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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA EA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIER[O T

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 72, 'G75%
L, A
1. Crump Insurance Services of Texas, Inc. _ _ L P ’;":G?f‘-
{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or '% L-:«ﬁ“{_:
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a - 'g{:?.‘
natural person or partnership if not so contained in the name at present.) dc:\? /c,)}
iy
2. Texas ) ) 3 7
(State or couniry under the law of which it is incorporated) {FEI number, if applicable)
4, November 5, 1964 ) 5. Perpetual L o L
{Date of incorporation) (Duration: Year corp. will cease to existor “‘perpetual”™
6. LI/ AW t:vmal . ) . . -

(Date firdt transacted business in Florida) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.S.)

7. 1166 Avenue of the Americas, New York, NY 10036

(Current mailing address)
To carry on the business of imsurance brokers ang agents for and in any and all

¢lasses a.nd,sge"cies of inﬁurimce. Q en%age as thirdiparty administrators, reinsurance
8. intermediaries; to furnish clajms adjust¥ng services, - S

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C T Corporation System

Office Address; 1200 South Pine Island Road o o

Plantation __,Florida, 33324
(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, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with thie provisians of all statutes relative to the proper and complete performarice of my duties, and I am Jamiliar with and accept

the obligations of my positiopas registered agent.
Comoraﬁg Syste Jonathan B. Giddings
) Asslsiznt Sccretary

(Registered agent’s signature)

ificatefof existence duly authenticated, not more than 90 days prior to delivery of this application to the
Departiment of State) by thé Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Strect address oaly - P.0. Box NOT acceptablc)
Chairman: __ S48 ‘ﬂ/?w _ )% 2L
Address: I — —
] - - e
Vice Chairman: o) ’”ﬁ
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Director: ﬁ‘ ’E"ﬁ
Address: _ ) 7 ) d‘; 22
== s _— ] o
Director: —
Address: . E— : : —_—
B. OFFICERS (Street address only - P.O. Box NOT accepiable)
President: gjﬂ __ﬂm ﬂ(, ;{ ooL
Address: _ — _ . —
Vice President: _ _
Address: _ =
Secretary: — — - -
Address: :
Treasurer: . _ _
Address: _ — —

an addendum to the application listing add itional officers and/or directors.

i

gnatére OF Chaieman, Vice Chairman, or any officer listed in number 12 of the application) ’

NOTE: If necwou may attach
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14, Md(/dé/&f OBriern i QG’/@-WC/

(Typed or printed name and capacity of person signing ap ligdtion}
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Officers:

Title

——t

President
Secretary
Treasurer
Asst. Treasurer

Directors:

Address:

Crump Insurance Services of Texas. Inc.

Name

Stephen Conner
Margaret O’Brien
Jeff Schlingbaum
Patrick O’Brien

Marcus Payne
Patrick O’Brien
Stephen Conner

1 166_Avenue of the Americas
New York, NY 10036
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SECRETARY OF STATE

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

CRUMP INSURANCE SERVICES OF TEXAS, INC.
File No. 207994-00

were filed in this office and a certificate of incorporation was issued to this corporation,
and no certificate of dissolution is in effect and the corporation is currently in existence.

IN TESTIMONY WHEREOF, 1 have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State at my office in
Austin, Texas on March 31, 2000.

Elton Bomer
Secretary of State



