TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Highlands Services Corporation

(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:

Stephen L. Kibblehouse

(Name of Person)

Highlands Services Corporation

- OO, TR RS D
(Firm/Company) -uazlaguh—nmla»wﬂu; -
1000 Lenox Drive - EERETRL TR w7l 75
(Address) '

Lawrenceville, NJ 08648

(City/State and Zip code)

For further information concerning this matter, please call;

Alexandra Rio at ( 609 ) 895-3047
(Name of Person) (Area Code & Daytime Telephone Number) 7 - -
o
<
STREET ADDRESS: MAILING ADDRESS: — )
Registration Section = Registration Section sa B o
Division of Corporations Division of Corporations . _
409 E. Gaines St. P.O. Box 6327 o T
Tallahassee, FL 32399 Tallahassee, FL. 32314 o A
= O
Enclosed is a check for the following amount: o
Smo— .
00 $70.00 Filing Fee %% $78.75 FilingFee & O $78.75FilingFee & (O $87.50 Filing F&S Uﬁi\)
Certificate of Status Certified Copy

Certificate of Status &

Certified Copy
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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 A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Highlands Services Corporaltion
(Namc of corperation; raust include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language ss will clearly indicale thal it Is a corporaon insteud of 2

natural person or partnership if 1ot so containad in the name at present.)

3. _Delaware 3, 52-2182926
{State or country under the law of which it is incorporated) (FEI number, if applicable) )
&, 7/1/1999 ) 5. ___ . perpetual A
(Date of incorporation} (Duration: Year corp. willceas e 1o exist or “perpetual’)
6 upon qualification Lo -

(Date first transacted business in Floxida. If corporution has not transacted besiness in Florida. inscrt "upon qualificat ien.™)
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)

7. ©)000 Lenox Drive, Lawrenceville, NJ 08648
- ) (Principal ofﬁc'é'adds'%é) -

same asg _above -
{Cwrrent mailing address)

g, to provide insurance related services T L0
(Purpose(s) of corporation authorized in home state or country to be carried out in stale of Florids)

100

A |
9. Name and street address of Florida registered agent: (P-O. Box or Mail Drop Box NOT acg@ﬁble)"-"’ A -
Name: _CT Corporation System . =~ 7l
2 O
Office Address: 1200 South Pine Tsland Rodd . &5
Plantation .Florida 33324 =
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent und agree 1o act in (s capacity, I
further agree to comply with the provisions of all statutes relative to the proper and complete performaence of my
duties, and I am familiar witl and accept the obligations of ny position as registered agent.

ANN J. WILLIAMS
QJUI\NW Assistant Vice President
Q (Registersd agent's signawre) '

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 corporale records in the jurisdiction
under Lhe law of which it is incorporated.




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

Chairman:

Address:

Vice Chairntan;

Address: .
Director: John W, Cowleyw _ o
Address: 1000 Lenox Drive )

Lawrenceville, NJ 08648 -
Director: Stephen L. Kibblehouse _ - -
Address: 1300 Lenox Dr ,]'Z‘,?e,, _ _

Lawrenceville, NJ 08648

B. OFFICERS

= -
=i 8
President: John W. Cowley 7 e
=0 o R B
Address: 1000 Lenox Drive . i-“—' e
, el TN
Lawrenceville, NJ 08648 s: 1
P R
Vice President: "—E:?, = o
ZE R _
Address: ;’ Y T
Viece President . ) |
Secretary: ,n and Stephen L. Kibblehouse )
Address: 1000 Lenox . Drive, lawrencewville, NI 08648
Treasurer: Stephen L. 7K1bblehouse )
Address: . 1000 Tenox Drive, Lawrenceville, NJ 08648 .

NOTE: If necessary, you may attach an adc[endum to therghplication listing additional officers and/or directors.
13. é ZZ_\: A : - _

(Signature of/Chairman, che Chcurman, or any officer listed in number 12 of the application)

14. Stephen 1., Kibhlehouse, Director, Vice.President znd Secretars
{Typed or printed name and capacity of person signing application)




State of Delaware

Office of the Secretary of State

FAGE 1

1, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "EIGHLANDS SERVICES CORPORATION" IS

DULY TINCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING -AND HAS A LEGAL CORPORATE _EXISTEMNCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF

JANUARY, A.D- 2001.

AND™ I DO HEREBY FURTHER CERTIFY THAT THE ANNUATL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO BHEREBY FURTHER CERTIFY THAT THE FRANCHTSE TAXES

HAVE, BEEN PAID TO DATE.
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Harriet Smith Windsor, Secretary of State

3067870 8300 AUTHENTICATION: 0933541

10038892 DATE: 01-24-01




