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SUBJECT: __PAULA Insurance Company ,
ok

(*iame of corporaton)
e

on to Transact Business in
ister the above referenced

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorizati
Florida®, "Certificate of Existence”, and check are submitted to reg

foreign c_orporation to transact business in Florida.

Please return all correspondence concerning this matter to the following: Vﬂz(f / [0 {
Bradley K. Serwin 6{(0
(Name of Person} ' K g
o 2.
PAULA Insurance Company < Yo
{Firm/Company) S Er:r?
- ' S Sy
300 N. Lake Ave., Ste. 300 - S0F
{Address} ‘ = %’%g_' :
pasadena, CA 91101 ' & S
City, Stato and Zip Code) 255
<«

Should you need to call someone concerning this matter, please call:

Bradley K. Serwin at{ 818 ) 304 - 1299 .
{Name of Person) Area Code & DaytmeTelephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Registration Sec.
Division of Corporations

P. 0. Box 6327

Tallahassee, FL 32314

Qualification/Registration Sec.
Division of Corporations

409 E. Gaines St
Tallahassee, FL 32329




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Scerotary of Stato

Juno 6, 1896

BRADLEY K. SERWIN

PAULA INSURANCE COMPANY
300 N. LAKE AVE. SUITE 300
PASADENA, CA 91101

SUBJECT: PAULA INSURANCE COMPANY
Ref. Number: W96000011874

We have recelved ;our document for PAULA INSURANCE COMPANY and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and Is belng retumed for the following correction(s):

Please list the street address of each officer/director. |f the officer/director does
not have a street address, list the mailing address and write (N/A).

Pluase retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If gou have any questions conceming the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examiner Letter Number: 336A00028039

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FPAULA Financial
B0Q Nopth Lefo Ava., Suite 300
Fesedeno, GA 91101
Gf§-304-1247
Foe: §15-304-1056
FAN TRANSMISSION COVER SHEET

Datet G5/40/75
H M, Loz Rivars
Flortd= Dept. of Stase - Division of Corporations
Koz 204-£87-60]3
Rees FAULA Instrattze Coimpony Application - incomplete documents
NErl-trs Crmez Jiross

YOU SHOULD RECEIVE 3 PAGEGS), INCLUDING THIS COVER SHEET. IF YOU DO
NOT RECEIVE ALL TIE FACES, PLEASE CALL 818-304-1247,
TLvardd appreinta n coll if yes: fumee any quesdens or if further docmentation

is cogeired. My divact Gre s (S18) 304-01247. Thank yox.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

1. __PAULA Insutance Compan
{Namo of corporation: must Include tho word =D, . or words.pr
abbraviations of like import in Inn?un 0 as will claarly indicato that it Is a corporation instead of a nagffal ;gson
or partnership if not 5o contained in tho namo at prosont.) . SN
X o9
2= zza’
2. Californin 3. _95-2905032 o SiEm
(State or country under the law of which it is Incerporatod) { FEl number, if applicablo) T .tg;m
ol
4. Septmeber 4, 1974 5, Perpetual = g0
(Dato of Incorporation) {Duration; Yoar corp, wilt cease to exist or ‘pespotald;
Ay om
6. _Expected to commence in 4th Quarter 1996 &
{Dato first ransacted business in Florida. (See sectons 607.1501, 607.1502, and 817,155, F.5.
2. 300 North Lake Avenue, Suite 300
_Pozadena, CA 91101
{Current mailing address)
Insurance Company
(Purposels) of corporation authorized in home state or country to be carried outin the state of Florida)
g. Name and street address of Florida registered agent:
Name: _Insurance Commissioner
Office Address; __Capitol
Tallahassee _Florida, 32399-0300
{Zip Code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | hereby accept the appointrment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my position as registered agent.

Insurance Commissioner
{Repistered agent’s signature)

11. Attached is a cenrtificate of existence duly authenticated, not more than 90 days prior 10
delivery of this application to the Department 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 incorporated.




