TRANSMITTAL LETTER
TO: Registration Section i 5‘:}!:”;313%5 J‘% ﬁé&%;§£ égﬁ}:alﬁ =)
Division of Corporations Co sk!i:liaié* é?. Ty W #0750
SUBJECT: Acordia of Virginia Insurance Agency, Inc.
(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 Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Raren Johnson

(Name of Person)
Acordia Mid-Atlantic

‘ (Firmy/Company)
One Hillcrest Drive East
(Address)
Charleston, WV 25311
~ (City/State and Zip code)
=2 8
For further information concerning this matter, please call: —o
55 S
Karen Johnson ' at ( 304 y 3470772 ;:": = F
(Name of Person) (Area Code & Daytime Telephone Numbes) ' > m
= « = O
2> ®
55
STREET ADDRESS: MAITLING ADDRESS: o
Registration Section ' Registration Section
Division of Corporations - Division of Corporations .
409 E. Gaines St. P.C. Box 6327
N - Tallahassee, FL 32314
12,

Tallahassee, FL. 32399

Enclosed is a check for the following amount:
O $78.75 Filing Fee &  [EX$87.50 Filing Fee,
Certified Copy Certificate of Status &

O $78.75 Filing Fee &
Certified Copy

O $70.00 Filing Fee
Certificate of Statnus



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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Acordia of V:i__rg:ilz}ia Insurance Agency, Inc.

(Name of corporation; must include the word “INCORPdRATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. _ Virginia . 3 54-1367742
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. 12/20/85 . 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6 Upon Qualification

{Date first transacted business 'in Florida. If corporétion has not transacted business in Floridz-l, i-nsert "upon qualification.”)
(SEE SECTIONS 607.150t, 607.1502 and 817.155, F.8.)

7. 115 N. St. Asaph Street Alexandria, VA 22314
(Principal office address)

he

P. O. Box 25948 Alexandria, VA 22313-59048
{Current mailing address)

M

HE!

A
1

SYHVIINL

g, Insurance Brokerage

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;_3 ’:‘;
L4 ——’

a371i4

s )
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep"?ab*{‘e)
o
Name: Cr Corporaticn System

LY v 13
658 i - 230 0

ORI

Office Address: 1200 South Pine Island Rd.

Plantation ,Florida _ 33324

(City) ' (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 fo act in this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

drarn Parnio 00ah Agey O Corporudsion

(Registered 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.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chai . SFE ATTACHED LISTING
airman: _ . 1

Address:

Vice Chairman:

Address:

Director:

Address:

Dirgctor:

Address:

TV
IER

B. OFFICERS

President:

¢
11330 00

a4

Address:

TEEN VIR

[3LYES 40 ANV 13

CG § Hd

Vice President:

MO

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: I neCeysary, you may avdﬂ.‘ addendum to the application listing additional officers and/or directors.

Vi

[ ignature of Chairfnan} Vice Chairman, or any officer listed in number 12 of the application)
Judith P7 Thomas, Assistant Secretary

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



ACORD

1A OF VIRGINIA INSURANCE AGENCY. INC,

e e e e e e e e e A e T ATy A A TN e

115 N. Asaph Street

Alexandria, VA 22313

GINIA

Telephone: 703-549-2200
Fax: 703-836-1139
Federal ID: 54-1367742

Directors

Nancy K. Eaton
Kathleen J, Krishnan

Officers

Andrew J. Paterno
Nancy K. Eaton
Judith P. Thomas
Deborah M. Broderick
Glenn W. M;:Quate

David A. Wysong

111 Monument Circle St 3200
Indianapolis, IN 46204

111 Monument Circle St 3200
Indianapolis, IN 46204

President & CEQ One Hillcrest Drive East
Charleston, WV 25326

Secretary 111 Monument Circle St 3200

Indianapolis, IN' 46204

Asst. Secretary One Hillerest Drive East
Charleston, WV 25326

Treasurer & 111 Monument Circle St 3

e

Asst. Secretary Indianapolis, IN 46204 rr:§
=

Vice President 210 First Street SW ==

Roanoke, VA 24011 o ;___'-’;

e

Vice President 115 N. Asaph Street e

Alexandria, VA 22313 Hen

i
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|- 330 00
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I Certify the Following from the Records of the Commission:

ACORDIA OF VIRGINIA INSURANCE AGENCY, INC. is a corporation existing under and by
virtue of the laws of Virginia, and is in good standing.

The date of incorporation is December 02, 1985.

