MISSOURI DEPARTMENT OF COMMERCE AND INSURANCE
APPLICATION FOR REGISTRATION As A zl(_)EMAlf/ENSYE%N;g;’\(zS@|NSURANCE.MO.GOV
QUALIFIED MEMBERSHIP ORGANIZATION

INSTRUCTIONS

This registration application is to be completed by a qualified membership organization at initial registration and to
renew a registration once every five years thereafter pursuant to section 376.1850.3, RSMo. Please complete all
sections of the application. The application must be signed by an authorized company official and submitted with
applicable attachments and payment of the $250 registration/renewal fee.

SECTION A - COMPANY DATA

FULL NAME OF QUALIFYING MEMBERSHIP ORGANIZATION DESIGNATED AFFILIATE (IF APPLICABLE)

BUSINESS ADDRESS

MAILING ADDRESS

METHOD OF QUALIFICATION AS A QUALIFYING MEMBER ORGANIZATION FULL NAME OF THIRD-PARTY ADMINISTRATOR

] FARM BUREAU [1100,000+ MEMBER ENTITY

NUMBER OF DUES-PAYING MEMBERS (IF APPLICABLE) ASSETS (IF APPLICABLE) YEAR INCORPORATED (IF APPLICABLE)
COMPANY WEBSITE EMAIL ADDRESS FOR PUBLIC INQUIRIES BUSINESS TELEPHONE NUMBER

CONSUMER COMPLAINT CONTACT CONSUMER COMPLAINT CONTACT EMAIL ADDRESS CONSUMER COMPLAINT CONTACT TELEPHONE NUMBER

SECTION B — ATTACHMENTS

If the entity is applying as a farm bureau, attach the following documents to this application:

1) Documentation demonstrating that the farm bureau is a nonprofit agricultural membership organization;
2) Documentation demonstrating that the farm bureau was first incorporated in Missouri at least 100 years ago; and
3) Documentation designating an affiliate in accordance with section 376.1850.1(2), RSMo, if applicable.

If the entity is applying as a 100,000+ member entity, attach the following documents to this application:

1) Documentation demonstrating that the entity has at least 100,000 dues-paying members;

2) Documentation demonstrating that the entity is governed by a council of its members;

3) Audited financial statements of the entity demonstrating that it has at least $500,000,000 in assets; and

4) Documentation demonstrating that the entity exists to serve its member beyond solely offering health coverage.

SECTION C - AUTHORIZED OFFICER SIGNATURE

SIGNATURE OF AUTHORIZED OFFICER FULL NAME OF QUALIFYING MEMBERSHIP ORGANIZATION

PRINT NAME OF AUTHORIZED OFFICER TITLE

MO 375-1192 (9-2025)
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