Qﬂ ( V)
orida Department of State

Division of Corporations
Public Access System

.

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

(((+09000191407 3)))

O

HO30001 51407 3ABCH

Note: DO NOT hit the REFRESH/RELOAD butlon on your browser from this
page. Doing so wiil penerale another cover sheet.

—

To:
Divisiorn of Corporations
Fax Number : (850)617-6341 o
From: L7 P
Account Name  : C 't CORPORATION SYSTEM 25 m
Account Number : PCA00000Q023 o o O
. Phone ¢ (B50)222-1092 - o m
Fax Number : (850)B7B-5368 8 - :’;
= = -
=2 m
[
—— - iy -
El
. . T o 2
FOREIGN PROFIT/NONPROFIF CORPORATION

CNH Capital Insurance Agency lnc.

. L]
ertificate of Staius 0 §§ 2
: = :
Certificd Copy 0 h%‘* = #
Page Count 0S E.’S’éf’ > 3%;
| Estimated Charge $70.00 | rni:ﬁ‘ 2 G‘ﬁyg
8 HES
S
Electronic Filing Menu Corporate Filing Menu Help

htips://efile.sunbiz.org/scripts/efilcovr.exe R/28/2009

\



' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA _

IN COMPLIANCE WITR SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBRMITTED 7O
REGISTER A FOREIGN CQRPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 CNH Canitzl Insurance Agency Ine.
(Enter name of corporation; must include "INCORPORATED," “COMPANY * “CORPORATION,”
"Iﬂc... "CO.." acom'll "lnc." -CIJ,' or "Corp."',l

(1f name unaveflable i Flarids, enier alternate corparate name adopted for the purpase of transacting business In Floride)
39-1867188

Dalzware 3
(PEI numbr, if applicable)

(State or country under the lsw of which it is incorporated)

November 6, 1996 g, Perpetual
(Data of incorporation) {Duration: Yoar corp. will cense to exist ar “perpetunl™)

2

4

6.
(Datc first transactad business in Florida, if prior to registration)
(SEE SECTIONS 407.1501 & 607.1502, F.S., to detarming penalty liability)

(Principal office address) ;:
Pame E‘%
. {Curront mailing address) o3 z\g
g, '0cugage in business ag on i nog intarmediacy and a3 @ licensed non-residant insurance agent or broker. ;ugi:f ?:’
(Purpase(s) of corporation authorized in home sigte or eountry w be carried out in state of Florida) %ﬁ o
NOT socep: S ro
9. Name and street address of Florida togistered agent: (P.O. Box NOT soccyisble) S
Name! C T Corporation Systam
Office Address: 1200 South Pine Island Road
i , Florida 224
(Cl) (Zip code)

10. Registered agent’s acceptance:
Having besn named ay registered agent and to acceps servics of pracess for the above stated corporation at the place

designated in this application, I hercby accept ihe appointment as répistered ageni and agrde 1o act in this capacify. 7
Jurther agrec fo comply with the provisions of ell stajutes relative to the proper and complete pesformance of wy duties,
and I am familiar with and accept the abligations of my positan as registared agent,

C T Gorpormtion System Kelly Snedden
By: :

11. Attached is a certificate of existence duly suthenticated. not more than 90 days prior to delivery of this ap.pliéati.on to
the Department of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction

under the law of which it is incerporated,

LoV - INONAXR € T Searema Ontine
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12. Narues and business addresses of officers and/or directon:

A, DIRECTORS
Chainman: Steven C. Biesman . ' _SECRE?P\PT\T) (F STATE

Addvass: 233 Lake Avoous, Raciae, W1 53403

Vice Chairmnan; |

Address:

Director; Harold D. Boysnovaky
Address: 6900 Vetomns Boulevard, Bure Ridgs, IL 60527

Director: Stry S. Michasls

Address: 572% Washington Avenug, Racine, W1 53406

" B. OFFICERS
Prexident: Steven C. Bisrman

Addross; 233 Lake Avenuc, Racine, W1 53403

Viee President: 5ary S. Michaels —

Address: 5729 Washington Avenue, Racina, WY 53406

Secrerary: Rabert S. Kirby

Addresy; 700 Statc Stezet, Racine, WT 53404

Tressuter: Marco Cazaling
Addrers; 5900 Vessrans Boslevard, Burr Ridge, 1L 60527

-

NOTE: If ncc:wu may attach an sddondum to the application listing additonel offcers and/or directors,

13.

(Signature of Dircetor or Officer ligted in number 12 of the application)
14 Steven. C. Blerroan, Chairman and President
{Typed or printed name and capacity of person signing application)

FLOI - 4V200 C T Eystors {nline
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CNH Capital Insurance Agency Ing.

Directots

Harold D. Boyanovsky
Steven C. Bierman
Gary S. Michacls

fficers
Steven C. Bierman
Gary 8. Michaels
Michael Wall
Robert 8. Kirby
Martco Casalino
Thomaa N. Beckmann
Andrea Kosagowsky
Brett D. Davis
Mary D. Stoxstell
Rick H. Aide

SECRETARY OF 87,
TACLAHASOLE FL ORI

Chairman and President

Vice President

Vice President, Tax

General Counsel and Secretary
Treasurer

Assistant Treasurer

Assistant Treasurer

Assistant Secretary

Assistant Secretary

Tax Officer



Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY "CNH CAPITAL INSURANCE AGENCY INC."
IS DDLY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
r5 IN GOOD STANDING AND HAS A LEGAL CORPORAYE EXISTENCE SO FAR
AS THE RECORDS QF THIS OFFICE S5HOW, AS OF TRE TWENTY-EIGATH DAY
OF AUGUSYT, A.D. 2009.

AND I DO BEREBY FURTHER CERTIPY THAT IT'AE ANNUAL REPORTS RAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT féﬂ FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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You may verily this certiricare anline
#t carp.delawars.gov/authrer. shomd



