Registra®n Section
Division of Corporations

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 corcerring this matter to the following

DONBLD  FAHRRY

(Name of Person)

COMMN K EALT 7 JAHSUBANCE  COFaly  CV AER! CF

(Firm/Company) P 77
2Ty Wo( -~
(Address)
SeATTLE ~ WASHING 7O TS
/ (City/State and Zip code)

For further information concerning this matter, please call

at ( 50?

EL3-5T 1

DWALD FHREY

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

& $78.75 Filing Fee &

O $70.00 Filing Fee
Certificate of Status

(Area Code & Daytime Telephone Number¥
[

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

3 $78.75 Filing Fee &

Certified Copy
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O $87.50 Filing Fee,
Certificate of Status &

Certified Copy
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Katherine Harris

' Secretary of State
Apri 18, 2001 COPY
DONALD PARRY
COMMONWEALTH INSURANCE COMPANY OF AMERIC
PO BOX 34069

SEATTLE, WA 98124

SUBJECT: COMMONWEALTH INSURANCE COMPANY OF AMERICA
Ref. Number: W01000008775

We have received your document for COMMONWEALTH INSURANCE
COMPANY OF AMERICA and your check(s) totaling $78.75. However, the
enclosed document has not been filed and is being retumed for the following
correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The certificate we require is issued by the Washington Secretary of State, not the

Insurance Commissioner, and it does not refer to specific types of insurance:u‘
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€ Hd 12AVHLO
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Your registered agent must be at a Florida street address. If Anne Boultilier
your registered agent, please remove her name from section 9.
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Please return your document, along with a copy of this letter, within 60 day%%r
your filing will be considered abandoned. Rl

Mg,

ji

If you have any questions conceming the filing of your document, please_¢all
(850) 487-6958. =2

Seono

Lee Rivers
Document Specialist * Letter Number: 801A00022911

Division of Corporations - P O ROY 82397 Mot ol o T =T crerrem o
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STATE OF WASHINGTON
MIKE KREIDLER

STATE INSURANCE COMMISSIONER

Phone: (360) 407-0542
Fax: {360) 407-0540

OFFlcEF
RANCE COMMISSIONER
May 8, 2001 INSURANC

Lee Rivers, Document Specialist
Florida Department of Insurance
Division of Corporations

Post Office Box 6327

Tallahassee, Florida 32314

Re: Commonwealth Insurance Company of America

Dear Ms. Rivers:

This is in response io your letter daied April 18, 2001, to Mr. Donald Parry of the
above-referenced company.

Regarding the third paragraph of your letter, the Washington Secretary of State
has no jurisdiction over insurance companies. The only place a company can

obtain a certificate of good standing or compliance is from the Insurance
Commissioner.

If you have any questions, please do not hesitate to contact me.

= o
%z

. zE Z 4

Sincerely, . =09 F
ozl -

Sutaornulleo Fez2
SUSAN E. MILLER g2 =
Company Supervision Division S5 ™

360-407-0538 =

cc: Mr. Donald Parry

Malling Address: FPO. Box 40253 « Olympia, WA $8504-0253
Street Address:  Lacey Financial Plaza Building, Suite 102 » 420 Golf Club Road = Lacey, WA 98503
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¢
Commonwealth Insurance Company
of America

May 15, 2001

Lee Rivers, Document Specialist

Florida Department of State

Division of Corporations

Post Office Box 6327

Tallahassee, Florida 32314 s <
i

. oy =

Dear Ms. Rivers; »ZE =
e
Si

Conceming your letter of April 18, 2001 (copy attached), I enclose therg;fé’lglovﬁ?lg

documents is response to your concerns: Mo 2

T o
L. A letter from Susan Miller of the Company Supervision Division of th%}fﬁce;of

Insurance Commissioner, Washington indicating that they have juﬂsdi@a o%r
insurance companies domiciled in the state, and not of the Secretary of State.

2. A current Certificate of Compliance issued by the Washington Commissioner
indicating, among other things, that the Office of the Commissioner “is a
department of record, having custody of original documents™.

3. A certified copy of the company’s Articles of Incorporation, the ori ginal of which
is in the custody of the Office of the Insurance Commissioner.

4. A certified copy of the company’s Certificate of Authority, indicating the types of
insurance the company is authorized to write,

5. A revised Application by Foreign Corporation for Authorization to Transact
Business in Florida, showing the Florida Street address for the company’s
registered agent in the state.

Thank you very much for your consideration of the enclosed documents in your review of
the company’s application for authotization to do business in the State of Florida. We
look forward to your positive response, and the opportunity of offering our insurance
products and services to residents of Florida after obtaining a Certificate of Authority
from the Florida Department of Insurance.

Yours truly,
Donald M. Parry e’

Assistant Vice President, Corporate Secretary

Two Union Square Tel: 206 2826670
801 Union St. Suite 3201 Fax: 206 382 6655
Seattle, Washingion 98101

aznid
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s 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 COYMOMIEALTH [IMSURANCE _COHPANY 0F Ae/ch
(Name of corpor_ation; 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 parmership if not so contained in the name at present.)

