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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSENESS IN FLORIDA .

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

1. Wells Fargo Insurance Services, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllm_'u "CO.," "COIP,“ -IHG," "CO.“ or .'COTP-")

i .
: |
(Ff name unavailable in Florida, enter altemats ¢orpordte name adopted for the purpose of transacting business in Florida)

, Delaware .Y 5 35-2023448
(State or country undey the law of which it is incorporated) (FEI nurnber, 1f applicable)
5, 7-23-1997 . 5 Perpemal
(Data of incorpomtion) . (Duration: Year corp. will cease to exist or “perpetnal”)

f
4
|

6. .
(Date first transactéd business ia Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.!50%, F.S., 1o determine penalty liability)

7. 150 N. Michigan Avenue, Suite 3900, Chicago, IL 60601
(Principal office address)

same as above g
{Current mailing address)

|

g. Insurance agency '
(Eurpose(s) of corporation puthorized In home state or country to be carried cut in statc of Florida)

9. Name and street gddress of Florida registered fagdlm: (P.O. Box NOT acceptable)
Corporation Service Company

!
£

A3ISSVHYTIVL
34038
Jie

Name: -U ro
Office Address: 1201 Hays Street : -ﬂ .
' T I
Tallahassee o 'Hcﬁda32301 6‘—’5‘1 -
3 —'—-m Ea -t
(City) | (Zip code) gm 1\3
]

10. Registered agent’s acceptance:
Having baen nomed as reglstersd ageny and to gocept service of process for the above stated corporation at the place
designoted in this application, I hereby accept the sppoiniment as reglstered agent and agree 1o act in this capactty, 1
Jfurther agree io comply with the provisions of all statutes relative to the proper and coniplete performance of niy duiles,
and I am familiar with and accept the obligations of my position as registersd agent.

Corporation Service Compafny
By:
(Registered agent’s signature)

11. Aftached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparunent of State, by the Secretary of State of other official having custody of corporate records in the Jurisdiction
under the 12w of which 1t is incorporated. .
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12. Names and business addresses of officers andlola- dirsetors:
A. DIRECTORS
Charman: 12Vid T, Zuercher
Addrage: 130 N. Michigan Avenue, Smtb 3900
Chicago, IL 60601
Vice Chairman: —
Addreas; L
1
P
Director: L S:}Q 20
' ;C‘ ) ,."—"E;
Address: ! ’?l;' = 2z
v =
| S ™o
| {{q):t* e
T § 0y
| LN
Dircotor: ‘ , .S-——g—" =
i l"'"m ——
Addrass: ) O e
i §m ™~
B. OFFICERS

President: Deavid J. Zuercher

Address: 190 N. Michigan Avenue, Smte 39{)0 Chicago, IL 60601

Vice President: Robert M. Greco

addregs: 150 N. Michigan Avenue, Suite 3900 Chicago, IL 60601

Scorenary; D€borah M. Broderick C

Address: 150 N. Michigan Avenue, Suite 3900, Chicago, 1L 60601

T X :
Trensurer: wlistine M. Ostermeier :

Address: 150 N. Michigan Avenue, Suite 3000, Chicago, IL 60601

b
.

NOTE: If necessary, you may attach an e.ddcm‘lum to the application listing additional afficers and/or directors. -

v (Bl S (M. e

(Signature of Director ar: Dfﬁcer listed in number 12 of the application)
1a. Robert M., Greco, Vice President

(Typed or printed name arid capacity of person signing application)

HO8000235846 3
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elaware ..

Qﬁe First State

I, AARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELLS FARGO INSORANCE SERVICES,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD .s:rm:m AND HAS A LEGAL CORFORATE
EXISTENCE 50 FAR AS THE I;E&:DRDS OF THIS OFFICE SBOW, AS OF THE
TWENTIETH DAY OF OCTOBER, A:“'D' 2008

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "WELLS FARGO
INSURANCE SERVICES, INC." WAS INCORPORATED ON THE TNENTY-THIRD

DAY OF JULY, A.D. 1987.

AND I DO HEREBY FURTHER CERTIFY THAT THRFE FRANCHISE TAXFES
HAVE BEEN PAID TO DATE.
AND I DC HOFEREBY WRTHBﬁ CERTYFY THAT THE ANNUAL REPORTS HOAVE

BEEN FILED TO DATE.
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Lot sdmotnalceo
Harrlet Smith Windsor, Secretary of State
AUTHENTICATION: 6920464

DATE: 10-20-08
H08000239846
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