Nothing more is hereby certified.

|- 336 00

a4
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VU{MO'H JISSYHVTIVL
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Stgned and Sealed at Richmond on this Date:

November 15, 2000

| Ujoe[ H. Peck, Clérl{qf the Co}nmﬁﬁbn

CIS0448
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TO: Registration Section | 13 [:]g’_;] % 7 ﬁ]ﬂwﬁgﬂﬂg—-{iﬂﬁ}
sk T, 50 Akl S0

Division of Corporations
‘Acordia of Virginia Insurance Agency, Inc.

SUBJECT:
(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 Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Karen Johnson I
(Name of Person)
Acordia Mid-Atlantic
. (Finn/Compaﬁy)
One Hillcrest Drive Fast
- (Address)
Charleston, WV 25311
' 777 (City/State and Zip code)
=2 3
For further information concerning this matter, please call: :;:g;
e = |
52 9 o
Karen Johnson _ at (304 y 347-0772 7 N <=L F
(Name of Person) (Area Code & Daytime Telephone Nurmbery ' Lo, iT]
o o
—w =
5> ®
SH o,
STREET ADDRESS: MAILING ADDRESS: = w
Registration Section Registration Section
Division of Corporations Division of Corporaticns
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32314
121

Tallahassee, FL 32399

Enclosed is a check for the following amount:
O $78.75FilingFee &  (IX$87.50 Filing Fee,

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

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.
I Acordia of Virginia Insurance Agency, Inc.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. _ Virginia

o . - 3, 54-1367742
(State or country under the law of which it is incorporated) {FEI number, if applicable)

4. i2/20/85 5. . Perpetual
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
5 Upon Qualification _
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. 115 N, St. Asaph Street Alexandria, VA 22314
(Principal office address)

P. O. Box 25948 Alexandria, VA 22313-5948 T o
(Current mailing address) 0 <
[ =
l.:t m 2 -n
= o
8. Insurance Brokerage ) B o —
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ;ir: ﬁ - [T
T g
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acce;lg_ae) = U
- %
= 7
Name: CT Corporation System Dm 9
= '
Office Address: +200 South Pine Island R4.
Plantation o ,Florida __ 33324
(City)

(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

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

i Cor‘pa"afﬁ‘a/\

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.



» !

12. Names and business addresses of officers and/or directors:

A. DIRECTORS
. . SEE ATTACHED LISTING
Chairman: . o : :

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

0 AYV13403S
I+ 330 0

Address:

adETld

Vice President:

Jonh [ 33shvv vl

ES 8 Hd

WIS

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: W aVch addendum to the application listing additional officers and/or directors.
13. ; '/EQAN*”“P\//kj L

L~ ignature of Chai Vice Chairman, or any officer listed in number 12 of the application)
Judith P Thomas, Assistant Secretary

14.

(T yped or_f;;inted name and capacity of éerson signing application)



ACORDIA OF VIRGINIA INSURANCE AGENCY, INC.

115 N. Asaph Street

Alexandria, VA 22313

(VIRGINTA) .

Telephone: 703-549-2200
Fax: 703-836-1139 '
Federal ID: 54-1367742

Directors

Nancy K. Eaton
Kathleen J. Krishnan

Officers

Andrew J. Patemo
Nancy K. Eaton
Judith P. Thomas
Deborah M. Broderick
Glenn W, M;':Quate

David A. Wysong

111 Monument Circle St 3200
Indianapolis, IN 46204

111 Monument Circle St 3200
Indianapolis, IN 46204

President & CEO One Hillcrest Drive East
Charleston, WV 25326

Secretary 111 Monument Circle St 3200
Indianapolis, IN 46204

Asst, Secretary One Hillcrest Drive East
Charleston, WV 25326

Treasurer & 111 Mopument Circle St B@M
Asst. Secretary Indianapolis, IN 46204 — =
.-
Vice President 210 First Street SW T =
Roancke, VA 24011 T
)
an b
Vice President 115 N, Asaph Street e
Alexandria, VA 22313 & )
S
=

I
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I Certify the Following from the Records of the Commission:

ACORDIA OF VIRGINIA INSURANCE AGENCY, INC. is a corporation existing under and by
virtue of the laws of Virginia, and is in good standing.

The date of incorporation is December 02, 1885.

Nothing more is hereby certified.
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Signed and Sealed at Richmond on this Date:
November 15, 2000

U]oe[ . Peck, Clerk of the Commission '

CIS0448
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TRANSMITTAL LETTER
. . . N ﬁ-‘—y“"l”"’l 1 e e o
TO: R‘_ag_ls?ratmn Section _ 1 D{‘é‘l f%ﬁﬁﬂ——ﬂlﬂg S04 ~
Division of Corporations sgdwnT S0 skl T, 50
Acordia of Virginia Insurance Agency, Inc.