2. ASHIMETEN 3. G- /67T Z

(State or country tinder the law of which it is incorporated) (FEI number, if applicable)

4 _ October 24 /294 5. DFEEPETUAL
{Date of incorpora{ion) (Dufation: Year corp. will cease to exist or “perpetual’)

6. VPOl _QUALI FICA77 on/

(Date first transacted business in Florida. If corporation kas not transacted business in Florida, insert “upon gualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. SUTE 320 | _bot UMW s~ SESTTZE L ep ey

pc =
(Principal office address) AL G—
=2 = o
7O Box 24069, SEATTIE voth  FFY = < 1
(Current mailing address) ACELNE R
[ - m
ﬂ ™ L —:2 m
TZoreely 8 (hsuaizy R o
(Parpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ; -I\S
]

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

.
L

Name: . '

Office Address: __ <7 Cor’a/;/(’ﬁwo.v S\[Sre’/‘f - onoij/-/ p&/r_‘. Iﬁaﬁuﬂ Ad.

p LA TFTATIoNS
(City)

‘—f, FIorlda- '-5 532 L/
(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. 1
Jurther agree to comply with the provisions of ali 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

20 gttachd  CT (‘amw

(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.



CT CORPORATION SYSTEM

FLORIDA

CONSENT TO SERVE AS REGISTERED AGENT

C T CORPORATION SYSTEM having been designated to act as registered agent

hereby agrees to act in this capacity for the foliowing corporation:

Commonwealth Insurance Company of America

e
C T CORPORATION SY&FeENM=
(ol e B 4
ZE Z T
Date: March 29, 2001 =

Jack C. Caskey
Assistant Vice President

VOO 3368y
'3[\'.-41& E'N H3&]

520 Pike Street -

Sedittle, WA 98101
Tel. 206 622 4511
Fax 206 621 8813

A CCH LEGAL INFORMATION SERVICES COMPANY
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12. Names and business addresses of officers and/or directors
A. DIRECTORS

Advicss < ViTe 18 00 bﬂj - R urzars 5”72557” Upnicoy vER &C.
C AHWAD A4
Vice Chairman: ]Q/V/T/ /Z‘/ﬁ?/é’j !/4 RAVELL
Address: g6 Wezeim GTON __STREET Waﬁ Svi7E FOO0 /020,4/70,
CNTF R O
Director; M S0k /%.QD g%&-’/i//f/(_ 77 _
Address: S05 ﬁwzﬂﬁr’m STREET S0l /O { chow&fa E.C. VZx /Mg
Director: /ZA/G? /QKE’_XAADFP //02/’02@ : —172“«?1 %
) "
Address: SL{IJ[Q 157 OO 595 3(}??\&?.3 -S”“F.L‘FT : :}:ﬁ gﬁl ﬁ
¥y = U
UHNCOUVFR _2.c. CAVADA 97 - M
— ST
B. OFFICERS | o @
President: %CM/ /? LD 6 G/Z\DO/{/ i’/’/ &L’/ﬁ@ 5 %Zl s
Address: Suite 5700 ‘S'ﬂj/cBUZ»?/HZ_D 57‘265/ l/ﬁn/cor/nc-'/? B.C. _
Cansas
Vice President: Z’Qﬁ /G /‘4 4 'E'X AN DER / 7/(/ RFOR D
Address: ooase. Sep by /1//7()‘\)1"
7720
Secretary: \DO/V/?ZQ %2 LEY /%272\] o
Address: D(ITE /500, 595 gmzﬁm S‘rma, f/ﬁnfcouw‘?, ]_’,‘C} [AA/&JJJQ
Treasurer: /%7[ Z Z:D Vo ARD A1 / ?35 -
Address: SUirE /1500, 585 BU?ZRHM SreéeT ANCOUVLZ .0 (\ﬁﬂf&bﬁ
NOTE: If necessary, you may a?@dden?ﬁ
13. / -

14,

to the application listing additional officers and/or directors
4—7 -

DWHLD  MORLENY 7%922.\/

(Signature of Chairfian, Vice Chmynﬁan, or any officer listed in number 12 of the application)

Assismur e Toe s
(Typed or printed name and capac1ty of person signing application)

vent, (geropie Secas 2y



STATE OF WASHINGTON

OFFICE OF
INSURANCE COMMISSIONER

No. 242

I, MIKE KREIDLER, State Insurance Commissioner, do hereby certify that I am the state
official charged with the general control and supervision of all insurance business (except State
Workers' Compensation) transacted in the State of Washington and charged with the
administration of the laws relating to insurance in said jurisdiction, and that this office is a
department of record, having custody of original documents.

I FURTHER CERTIFY That COMMONWEALTH INSURANCE COMPANY OF
AMERICA, Seattle, Washington, was duly organized and incorporated under the laws of the
State of Washington, and, having complied with the requirements of said laws, has been
authorized since November 17, 1995 to issue policies and transact the business of Disability,
Property, Marine & Transportation, Vehicle, General Casualty, and Surety Insurance, as
defined in RCW 48.11.030, 48.11.040, 48.11.050, 48.11.060, 48.11.070, and 48.11.080 of the
Insurance Code of the State of Washington.

S 2

IN WITNESS WHEREOF, / have hereufiigiet )  wry
hand and affixed the official seal Fthe =< m
Insurance Commissioner of the Stiézof > ¢

Washington, this 13" day of Februgly:-2004. 113

s E O
MIKE KREIDLER ‘é S
Insurance Commissioner T "% s
SENY
T ‘ >
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peputy Commissioner




