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COMMONWEALTH OF KENTUCKY
ALISON LUNDERGAN GRIMES, SECRETARY OF STATE

S oo R Certificate of Authority FBE

PO Box 718 (Foreign Business Entity)
Frankfort, KY 40602
(502) 564-3490
www.sos.ky.gov

Pursuant to the provisions of KRS 14A and KRS 2718, 273, 274,276, 362 and 386 the undersigned hereby applies for authority to transact business In Kentucky
on behalf of the entity named below and, for that purpose, submits the following statements:

1. Theentllylsa: profit corporation (KRS 271B). () nonprofit corporation (KRS 273). e professional service corporation (KRS 274).
business trust (KRS 386). (. limited liability company (KRS 275). T professional limited liabity company (KRS 275).
(3 imitod partnership (KRS 362).

2. The name of the entity s HealthCare Underwriters Group of Ohio, Inc.
(The name must be Identlcal to the name on record with the Secretary of State.)

3. The name of the entity to be used In Kentucky Is (if applicable);

(Only provide if "real name" Is unavallable for use; otherwise, leave blank.)

4. The state or country under whose law the entity is organized Is Ohio

5, The date of organization Is and the perlod of duralion Is
(If left blank, the period of duration
Is consldered perpetual.)

6. The malling address of the entity's principal office is

1900 Polaris Parkway, Suite 450 Columbus Ohio 43240-4064
Streot Address City State Zip Code
7. The street address of the entity’s registered offlce in Kentucky s

10200 Forest Green Blvd., Suite 403 Louisville Kentucky 40223
Straot Address (No P.0. Box Numbers) City State Zip Code

and the name of the reglstered agent at that office is Morton C. Bell

8. The names and business addresses of the enlity's representatives (secretary, offlcers and directors, managers, frustees or general pértners):

Joshua M. Salman 1250 8. Pine Island Road, Suite 300 Plantation FL 33324
Name Street or P.O. Box Clty State Zip Code
David Lester 1250 S. Pine Island Road, Sulte 300 Plantation FL 33324
Name \ Streat or P.O, Box Clty State Zip Code
Morton C. Bell 10200 Forest Green Blvd,, Suite 403 Louisville KY 40223
Name Street or P.O. Box Clty State Zip Code

9. If a profasslonal service corporation, all the Individual sharehalders, not less than one half (1/2) of the diractors, and all of the officers other than the secretary
and treasurer are licensed In one or more states or terltorles of the United States or Distrlct of Columbia to render a professional service described In the
statement of purposes of the corporation,

0.1 certify that, as of the date of filing this application, the above-namad entlty valldly exists under the laws of the Jurisdiction of its formation.

11. If a limited partnership, it elects to be a limited liabllity limited partnership. Chaeck the box if applicable:

12, Thisyapplication will be effective upon filing, unless a delayed effective date and/or time Is provided.
The effdctive dale or the delayed effective date cannot be prior fo the date the application is filed. The date and/or time Is

(Delayed effective date and/or time)

\ a Soshve M. Salean, Chif Brevbw ofheer 10/28 } Iy
smmtum of Authorized Representative Printed Name & Title Date }
1 orton C. Bell » consent 1o serve as the registered agent on behalf of the business entity.

L Type/Print Name of Reglstered Agent

22D Morton C. Bell VP Chief Underwriing Offcer_p 41
Date

Signature of Reglatered Agent N Printed Name Title
(0112)