SUBJECT: . i
(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 Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following

Karen Johnson

(Name of Person)
Acordia Mid-Atlantic

' (Firm/Cormpany) '
One Hillcrest Drive Fast . _ o
T (Address) -
Charleston, WV 25311 '
- (City/State and Zip code) '
=a S
For further information concerning this matter, please call IE 3
= =
=5 S
Karen Johnson_ _ at ( 304y 347-0772 = "r'"-'
(Name of Person) (Area Code & Daytime Telephone Number) ;‘_J m
55
SH o
STREET ADDRESS: MAILING ADDRESS: =W
Registration Section Registration Section
Division of Corporations Division of Corporations '
409 E. Gaines St. P.O. Box 6327
Tallahassee, FI. 32314
12{¢,

Tallahassee, FL 32399 __

Enclosed is a check for the following amount:

3 $70.00 Filing Fee 0 $§78.75 Filing Fee & (J $78.75 Filing Fee &  (AX$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Acordia of_ VjTrgiEia Insurance Agency, Inc.

{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in langnage as will clearly indicate that it is 2 corporation instead of a
natural person or partnetship if not so contained in the name at present.}

2. Virginia - . .. 3. 54-1367742 .
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. 12/20/85 _ . 5. . Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6 Upon Qualification _ )
(Date first transacted business in Florida. If corporation has not transacted

bﬁsiﬁess in Florid;l,ri‘nse:;t "upon qualification,”) '
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

7. 115 N. st. Asaph Street Alexandria, VA 22314 .
(Principal office address)
P. O. Box 25948 Alexandria, VA  22313-5948 j:.m =
(Current mailing address) = =
<
T =2 [ e
=5 3 M
2 Insurance Brokerage T o o hE =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ﬁg - T
R g
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accepiable) == o
S
Name: CT Corporation System . ':E . o
Office Address: 1200 South Pine Island Rd. _
Plantation o , Florida 33324
(City}

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated in this application, I hereby accept the

appointment as vegistered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

cf%wmr\@&w . anakb Abcy CTi'Cor‘!:c(‘d.iSfGV\

(Registered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, 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.



12. Names and business addresses of officers and/or directors:

A, DIRECTORS

. SEE ATTACHED LISTING
Chairman: - o

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

T

Address:

B. OFFICERS

V130735
1930 04

a4

President:

Address:

IS A0 &
56 g Hd

Al
4

Vice President:

UL EEER VTV

Address:

Secretary:

Address:

Treasurer:

Address:

N nin /Y

[ ignature of Chai , Vice Chainnan; or any officer listed in number 12 of the application)
14 Judith PT Thomas, Assistant Secretary

NOTE: If ne€egsary, you may arpsch addendum to the application listing additional officers and/or directors.

(Typed or printed namc; and capacity of person signing application)



ACORDIA OF VIRGINIA INSURANCE AGENCY, INC.

115 N. Asaph Street
Alexandria, VA 22313

(VIRGINIA)

Telephone: 703-549-2200 .

Fax: 703-836-1139

Federal ID: 54-1367742

Directors

Nancy K. Eaton
Kathleen J. Krishnan

Officers

Andrew J. Paterno
Nancy K. Eatont
Judith P. Thomas
Deborah M. Broderick
Glemn W. M:':Quate

David A. Wysong

111 Monument Circle St 3200

Indianapolis, IN 46204

111 Monument Circle St 3200

Indianapolis, IN 46204

President & CEO
Secretary

Asst. Secretary
Treasurer &
Asst. Secretary

Vice President

Vice President

One Hillcrest Drive East
Charleston, WV 25326

111 Monument Circle St 3200

Indianapolis, IN 46204

One Hillcrest Drive East
Charleston, WV 25326

111 Monument Circle St 322_@0-,

Indianapolis, IN 46204

210 First Street SW
Roanoke, VA 24011

115 N. Asaph Street
Alexandria, VA 22313
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State Corporation Commission

I Certify the Following from the Records of the Commission:

ACORDIA OF VIRGINIA INSURANCE AGENCY, INC. is a corporation existing under and by
virtue of the laws of Virginia, and is in good standing.

The date of incorporation is December 02, 1985.

Nothing more is hereby certified.

[~ 336 00

aza7id

Elq}\}’ls 40 AUYLHIES
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Signed and Sealed at Richmond on this Date:

November 15, 2000

U]oe[ H. Peck, C‘[e}’f{_qf the Commissibn

CIS0448



