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COVER LETTER

TO: Registration Section

Division of Corpoyations
SUBJECT: W’&Mﬂé NIURANVEE &z/ﬂeﬁ-ﬁm\/

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Bxistence,” and check are submitted to register the above referenced foreign corperation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:
-
Ciaean' 1M Gz

(Name of Person)

NATIer AL JECur 17IES Corppr T Iov
(Firm/Company) "
1001 47" Ave, Juire 2200
" (Address)

Jertne WA 98/54

(City/State and Zip code)

For further information concerning this matter, please call;

Limen W€ Gex . 206, 422 - 7200

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[0 $70.00 Filing Fee $78.75 Filing Fee & [[] $78.75 FilingFee &  [] 387.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO @R@?S'AQT 44! &
BUSINESS IN FLORIDA ’"u ‘[:“0/‘\ "4
‘d: 5 d-\/i"f -~ /
e
~

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

L. /\/ﬁﬂ&wﬁz. I pncE  LorRpoRRTien

{Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”

"IIIC.," "CO.," IICOI?.H IlInc,lI‘ “CO." or "COl'p.")

A/ﬁﬁmﬁz' INmance Lonureiiien/ oF WA SPrrE

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

s 14— 19622846

(FEI number, if applicable)

2 _WH
(State or country under the law of which it is incorporated)
o 05 -04-2406 s FERpERGtL.
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpatual’)
6. N/A
! {Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

o 1001 H-AvE, Juire 2200 , JeqriiE, Wh 93/54
7 (Principal office address) 7

EIE

(Current mailing address)
8 V\/lj_l. BOT Bo G INARANCE ALV FoR FLYED + ﬁ/ﬁixzﬁy
FRIDUCTS .

(Purpose(s) of corporation anthorized in home state or country to be carriad out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
{Zip code)

(City)

10. Registered agent’s acceptance:

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duries,

and I am familiar with and accept the obligations of my position as registered agent.
n System/ Jack Caskey, Assist. Vice Pres./sam

Having been named as registered agent and to accept service of process for the above stated corporation at the place

By:

egistered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to 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.

FLIHG - 90005 C T Sysiem Online



FILED
12, Names and business addresses of officers and/or directors: 06 JUN 27
N DMCTV - A8
PRl GoL.own/ R TALL 4545 OF STATE

Address: _ /20 5,@%@14[/4]/ _2?71;2, NEW )/sz/ /VZ /fz;/tbnﬂ

Vice Chairman:

Address;

Director: MMK @p W 1/1/ ZEK
siawess: 128 BRITDWAY 277 F2, NV Yok, @/ (727

Director. _ LIV Z{l-”dbh/
address: _ (20 Bro#ZoWR Y 277 FzodR
WVers /}6734/ Wy (727,
B. OFFICERS |
President: 4&?/‘/ Zf N
Address: 120 Bﬂm:ww@y 277 F ovre
New Vorss , Ny 10271
Vice President; —A U4t & Jﬂ‘?}/
Address: 1087 4¢1ﬁ§/£7 tA//iE 220% | /977’7&.’:: WA T5/85

Secretary: %Bgﬂf ﬁﬁ' lm?'L
w375 W Mhierisom/ Rve, J7E K80, Lyiiag, 2 fO8//

Treasurer: ZEd \/&félﬁﬂﬁﬂ/
Address: 124 4ﬂ— #Vé;z JﬁZﬁfIMWZé—L W#f 7;5%

NOTE: If necessary, you may attach an agdgndum to the application listing additional officers and/or directors.

H i

(Signature of Director or éﬂ'icer listed in number 12 of the application)

u  urie gy VP % HArcr Jezresm7RY

(Typed of printed name and capacity of person signing application) 4
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National Insurance Corporation
Officers and Directors

Officers

Mark Goldwasser, Chairman of the Board
Work: 120 Broadway, 27™ Floor, New York, NY 10271.
Residence: 2 Cornell St, Scarsdale, New York, NY 10583

Alan J. Lipson, President
Work: 120 Broadway, 27" FL, New York, NY 10271
Residence: 4455 Douglas Ave, 5D, New York, NY 10471

Julie Gay, Vice President and Assistant Secretary
Work: 1001 4™ Ave, Suite 2200, Seattle, WA 98154
Residence: 32725 36™ Ave SW, Federal Way, WA 98023

David McCoy, Vice President
Work: 120 Broadway, 27" Floor, New York, NY 10271.
Residence: 11308 Bay Club CT, Tampa, FL 33607

Leo Satriawan, Chief Financial Officer and Treasurer
Work: 1001 4™ Ave, Suite 2200, Seattle, WA 98154
Residence: 28309 54™ Ave South, Auburn, WA 98001

Robert H. Daskal, Secretary
Work: 875 N. Michigan Ave, Suite 1560, Chicago, IL. 60611
Residence: 55 W Delaware Place, Apt 1007, Chicago, IL 60610

Directors

Mark Goldwasser
Work: 120 Broadway, 27" Floor, New York, NY 10271.
Residence: 2 Cornell St, Scarsdale, New York, NY 10583

Alan J. Lipson
Work: 120 Broadway, 27" FL, New York, NY 10271
Residence: 4455 Douglas Ave, 5D, New York, NY 10471

Robert H. Daskal
Work: 875 N. Michigan Ave, Suite 1560, Chicago, IL 60611
Residence: 55 W Delaware Place, Apt 1007, Chicago, IL 60610

Kay A. Johnson
Work: 1001 4% Ave, Suite 2200, Seattle, WA 98154
Residence: 4720 Somerset Ave SE, Bellevue, WA 98006.
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The State of |

1ssue this

OF

Secretary of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

CERTIFICATE OF EXISTENCE/AUTHORIZATION

NATIONAL INSURANCE CORPORATION

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 5/4/2006.

I FURTHER CERTIFY that as of the date of this certificate, NATIONAL INSURANCE
CORPORATION remains active and has complied with the filing requirements of this office.

Epn 104

YWashington

Date: June 21, 2006

UBI: 602-611-998

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

= 28

Sam Reed, Secretary of State




