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COVER LETTER

TO:; Amendment Section Division of Corporations

Indiana Lumbermens Mutua! Insurance Company
SURJECT: i pam

82
DOCUMENT NUMBER:] 15209

Name of Corporation

The enclosed Amendment and fee are submitted for filing,

Please return all correspotdence concering this matter (o the following:

Tonya Burroughs

Name of Contact Person

Pennsylvania Lumbermens Mutual Insurance Company

Firm/Company

2005 Market Street, Suiwe 1200

Address

Philadelphia, PA 19103

City/State and Zip Code

thurroughs@@plmins.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter. please calk:
Tonva Burroughs

317
at{
Name of Contact Person

875-3507
)

Enclosed is a cheek for the followmg amount:
00835 Filing Fee T3 $43.75 Filing Fee &
Certificate of Status Centified Copy

Mailing Address:
Amendment Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Amendment Section
Division of Corporations
The Centre of Taillahassee

3 S43,75 Filing Fee &

Arca Code & Davtime Telephone Number

LI S52.50 Filing Fee,

Certificate of Status &

Certified Copy

2415 N, Monroe Street. Suite 8§10

Talluhassee, F1. 323
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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant 1o 5. 607,1504, I.5.)

SECTION |
(1-3 MUST BE COMPLETED}
Pis209

(Document number of corparation (iU known)
] [ndina Lumbermens Mutual Insurance Comnpany

{Name of corporation as it appears on the records of the Depariment of State)

5 Indiana . February 29, 19838
4. 3.

(Incorporated under laws of) {Date authorized to do business in Florida)

SECTIONTI
(#-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 11 the amendment changes the name of the corporation. when was the change effected under the laws of its jurisdiction of
. . g 112032
incorporation? Decembper 13.2022

< Indiana Lumbermens Insurance Company

not contained in new name of the corporation)

l

| e ]
(If new name is unavailable in Florida. enter alternaie corporate name adopted for the purposc of transacting business in HhHrida)

(Namc of corporation after the amendment, adding suffix “corporation,” company. ar “meorporased.” or appropriate abbreviation, if

. - . . . . + 1
6. If the amendment changes the period of duration, indicate new period of duration.

(New duration) ST
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7.
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If the amendment changes (he jurisdiction of incorporation, indicate aew jurisdiction. L

(New jurisdiction)

S. If amending the revistered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Ageit

(Florida street address)

New Registered Office Address: . Florida

fLiny (Zip Codle}

New Registered Apent’s Sigmature if changing Repistered Agent:

[ hereby accept the appointment us registered agent. 1 am familior with and accept the abligationy of the position,

Signatwre of New Registered Agent, if changing
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9, If the amendment changes person, title or capacity in accordance with 607.1504 (), indicate that change:

Title/ Capacity Name Address Tvpeof Action

OAdd

CRemove

add

D{CH] VAN

Dadd
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[Remuove
Attached is a centificate or document of similar import, evidenging the amendment, authenticated not more than
ot'the ;1Ipp|1cuuun 10 the Departinent of State, by the Secretary of State ar vtherofficial haviag custody of corporate records in the jur
under the laws of which it 1s incorperated.

90 davs prior to delivery

isdiction
(Signawre of a director. president

. ] ther officer - if in the hands of

a receiver or ather court appointeddiduciary. by that fiduciary)
Matihew Kienholz Assistant Vice President
{Tvped or printed name of person signing}

(Title of person signing)

FILING FEFE $35.00



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTEMCE
To Whom These Presents Came, Greeting:

i, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this gifice disclose that

INDIANA LUMBERMENS INSURANCE COMPANY

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on May 12, 1936, and was in existence gr authorized to transact business in the State of

Indiana on Sepiember 26, 2023.

! further certify this Domestic Insurance Corporalion has filed its most recent report required by
indiana law with the Secretary of State, or is not yet required to file such report, and that no nolice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 26, 2023

Lvege [erales

oo R DIEGO MORALES
181 SECRETARY OF STATE

192847A015 / 20233387561
All certificates should be validated here: htips://bsd.sos.in.gov/ValidateCertificate
Expires on October 26, 2023.




