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JUL-21-2@84 15:19 . CT CORPORATION o ) L

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

IV COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T(J)@ A
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. .-, | % %

162 A

1, THUS Insurance Company SRR e
{Enter nama of corporntion; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,” %J‘ s .g}
ﬂ!nc_’n -Ca..q "COI'P," "lnc," "Cﬂ,“ or 'C‘-“P-"J d%\"-" ;o /&

- CGn o
A r i
A
s
(If name unevailable iu Florida, enter aliermats corporate name sdopted for the purpose of transacting business in Florlde) %/{'P

2, New Yozk 3. Pending o
(Statn or country umder the law of which it Is incorporated) {FEI numbsr, If applicable}

4. 2711704 5. Parpetual B

(Dxte of incorporation) (Duratlon; ‘Year corp, will crase to exist or “perpeikl™)
6 Upon qualification , - :a",

' (D¥ute fizst transacted business in Flerida. If corporation bux not transacted business in Florida, insset “upon qualification *)
(SEE BECTIONS 607.1501, 07,1502 and 817.155, F.§.)

7. 230 Park Avenie, New ¥York, NY 10169
(Frincipal office address)

230 Park Avenue, Maw York, 'RY 10169
(Current mailing address)

8. Property and casualty lnsuyér .
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floride)

9. Name and girgst uddress of Florida registered agent: (P.O, Box or Mall Drop Box NQT acceptable)

Name; GShief Fingncial Officer of the Stdteof Florida

Division af Lagal Servicas
Office Address: 20 Bast Gaines Street, P.0. Box 6200

Tallshassag -~ . . , Floride__ 32314-6200
(City) | (Zip code)

10. Registered sgent’s acceptance:

Having been named as repistersd ageni and (o accept service of process for the above Stated corporation o the place
designated in this application, I kereby aecept the appoiniment as registered agent and dgree to act in this capacity. T
further agree to comply with the provisions of all statutes relative to the proper and compleie performance of my dufiss,
and I am familiar with and accept the obligavions of my positien ay registered agent.

o ry

@'Gﬂat-umdb ;.gem‘: signature)

11. Attached Is a cértificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stats or other official having custedy of corporate records in the jurivdiction
urletr the lew of which it is incorporated.

12, Namey and busloess addreases of offlcers and/or directors: ®

P.B28
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A. DIRECTORS

Chaieman: Refer to attachéd ligt : . c%:,

Address: ' - e S

Yice Chalrman:

Address:

Director:

. Address:

Director:

8. OFFICERS

President: Refer to attached liasc

Addrass:

Vice President:

Address:

Secretury:

Agddress:

Treasurar;

Address: o

NOTE: If necessary, you may attach an addendum te the application listing additional offcers and/or dirsctors.
13.

(Slgnature of Director or Officer listed In number 12 of the application)
14. 8. Bteven Goldsteln, Secratary

(Typod or printed name and capucity of person figning application)
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TNUS Insurince Company

 Offlcers
Hikarn Ono
Cheimtan, President and CEO

145E. 48th Bt,, Apt. 17G
Waw York, NY 10017

B. Steven Goldstein
Secretary

20 Beekman Place

New York, New York 10022

Lawrence Moloney
Treasurer

700 Chicago Bouleverd
Sea Girt, NT 08750

Direetors

Caryn Angelson
190 Delhi Road
Scarsdale, NY 10583

B. Steven Goldstein
"20 Beelinan Plzoe
New York, New York 10022

Joji Kawnkami
7-1-11, Hino Minami, Kounan-ku
Yokohama-shi, Kenagawa 234-0055 JAPAN

Beigo Ishimaru
100 U.N, Plazs, #21-F
New York, N¥ 10017

Lisa LaRocca
132 Dorset Avenue
Albertson NY 11507

Ajidan McManus

126 Webster Avenue, Unit 4A
JYersey City, NT 07307
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CT CORPORATION

Lawrence Moloney
700 Chicago Boulevard
Sea Girt, NJ 08750

David Pieffer
919 ‘Whisperitig Ridge Lane
Bel Air, MD 21015

Masashi Obe
19 CHff Avenuc
Darien, CT (6820

Hikaru Ond
145E, 48th St., Apt. 17G
New York, MY 10017

Christa Repopoart
250 Grove Street
Mantclajr, NI 07042

Kanji Senpo
35 Homestead Road
Greenwich, CT 06831

Harvey Shertnm
G9-50 261" Street
Glen Ozks, NY 11004

Nobuki Tamesue
18 Elm Hill Drive
Rye Brock, NY 10573

Marks Wonds
2344 23" Street
Agtoria, NY 11105
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Certiticate OT tyoou anamg
- STATE OF NEW YORK B
< (l%{ A -
INSURANCE DEPARTMENT A “
{'S{/V’{;}. < &
v TS, <,
! '9'&. Lo <.
T
: LE B
1t is herehy certified that 6,?‘5,7%/ o,
TNUS INSURANCE COMPANY Q%;@
of New York, New York &k

wis incoeporated nnder the Laws of the State of New York on February 11, 2004, under the title of TNUS
INSURANCE COMPANY and wes licensed to transect insurance buslness in the State of New York on July

0L, 2004

IT IS HEREBY FURTHER CERTIFIED that the aforesaid Company ig duly authorized in the State of Naw
York to transact the business of sccident and health, fire, miscellaneous property, water damage, bueglary and
theft, giass, boiler and machinery, elevator, collision, personal injury Hability, property damage lability,
workers' compensation and employers’ liability, fidelity and surety, credit, motor vehicle and ajrcraft physical
damage, marine and inland matine and marine protection and indempity insurance as specified in the
paragraph(s) 3, 4, 5, 6, 7, 8, $, 10, 12, 13, 14, 15, 16, 17, 19, 20 and 21 of Section 1113(a) of the New York
Insorance Law, and also such workers' compensation insurance as may be incident to coverages conterplated
wnder paragraphs 20 and 21 of Section 1113(a), including insurances described in the Longshoremen's and
Harbor Workers' Compensation Act (Public Law No. 803, 69 Cong, a5 umended; 33 USC Section 901 et seq. as
amended) and has been continuously licensed and remain in good standing to the date of this certificate.

IN WITNESS WHEREOF, 1 bave hereunto set my hand and
affixed the official seat of this Department at the City of
Albany, New York, this

15th day of July, 2004

GREGORY V. SERIO
Superintendent of Insurance

i~ L B

Special Deputy Superintendent

TOTAL P.E6



