DOC ID ----> 202008000762

DATE DCOCUMENT ID DESCRIPTION FILING EXPED CERT
03/20/2020 202008000762 Conversion Within SOS Records (CVS) 93.00 100.00 0.00

Receipt

This is not a bill. Please do not remit payment.

CORPORATION SERVICE COMPANY
DEANNE E. SCHAUSEIL

50 W. BROAD STREET

COLUMBUS, OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Frank LaRose
923138

It is hereby certified that the Secretary of State of Ohio has custody of the business records for

AMERICAN STANDARD INSURANCE COMPANY OF OHIO

and, that said business records show the filing and recording of:
Document(s) Document No(s):

Conversion Within SOS Records 202008000762
Effective Date: 03/19/2020

CHANGE BUSINESS TYPE TO FOREIGN FOR PROFIT

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio this
20th day of March, A.D. 2020.

United States of America %( % é_

State of Ohio .
Office of the Secretary of State Ohio Secretary of State
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| Certificate for Conversion for Entities Converting
| 'Within or Off the Records of the Ohio Seerelary of State

Fling Fee: $99
| Form Must Be Typed
(CHEGCK ONLY ONE (1} 80X)
M E&Mﬁ% . | @ Dm%wumm

Neme of the converting entity memmmmcmmwaw

Juriediction of Formation
CharterRegistration Number 1023138

'The converting sa:
ek Ondy 1) Gne Box) coos o
m =S -

[] Domestic Nonprofit Corporation (3 Partnership > OF g
{2 Domeatic For-Profit Corporation [J Domestic Liniled Partnersilp & —  -1c)
] Foreign Nonprofit Corporation ] Foreign LimRed Partnership ;; : N
[] Forsign For-Profit Corporation [jummﬁcmmmnynmmnp, x g
(7] Domestic Nonprotit Limited Liablity Company DFWWUWLWWW* r:’ E :
[J Foreign Nonprofit Limited Liabllity Company -, o ™
] Domestic For-Profit Limited Liability Company
[ Forelgn For-Prafit Limited Lisbility Gompany

Themmenhgamnyhembym:mnmmwﬂhmIawshﬂmwdaﬂdlonunderwhmhhm
l:ndthatmonlawspumitﬁnconvanbn
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| The comasriind entlty ig &
}¥Check Only (1) Qrve Box)
] Bomestie For-Profit Corparation
{3 Domestic Protessiona Associution
3 Poreign Nonprofit Corporation
[ Foreign Far-Profit Corporation £3 Pertnership ,
L2 Domestic Nonprofit Limted Lisbilty Gompany g“"m"“‘“"f‘m
_ _ ] Foreign Limited Partrership
[3 Foreign honprofit Limited Liabity Compary £} Domastio Lintilty P
{71 Domastic For-Profit Limfterd Lisbiity Company [] Fereign Limiled Liabilty Partnatship
[} Farsigin For-Profit Limited Liebility Company
{The coraraitn is #fisstive Bpin thii Silg of thie cortificats or on a leber date
Effective Date pawanryYYy) *ecifed in the cartiesta)
- Nama and addrass of the person or entily thet wifl provide & eopy of the declarafion of ponversion upon written raxpuest.
[Mary Ripp '
Name
]eooompam
Mafing Address
lhhdism kllscnnm [QGFBS
Cly Sate Zip Code

[Required information that must accompany conversion corilicata if box 2 1 checked I

if the converting antlty is a domeatic or foreigh entity thet will not be livensed in Ohlo, provide the name and
fatidress of the siatutory agert upon whom any process, nofice or dehand mey be served.

L_ I
Naee of Statutory Agent

Malling Address

[ | foH

City State 21P Code

See instructions for additional filing requirements if

{1} the conversion creates a naw domeatic entity,

{2} the converied entity is a foreign entity that desires to transact business in Ohlo; or
(3]":domﬂcwmonﬂonorfordgnmmomﬂmllcsmedln0hhhﬂncow«ﬁngmﬂty.