12. Namas and addrosses of officars and/or directors:

A, DIRECTORS

Chairman; ___Plense sec attached list

Addross:

Vice Chalrman:
Address:

Director;
Address:

Director:
Address:

B. OFFICERS

President: _ Please sce attached
Address:

Vice President:
Address:

Sacretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the #pplication listing-additional officers -—
and/or directors.

13

) (SiGnature of-Cftairman, Vice Chairman, or any officer listed in number 12 ot the application}

14. _Bradley K. Serwin, General Counsel, Vice President and Secretary

{Typed or printed name and capacity of person signing application)




PAULA INSURANCE COMPANY OFFICERS AND DIRECTORS
AS OF APRIL 25, 1996

Jeliey A. Snider

Dircetor/Chatrman/Prasident/CEC
Director/Sr. Vice President/CO0 Andrew M. Slavitt
Dircctor/Sr. Vice President/CEO/ T'reasurer Inmes A. Nicholson
Dircelor/Vice President/Corporate Controller  Theodare S. Clement
Dircctor/Sr. Vice l’rcsid.cm Victor Gloria 11
Dircctor/Vice President/General Counsel/ Bradiey K. Serwin * %m
Sccretary :e;: é’%‘
Director/Vice President James M. Hannah proy ;‘i’.‘gm
Vice President (Officer only) Vicki L, L.yons = f’{?';,é
Vice President of Field Services (Officer only) Abel Almanza - j;’
i gm
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TAULA INSURANCE TOMIANY OFFICIRS AND DIRECTORS

AS OIF ALTRRL 25, 1996
Dixecior/Chalrman/Fresident/CZ0O Joffroy A. Snider
300 North Lake Avenuo, Suito 300
Pasadenn, CA 91101
Dirceler/Sr, Vies Fresident/CO0 Andrew M, Slavitt

400 North Lake Avenue, Suite 300
¥asadena, CA 91101

Director/Se. Vics Fresldeny/CEQf Treagurer Tooes A. Nicholson

200 North Luke Avenue, Suite 300
Fraudena, CA 91101

Dic=ctor/Vice Fresideni/Corporaic Corireller - Theodore S, Clement
300 North Leéke Avenue, Suite 300
Pasedenn, CA 91101

Director/3r. Vice President Victor Glotia Il
300 North Lake Avenue, Suite 300

Pasadena, CA 91101

Pizocior/ Vies Fresident/Geusral Counsel/ Pradley K. Serwin
Seerelary
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300 North Lake Avenue, Suite 300
Fasadena, CA 91101

Dircctor/Viea Freaident James M, Hannah _

200 Nozth Lake Avenue, Suite 300

. _ _ Posadena, CA 91101 '

Vice Frezident (OfGcer oniy) ‘ Vicki L. Lyons .
300 North Lake Avenue, Suite 300
Pasadena, CA 91101

Vico President of Fisld Services (OfiGcor only)  Abel Almanza
360 W. 20th Stroet, Suite C
Yuma, AZ 85364
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SECRETARY OF STATE

CERTIFICATE OF STATUS
DOMESTIC CORPORATION RS,
ey
= 89
1 BILL JONES, Sccretary of State of the Stete of Cafifornia, herehy certify: = §_,-:,='-"
o Yidew
- X
That on the 4th duay of Septerber 19 .3.%_,5‘55‘55
-~ o
PAULA INSURANCE COMPANY =B

became Incorporated under the laws of the State of Californta by filing its Articles of

Incorporation in this office; and
That no record exists in this office of a certificate of dissolution of sald corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation which

terminated fts existence; and
That said corporation’s corporate powers, rights and privileges are not suspended on

the records of this office; and
That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal standing in the

State of California; and
That no information is available in this office on the financial condition, business

activity or practices of this corporation,
IN WITNESS WHEREOQOF, | execute this

certificate and affix the Great Seal of
the State of California this day of

May 2B, 1996

N o
LS TIPSRt kad

Secretary of State

SLC/STATL FORM L1102 (REV. B/9%)




