed-
ander the laws of the State of Minnesota has complied with all the Ef:e;cfiuirhééments of
the laws of this State applicable to said company and is authorized to issue policies
and transact the business of an insurance company for the lines of insurance
specified in Minnesota Statutes, Section 60A.06, Subdivision 1, Clause(s): 1 (Fire),
2a (Inland Marine & Ocean Marine), 2b (Personal FProperty Floater), 3 (Boiler &
Machinery), 6 (Fidelity & Surety), 8 (Glass), 9a (Burglary & Theft), 9b (Security &
Drafts), 9c (Personal Property Floater for Casualty Companies), 9d (Water Damage),
12 (Automobile), 13 (General Liability), in this State in accordance with the laws
thereof, until the first day of June, 1298.

IN WITNESS WHEREOF, I have hereunto
set my hand and caused my official seal
to be affixed, at the City of St. Paul, this
20th day of November, 1997.

DAVID B. GRUENES
COMMISSIONER OF COMMERCE

133 East Seventh Street, St. Paul, MIN 55101
Tel. (612) 296-4026 « Toll Free (800) 657-3602 * Fax (612) 296-4328 = TTY/TDD (612) 296-2860
e-mail: commerce @state.mn.us

An Equal Opportunity Employer