Farm 700 Page3of8 Last Revised: 082019
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. ummmm ucsm-. she
m MW Be vt st w mwﬂwwmm»w

Mé«w&wﬁ,iwm %’E‘ V

8y (¥ applicable)

Print Name

Signature

Aﬂvﬂmpﬁmhb)'

Print Namis

Form 700 Page 4 of 8 Last Revised: 082019
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Completa the biformatien In this.sestion.

in Beu of dissolution releasee fom various govermmental authorfies.
mewﬁm ,
~ Namg of Comparation

| The undersigned, being first duiy swom, deslares that on the dates Indicated below, each of the nemad state
| agencias was adviesd IN WRITING of e scheduied date of Sling of the Cértifisete andt was adviead IN WRITING of the
acknowledgement bsy the corporation of the applicabiiity of the provisions of section 170198 of the ORC.

Chio Bureau of Worlers' il AALY Ohic Job & Family Services JAATCIYYYY)
Compansation Statug and Lisbility Bection
30 'W. Sming 8tresl Dala Correspordence Control
Columbus, Ohio 43216 Fax  614-752-4811
. Phone: 6144882319
Overnight Address: Regular Address:
* Orily requived for domeatic for-profit carperations P.O. Box 182413, P.Q. Bex 182413
Cofumbus, OH 43218.2413 Columbus, OH 43218-2413
w Dats Notifted Tha cotporation is not required i pay or the
Chio Department of Tevation MMTOYYYY) [X] department of exation kias not assessed any
Teopayar Bervicoa/Tax Release tinit personal properly tax,
P.O. Box 182382
Columbus, OH 432182382
Dissolution (tax. siate oh.ug
* Complels this dae notified fiskd oniy If the corpomon s a domestic
nofrpeGit corporation o foraign corporation.
* Note: Doraselic for-protit cotporaiony nust bl with this fing a
WNTKWWWMWWM

Note: This affidavit must be sigried by one or more parsons sxecuting the certifcate or by an offisar of the carporstion.

Title |Assistant Secretary

l\'ﬂsznnsln I53733

Swom to end subscribed in my presence on this date (MM/DDYYYYY) 03/18/2020

Notary owﬁ

Date Commission Expires (MM/DD/YYYY) 020872023]

Form 700 Page5of8 Last Revisad: 0672018
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AFFIDAVIT OF PERSONAL PROPERTY

State of

County of FJ‘lne |

fiaen K. Powel

Name of Officer

Amesican Standard insurance Company of Ghio
{Assistant Gecretary ] o
Title of Officer Newne of Gomperaion

and that this affidavit is made in compliance with Ohlo Revised Code Segtion [1701.86

; That above-namad corporstion: {Chack one (1) of the following)
[€iHas no personal property in any county in Ohlo
[Jts the type required to pay personal property taxas lo stete authonties anly

[IHee personal propesty in the following county {ies)

Swarn to end subscribed in my presence on this date (MMDDYYYYY) DaN8/2020

Ly R 1

Date Commission Expires (MM/DD/YYYY)]  02/08/2023

Form 700 Page 6of8 Last Revised: 06/2019
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S 102 350 W ond 44 e elloning:

Fmign For-Profit comoraﬁon Applitaﬁpn ior Li@em

Filing Fee: $99
{151-FLF)
Form Muat Be Typed |
{Thé applcaion s made Ta procuma [ Perrmanent Licensa uquuummmmmﬂm ]
mmams%gmim«mmmmy ~
lAuwian campmydmio
IName of Corporation Standard Insuraice _
{Nam must madch the rame on the Ceriadie of Good BRndmg) ,
i
Aseumad ngme under which the comporation will 4o business, i s comarato rame is not evalletts in Oble 3 113
wmw&mmmmuwmmwmwu = B 9
e T
e o m P
r*_\. — T~
lUnder the Laws of the Jurtsdiction of W l"’s"‘ = ¥ ';'3;;
(Surisdicion ¢f Formation) e & -:g L:r(g' !
Date of in i Jurisdiction of Formati B
Dats of incotporation oo
| The loostion of the principal offics Is:
IGDOOMWPM
Maliing Address
|Mecincn b |jusa | [ss7ea
City Siate  Country ZIP Code
i the printipal offica Is located outside Chlo, provide a location in Ohlo, If orie axists.
Mﬁghdm
Chy State " ZIP Code
Abﬂefwmmmdmemmpmpose{a)mbeexmmwhﬁlnq\p
Thhfor-proﬂtstookinsummoorpumﬁm eniity #923138, rgistersd to do business in Ohlo as a domaatic
company onr 11/21/1985. Effective 9/30/2018, the corporation re-domesticated from Ohio to
nsin. Thersfore, this registration as a foreign for-profit carporation is being submitted a8 an attachment to
Certificate of for Conversion for Enfities Converting Within or OFf the Reconds of the Ohio Secretary of State
(Form?OO)ﬁhthh
Form 530A Pape 20f6

