To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: AFE  THWRASCE  <FRUICES  TaC.

(Name of corporation - must include suffix)

Dear Sir or Madam:
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The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspoodengs, concerning this matter to the following:

,, f%&ﬁm‘ [ STAFFEoRN

{(Name of Person)

AEC Tusutamce  SERVICES TaC. .

(Firm/Company)
08 DONGE Sweet
(Address)

DNAKA NE (8 i02

(City/State/Zip)

Should you need to call someone concerning this

Qnﬁem‘ L. <TAFF0LD  at (

matter, please call:

gpo vy 393-522.¢

{(Name of Person) (Area Code & Daytime Telephone Number) =,

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations N
409 E. Gaines St.

Tallahassee, FL 32399

Enclosed is a check for the following amount:

O $70.00 Filing Fee X $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

Qualification/Tax Lien Section 3 z Gi

Division of Corporations
P.O. Box 6327
- Tallahassee, FI, 32314

O $78.75 Filing Fee &
Certified Copy

. $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA o

k]

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. AEG Insurance Services, Inc.
ame of corporation: must include the wo \ \ , Or words or
abbreviations of like import in language as will cleary indicate that it is a corporation instead of a natural person
or partnership if not so contained in the name at present.)

2. california ' 3. 94-3339969 B}
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, August 12, 1939 5. Perpetual .
(Pate of incorporation) (Duration: Year corp. will cease to exist or "perpetual™)
B. Upon Qualification

(Date first transacted business in Florida. (See sections 607.1501, 607.1502, and 817.155, F.S.))

7 831 Mitten Road, Suite 213 o . R —

01

Burlingame, CA 94010 ' ' =
(Cumrent mailing address) i
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DIroOKe dllidls O Vi _oun_ 18!

ate or country to be camied out in the stateqf .

L= b i LLEe ] 4 gon
{Purpose(s} of corporation authorized in home st
Florida)

9. Name and street address of Florida registered agent: - r?_ -

Name: ¢ T Corporation Svstem

¢/o C T Corporation System, 1200 South Pine
Office Address: £sland Roag: ystem,

Plantation , Florida, 33321
{Zip Code)

10. Registered agent acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree fo act in this capacity. |
further agree fo comply with the provisions of alf statufes refative fo the proper and complete performance of my duties,
and { am familiar with and accept the obligation of my position as registered agent.

C T Corporation System

Assistant Secretary .
{FL - 2189 - 11/16/94) (Type Name and Title of Officer)
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11. Attached is a certificate of existence duly authenticated, not more than 90 days prior o
delivery of this application to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.

12. Names and addresses of officers and/or directors:

A DIRECTORS
Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director: =i S

Address: 5‘..._7..-

B.  OFFICERS S

President: 5; 4 ov Ferenc

Address: g39 witten Road
Burlingame, California 94010

Vice President:

Address:

Secretary.stever Menzies

Address: 1018 Dodge St.
Smaha, Nebraska 63102

(FLA. 2188}
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Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors,

13. /éw
ignature man, Vice Chairman, or any officer listed in number 12 of the

application)

14 Sivdeyr  Fererde, esivesT

'(Typed or printed name and capacity of person signing application)

17

(FLA. 2189)
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SECRETARY lOF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 12TH day of AUGUST, 1999, AEG INSURANCE SERVICES, INC.
became incorporated under the laws of the State of California by filing its Articles
of Incorporation in this office; and

That no record exists in this office of a ceriificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and -

il

That said corporation’s corporate powers, rights and privileges aré?; ;nbt E
suspended on the records of this office; and T

[
t

el

That according to the records of this office, the said corporation is authorized.to . ..
exercise all its corporate powers, rights and privileges and is in good Iega[ -
standing in the State of California; and '

That no information is available in this office on the financial condition, busihéss
activity or practices of this corporation.

iN WITNESS WHEREOQF, i execute this
certificate and affix the Great Seal
of the State of California this day
of July 12, 2000.

BILL JONES
Secretary of State
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