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APPLICATION AY FOREION CORPORATION FOR

AUTHORIZATION TO TRANSACT BUSINESSE IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Claima Administratjon Corp,
{(Name of corporation: mustinclude the word INCORPORATED," "COMPANY," or

*CORPORATION" or words or abbreviations of like Importin language, as will clearly Indicate
that it is a corporation instoad of a natural person or partnership if not so contained In the

name at present.)

2, Marvland
{Stata or country undar the law of which it is incorporated)

Lerpetunl
{Duratton}

3, Dreembey 15, 1981 4,
{Date of Incorporation)

5, 52-1)20%522

{Federal Employer Identification numbar, if applicable)

6, Upon Qualification

{Date first transactod businass in Florlda., Sea sactions 607.1501, 607.1502, and 817,185, F.5.)

7. CNA Plaza, 435, Chicaqgo, Illinota 6OAAS
(Currant mailing addraess}

B. Act ax a third party cloima adminiatrator
{Brief dascription of tha nature of tha husiness in which it is engaged in tha state of Florida,

9. Names and street addressas of officars and or directors:

A, Directors:

Chairman: 3re attached liat of directors
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Addrass;
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Vice Chalrman: Se¢e attached list o directors ey L
L BN
Address: 2 oX
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Director: Sre attached l1st of directors o~ O
o 2
Address: s
Diractor:
Address:

{FLA.-2189 - 2/1/92)
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o B, Officers.

Presidanl see attached Lint of officers
Addrass
Vice President:
Address:
\% i;--‘\
‘»'I'P
b 0d
Sc.retary: At
D O]
Address: gyl ‘m
- g
b+ PIEY
'.u‘,‘.'.'.
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Troasurer: Logm
gy o
Address: v
directors.}

{if needod, you may attach an addondum to the application listing addltlonal officars and/or
10,

Name aned Straot addross of Florida rogistarod agent:
Nama:

C T Corporatlon System
Offlce Address.:

cfo C T Corporation System,
Plantatlon

1200 South Plne Ialand Road
11,

,Florida 33324
Ragisterad agent’'s accaptanco:

Zip Coda
Having bean named as registerad agent and to accept sarvice of process for the above
statad corporation at tha place designatad in this application, | hereby accept the appointment
as ragistered agent and agree to act in this capacity

| further agrae to comply with the
pravisions of all statutes relative to the propaer and complete performance of my duties, and |
am familiar with and accept the obligations of my position as registered agent

Registered agent's signature

/ T Corporation System
//,\ /&/

{Officar)
K'P‘-\l’n [l lScm r"oﬂ

Ckr"b.b‘{ g(‘ [4 \,l
{Typed Name and Title of Offlcer)

dalwary

Attached is a certificate of existence duly authenticatad, not more than 90 days prior to
having ¢us fcor ora

thls appllcatlon to the Departmant of State, by the Secretary of State or othser official
mgr;ds in the jurisdiction undar the iaw of which it is incorporated
1

(Slgnature of Chalrm\an Vice Chalrman, or any~gfficer listed in numbar 9 of the application]

“\'..
Vice
14, Donald M. Lowry,

President, S

—

Secretary & General Counsel
{FLA.,-2189)

(Name and capacity of parson signing application}




NAME

Jaa L. Wittlich

Donald M. Lowry

Richard E. Ruddick

Pamela S.
Dempsay

Daniel A. Walsh

TITLE

Chairman of tho Board,

Director and Frasidenl
Vice k. ‘sidemt,
Corporale Secretary &
General Counsel,
Director

Vice President

Treasurer

Director

ADDRESS DATE TOOK

OFFICE
CNA Plaza, 40S 1-7-85
Chicago, lIl. 60685

CNA Plaza, 438 5-23-88
Chicago, lil. 60685

7361 Calhoun PI. 10-30-85
Rockville, Md.
20855

CNA Plaza, 418
Chicage, IIl. 60685

CNA Plaza, 438
Chicago, Ill. 60685
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DEPARTMENT OF
ASSESSMENTS AND TAXATION

208 Hon Proston Steeet Badtimore, Marctand 21201

I, LEAH HAMM-CURRY OF THE STATE DEPARTMENT OF ASSESSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID
DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORDS
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND

I AM THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

I FURTHER CERTIFY THAT CLAIMS ADMINISTRATION CORP.
1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE oF
THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL
ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON
THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT
AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER
OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE

OF MARYLAND.
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IN WITNESS WHEREOF, I HAVE HEREUNTO SET
MY HAND AND AFFIXED THE SEAL OF THE STATE
DEPARTMENT OF ASSESSMENTS AND TAXATION OF
MARYLAND AT BALTIMORE THi§5,12TH DAY OF
JANUARY, 1995,
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