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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE QF FLORIDA.
1. Subaru Insurance Ageacy, Inc ‘

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
“)nc..“ “CQ.,“ “CDI’]:I,“ “lﬂc," "CO,“ or "C(’[p.")
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==
{If name unavuilable in Florida, enter alornate corporate nume adapted for the purpose of transacting business in Flurida) =
2. New lersey 3. 41:2153972 =
{State or country under the luw of which it is incorporated) (FEl number, if applicable) -
3
4. 09/10/2004 5. Perpotual .
(Date of mcoxporahon) (Duration: Year corp. will cease ta &xist or "pcrpetxml_'): "\'J
b

Lt
:.':»

6. 04/30/2008

(Date {icst transacted business o Flarida, if prios to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liubility)

7. 2235 Routs 70 West, Cherry Hili, NJ 08002
({Frincipal office address)

Surme

{Current mailing addreas)

8. The specific purposs of this corporation iy to engage in licensed insurance related activities,
(Purpose(s) of carporation authorized in bome state or country o be carried out ia state of Florida)

%. Nume and girest address of Florida registered agent: (P.O. Box NOT acccptable)

Name: €T Comporation System

Office Address: 1200 South Pine 1sland Road

Plantation , Flonida 33324
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named ax registered agent and w mcept service of process for the above stated corporation at the place
designated in this application, I hareby accept the uppointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all siatutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligationy of my position as registered agent.

€ T Carporation System

MARGARET £ ROUTZA
6%4_;4,/ smmm‘s‘“"'s'?"'ﬂfaw N

egistered ageni's signa.u@

11. Attached is a certificate of existence duly authenticated, not more than 90 duys prior to delivery of this application to
the Dopartment 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 incorperated.

12, Names and business addresses of officers and/or directors:

FLOIS - pA2e300¢ C 3’ Filing Manugar Onllue

a37u4



A, DIRECTORS SEE ATTACHMENT

Chalrman:

Address:

Vice Chaipman:

Address:

Dircctor; Thomas J Dol

Addresg: 2235 Route 70 West

Cheoy Hill, NJ 08002

Dicectors Fumio fwaghita

Address: 2235 Route 70 West

Cherry Hill, NJ 08002

B. OFFICERS SEE ATTACHKMENY"

President: Thomas J Doll

Address: 2238 Route 70 West

Cherry Hill, NJ 08002

Vico President: Fumio Jwashita

Address: 2235 Route 70 West

Cherry Hill, NJ 08002
Secretary:
Ad:lress:
Treasurer:
Address:

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

13.

(Signature of Direothr’or Officer listed in number 12 of the application)

14, Joseph T. ScherfY, Secretury
(Typed or printed name and capacity of person signing application)
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Attachment to Florida
Officers & Directors

Full Nume:
Officer/Director:
Officer's Title:
Director's Title:

Business Address:

City:

Siate:

ZIP Code:

Full Name:
Officer/Director:
Officer’s Title:
Director's Title:

Business Address:

City:
State:
ZIP Code;

Joseph T Scharfl
Officer,Director
Secretary an& Treasurer
Other Director

2235 Route 70 West
Cherry Hill

NJ

08002

John A McGillin
Officer

Agssistant Secretary

2235 Route 70 West
Cherry Hill

NJ

08002

AN RUIRT N 1)

g3 Hd



STATE OF NEW JERSEY
DEPARTMENT QF TREASURY
SHORT FORM STANDING

SUBARU INSURANCE AGENCY, INC.
0100932529 :
Witk the Previous or Alternate Name
GPVM, INC. (Previgus Name)

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was
registered by this office on September 10, 2004,

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current,

I further certify the regisiered agent and registered office are:

The Corporation Trust Company
820 Bear Tavern Road
West Trenton, NJ 08628

' IN TESTIMONY WHEREOF, I'have
hereunto set my hand and affixed
my Cfficial Seal at Trenton, this
7th day of April, 2008

K. David Rousseau
Ceriificars Number: 111795570 Acting Siate Treasurer
Varify shis carsificaie ontine as

hip:/www Lataio nj.uTYTR, StandingCary'/SP/VErify_Cert jsp
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