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PROFIT CORPORATION
APPLICATION BY FOREIGN PROKEIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TQO TRANSACT BUSINESS IN FLORIDA
(Pursuaat o 5. 607.1504, F.S.)

SECTIONI
(1-3 MUST BE COMPLETED)

. @
PA3626 e o I\
5

. n B H r .‘-1'\
(Document number of corporation (if Anuwn) . e, ‘ -
. T -0 ‘/
'-”: by - ' \
1. American Healthcare Indemnity Company o o ((
{Nams of corporation a3 it appean on the records of the Departoient of Siate) i - O
~8 o
2. Oklahoma 3 O816/1989 T am
{Incorporated undes lows of) {Date authorized 10 do business in F‘loﬁdh’}/ﬂ’.-‘-_ -
ar

SECTION 1T
{4-7 COMPLETE ONLY THE APPLICARLE CHANGES)

4. If the-amendment changes the name of the corporation, when was the change effecied under the laws of

its jurisdiction of incotporanon? 0371573018

5, Service American [ndemnity Cosnpany
(Name of corporation after. the amendment, adding suftix “corporation,” “company,” or "incorporated,” or
apprapriate abbreviation, if not contained in new name of the corporation)

(If new name 1s unavailable in Florida, enier allernate corporate name adopted for the purpose of transacting
business i Florida)

6. 1f the. amendment changes the period of duration, indicale new pertod of duration,

(Kew doration)

7. 1M the-amendment changes the jurisdiction of incorperation, indicate new jurisdiction.

{New jurisdicuion)

8. Anached is a certificate oy document of similay iann. cvidcncinsg the amendnient, authenticated not more than.
90 days prior to dehivery ot the apghgauon_m the Department of State, by the Scerétary of State or other official
having custody of comporate records in the jurisdiction under the laws of which it is inCorporated.

(Signeture of 4 direcior, p:ﬁmn:%h:r officer - i in the hands

of a receiver or other court appoinkediSiduciary, by that fiducian)

MARTIN JOHN CHARILES JEINNS President
(Tvped or pristed name of person signing) ’ (Title of persun sigrung)

FLI 9B L2018 C 3 Bling Massgt Owlies
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'OFFICE OF THE SECRETARY OF S'IATE

CERTlFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT CORPORATION I} ANCE

I, THE .UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma re!atlng to the right of certain business entities to transact
bus!nau in this state and am the proper officer to execute this cemﬁmfe

1 FURTHER CERTIFY that SERVICE A ﬂg@w@m coupm
whose registered agent is ANGELA ABLES, with its neéis{ered office ar 201
ROBERT 8. KERR AVENUE SUITE 600 OKILAHOMA CITY, Oklahoma is a
Domestic For Profit Corporation Insurance duly organized and axfsii:_rg under and
by virtue of the laws of the state of Oklahoma and is in good standing according lo
the records of this office. This certificate is not to be construed as an endorsement,
recommendation or notice of approval of the entity’s ﬁnancm! condition or business -~

activities and practices. Such information is not available from this office:

IN TESTIMONY WHEREOF, I hereunto
. set my hand and affixed the Great Seal of the
State of Oklahoma, done at rke City of

OkiakomaCro' thu_{{__dayqf p b_ec, A
2018 '
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omc: OF THE sscmnv OF STATE

CERTIFICATE OF NAME CHAN GE

I THE UNDERSIGNED Secretary af the State of Okfaf:ﬂma, do hercby
certify that 1 am, by the laws of said state, the r:ustodmn of the records of the state of
OMahoma relating to the right of corporations to transact busmes.r in this state and
am the pmper officer to' mcute this ca?rﬁcare - : .

1 FURTHER CERTIFY that an A mended Certificate of I}:corporation‘ was

-filed in this office on March 13, 2018, @W
QQM which amended the mrpom:e name to:

"SERVICE AMERICAN INDEMNITY COMPANY

IN TESTIMONY WHEREOF, | hereunro
set my hand and affixed the Great Seal of -

the State of Oklahoma, done at the City af
Ok!ahoma City. this _4th day of

— =

' Smw Of State