Last Revised NNNE0190
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* ¥
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Appammemamgem

‘mmwmmmmunmmwapmmmwm
mwmmﬂhm

) i

‘ [capmmnswmcmw

Eﬁ*'mb"? R ) [omo ] e

The entlly above Irevocably mmmWﬂmmﬂnmﬂWMm long as the
authority of the agent confinues, mwmwmmmmbmmmw

A an ageit i hot 3

B. anmenthappohtoﬁmmamhnrﬂydtﬁatmrnhmbummk&or

C. the agent cannot be found or served after the éxarcles of reasonabla diligence.

Pursuant to Ohio Revised Gade 1703.20(A), amwmmhmhmmmm?
the application is being made to anable the carporation to prijsecuts or defend a legal acfion. Pleass see the Ohie
Reviged Coda or Instructions for mors Iformation,

B8 No, the corporation is not filing for this purpose and an additional fee is not included,
{71 Yes, the application is being filed for this purpase and the additional $250 fes 18 inckuded with the filing fes.
H yes then: ‘
Pursyant to Ohio Revised Code 1703.28 (B), a foreign corporation ihat began fransacting business in Qhlo priorto

2009 without a license may be required to provide a ciirlificate from the tix commissioner which states that the
compoiation hds paid all franchiss taxss which it should have pdid had i qusiified to do business in this state.

|
|
|
| Did wve corporation begin transacting business in Ohio prior to 2008 without abtaining a Hoense?
| [} Yes, the Cartificate of Tax Clearance from the tax commissioner is attached.

|

|

R No, the corporation began transacting business in 008 or iater, ﬂmfum,acmﬁcateofTa:erammeis
not required.

|
|
\
|
Form 530A Page 3 0f6 Last Revised: 06/2019
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I:EE::‘W - 3. bing firt ey swom, deposes i seye fhat h/sha s the
{Asstutent Becretary fof mew*mdoﬁl
Officer Tide ‘Corporation

and doredt 1 best of my knowledge and badlei

|
|
]
Expiration Date of Notary's Commission
'

Form 530A

Page4ofé Last Rewieeeh-08/2019
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Name of Officar

[Assistant Sapietary T
Officar Vitle ' :

mmmmmmmmmmwmmqunm
mﬂ!ﬁbhhﬂdwmlﬂﬂhﬁﬂl

Swom befors te and subsiribed on this date (MMDD/YYYY) | av12k0do]

Paga 1 of 1 Last Revisad: 08/2016
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AMERICAN STANDARD INSURANCE COMPANY OF OHIO
OFFICER’S CERTIFICATE

The undersigned herchy oettifies ag fotlows:

1.

Mﬂnhﬂm&dﬂydﬂu&mﬁtﬂeﬂaﬂmm&mﬁmsw
hmmCmmyofﬂh:o,aMmmmwmm{ﬂw‘*cmﬂﬁmm
domesticated from Ohio to Wigoensin effective September 30, 2016.

That the Company destees to transact business o Ohio as a foreign corposation.

That 4w Company is registered with the Wisconsin Office of the Commissiongr of
Insurance (the “WI OCI™), that the Company is not required by the lawes of the State of
Wisconsin to register with the Wisconsin Secretary of State, and that the Company is not
registered with the Wisconsin Secretary of State.

That the WI OCI does not issue “cartificates of good standing,” and that the Cextificate of
Complignee issued by the WT OCT attached hereto is the equivalent of 2 “certificate of good
standing.”

That to the best of her knowledge, the statements contained hesein are true and correct in
all material respects.

