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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 15U Juumnce Servioos of Hdiana, Ino.
Nama of corporatlon - must includs suffix

. Dear 8ir or Madem:

The enclosed “Application by Foraign Corporstion for Authorization to Transact Business in Florids,”
. “Centificate of Extatence,” or “Centificats of Good Standing” and check ers submltied to b reglster the
abova reférenced forslgn corpomtion io franaact biilkess in Mlorda, ~ ~ "~

Ploazo retum all consapondonce coﬁcerning this matter to the following:

Nyla I. Starr

Name of Persan
ISU Inausaree Services of S8an Francisco

Finm/Company
301 Califomla Street - Suits 200

Address
Son Franclsco, CA 94111
Clty/3tats and Zip code

nalar@isugroup.com

E-iall nddreas: (io De used for fiture annual report notijicaiion)

For furthar informntlon concetning this matier, please call:

Nyla ). Smarr Y ki | 8238151
Name of Person . Aron Code & Daytime Telsphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing SBection . Now Filing Section
Division of Corporations Division of Comporations
Clifion Bullding P.O. Box 6327
2661 Bxecutive Center Clrele Tallahassee, FL 32314

Tullahassee, FL 32301

Enclosed is a check for the folfowing amount:
0 £70.00 FilingFee O $7875FilingPed & O $7875FillngFee & O $87.50 Filing Fee,

Centificnte of Stalus Contified Copy Cartificats of Status &
Cortified Copy

PLOVR - S 10004 Watims Ky Owlira
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE.WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REQISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 1SU Insumnco Servicos of Tndiana, Tno. )

(Boter name of corporation; most insluda “INCORPORATED,” "COMPANY,” “CORPORATION,”
g, "Co.,* "Corp,” "Ing,” “Co," or *Corp.”)

(1f nnme unavailabls in Florids, enter ellesnats corporata nams adopted for the puspose of (mmscting business In Florids)
2, Indlana

3, 20-3854333 _
m " o e (B1BL0 OF-OUMEY. uidar tha faw.of.whslch 1t 18 Incorporatad). ... .rz -+ (FEI sumber, IEapplicable). - -~ _ . ;.
4 112772003 5 chuml
{Date of ncorpomtion) (Duratlon: Year corp. will ceane fo exiat of "penpstuat™)
5. NA

{Date firat transxcled business In Florlds, T prior to regltration)
(SEB SECTIONS 607.1501 & 607,1502, F.8,, to determino penalty Hablilty)

4 20| Californls Stret - Sujte 200 ~ San Francisco, CA 94111

{Pringipal office nddress)
201 Californja Street ~ Suito 200 - San Francisco, CA 94111

{Current malling address)

—
T3]
fe
[
o
8. Name and gtrec{ address of Florida registared agent: (9.0, Box NOT able) = =
M
Narme: C T Corporation Syner -
Office Address: 1200 South Pino Jeland Road -
D
Plamation , Florida 33324 “
(Cle) (Zlip code)

9.‘ Registered agent's acesptance:

Having been nomed as reglstered agent and to acceps service of process for the above stated corporation ot fiie place
designnted In this application, I hereby aceept the appoinnnent oy regirtered agent and agree Lo uct In this copaclty. 1
e

rther agrae to comply with the provitions of all xiolutes relafive to the proper aud complete performancs of Ry
datles, and I am fomiliar with and a obligarions

my ppltion as reglsiared agant,
C T Corpomtion !yllem c

By: ScoA N-« m SC.MM

{Registorod agant's algnature)

10. Attaghied is & contificats of exlatence duly authenticated, not more than 90 days prior 1o delivery of this application to

the Doepartmant of State, by the Sscretery of Stats or ather offlalal having custody ot‘corporatc records it the Jurlsdiction
under the law of which it Is Incorporated.

LIS 06112044 Webwe Xbiwar Onlio
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1%. Nemes and businets addresses of officars and/or directars:
A. DIRECTORS

Chafern: Thomas oseph Ryan, 1
Address: 201 California Strect - Sults 200

Smn Frnohico, CA 94111

Visca Chairtman:

Address:

Dlrec!or:

i o R 8 PR MR | o = e £ s 18 P ot o

Address:

Blvectorn:

Address;

B. OFFICERS
President; THOTESS Tozeph Ryan, I

201 Califamia Street - Sulte 200
Addreas;

San Pancisco, CA 94111

Vice President:

Address

Secretary: Nyls J. Stasr

- 00 -
Address: 201 Califomba Streat - Sulte 200 - San Prencleco, CA M11{
Treasurer: Thomas Joscph Ryan, 101

201 Callfornia Street - Sutie 200 - San Pranclyoo, CA 94111
Addrean:

NOTE: If nacessary,

1 may attach an addendum to the application listing additloml officers and/or directcrs,
12. y /M (bt

L4

Signature of Director o Officer
The officer or director algning this document (and who Js listed in number 12 above) affirms that the facts stated hereln

are true and that ho or the la awars that false information submitted in a docusment (o the Department of State constitutes
a third degres felony es providod for In £.817.155, F.8.

13. Nyia J, Stary

(Typed or printed name and capacity of parson sigring application)

PLOLE - DUANZONE Walns Kisew Caly
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Grestings:

1, Connie Lawson, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of the State of Indiana, the
custadian of the corporate records, and proper official to execute this cenificate,

I further certify that records of this office disclose that

(SU INSURANCE SERVICES OF INDIANA, INC.

duly filed the requisite documents 10 commence business activities under the laws of State of Indiana on November 17, 2005,
and was in existence or authorized 10 transact business in the State of Indlana on July 08, 2015,

I funther certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or i not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place,

_ STAY,

In Witness Whereof, | have hersunto s¢t my hand
and affixed the seal of the Siate of Indiana, at the
city of Indianapolis, this Eighth Day of July, 2015.

Couub %‘“‘““ ".
Connie Lawson, Secretary of State

2005111700477 / 2015070856527