That pursuant to the Company’s Bylaws, as amended, the undersigned has the power and
authority to execute this certificate on behalf of the Company, and that she has 80 executed
this certificate and set the seal of the Conpeny, this 12% day of March, 2020,

o, uuu.“nl“‘
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AMERICAN STANDARD INSURANCE COMPANY OF OHIO
&mmmmnw

mmwwmqmmmmw‘

_mmm&ammmdmvﬁouofméﬁlgnddwoﬁbeW‘mm&m _
- Amended and Restpted Artioles of Teorpotation maﬁmﬁwumﬂwmmmdme
redomestication of Amerioan Standard Insutancs Compeny 6f Ohio from Ohlo to Wisconsin by fke
Wisconsin Office of the Commissioner of Insarapce ead ghall supersode and take the place of the
udiﬂngh:f&ohsofmmrpomﬁon,mﬂauwwofmmwm
Company of Ohio

ARTICLE X

Nagme: mmofmmmmmmwof
Chio (the “Corporation™).

ARTICLE 11
Puipoge; The Corporation is atganized for the purpose of insuring persons against
any and all hazarda which sow are, oz in the Rure may be, anthorized or permiisd for an insusance
tompeny under the laws of the State of Wiscotisin, as sach laws now exist or may hecewfier be

amended, and for any other purpoge permitted under Chapier 611 of the Wisconsin Statifes, subject
hh&hﬂms&tf&tﬁi&ﬂeﬂmﬁlﬂ.ﬂ of the Wiscomsin Statuirs.

ARTICLE IO
Stoek: The aggregate number of shares which the Corporation shalf have

- authasity to lnsueis 850cng of a single class designated as “Comman Stock™ and baviag a par
value of Ten Thousamd Doilars ($10,000.00) pec share.

Regig gis Agent: The address of the registered office of the
mmmmnmowmmmmmmdm%wmszm The same of the
registerad agent at thet address is Corporation Service Comypany.

ARTICLE V

ction Any actlon required or permitted to be
MuamdmmsMMMyhmmmMammmwﬁm
notice and without a vote, if a consent or conssois in writing, setting forth the sotion so takea, shafl
be signed by the holdars of cutstanding shares having not less than the minimum mumber of votes
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B ot-voting groupe of shansholders than is peoy

' Encouiod this 15th day of Septsmbier, 2016.
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- ‘1 ”.$i '1:‘-
R D T R T Iy
omueeﬁ THE coumsmmos muchzm BTATE OF WISCONSHN
o - -.mmemarmenwmor S . DRDER
i ) ,,Amedmﬁandardmsumcommvfom ‘ o CaseNo, 16-C41468
!PWGNG 10387 | , : A
BEFORE THE HONORABLE THEODORE K. NICKEL
'COMMISSIONER OF TNSURANCE, _
D
1. Amarican Standard Insurance Compeny of Ohe (he *Company”), preeently domiclied i the Stae of

Ohlo, mmmMImWhmmbmwws 811223, Wis,
Stat and s ins 8.03, Wis, Adm. Coda, ﬂwcmwwmmhuamﬁmhofmﬂyb
wﬂuﬁ&ehudtmsﬁhmmmﬁm&tﬂeofmm

2. ‘Tha Campany's minclpa!piaueofbustnassls%ﬂOAmﬂcaankway Madison, Wi 53783-0001,
and the felaphons number is (808) 249-2111.

3. The applicstion for redormnestication hasmetaﬂofhemqukadmnﬁntsmﬂmﬂtha ins. 623 (3),
Wis, Adm. Code. -

4. Noevigence has bean submited thatthe proposad ransfer of domiciie s inconsistent with the
interests of the Compeny’s Insureds and of the public,

CONCGLUSION OF LAY
5. The appiication for redomestication b Wiseonsin sompiies with the requiremerits set-foith In 8,
611,223, Wie. Stat. and 3. Ins 8.03, Wis. Adm. Code.
ORDER
NOW, THEREFORE, basad upan the findings of fact and conclusion of law, ¥ is heraby ordered that

6. The redomestication of the Company fram Ohio to Wisconsin ls approved as of the date below.

7. The Company will be issued an amanded ceriificata of authority that shows that R Is domiciled in the
+ State of Wisconsin,

8. The transfer of the Company’s plave of domicle does not affact the obigations of the Insurer under ifs
aexisting Insurance contracts, or any existing contragts.

o : Dated at Madison, Wisconsin, this 3™ day of September, 2016.




