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O Certificate of Good Standing

O Articles Only
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NEW FILINGS AMENDMENTS skl UL, O] sl T, (D)
Profit Amendment i
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent N
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION * ;
Annual Reports X | Foreign B
Fictitious Name Limited Liability " %ﬂ
Name Reservation Reinstatement
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Other
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIJ&T ERTO
£
2,

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORII%
| %z

W
0
¢

1. Lrs u,m:f-y T
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
v
(

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.)

& oo 3. B¥-21004H19

(FEI number, if applicable)

2.
(State or country under the law of which it is incorporated)
4 03|24 ]1944 s, rerpetua
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

wperr gt o

6.
(Date first transacted busirfess in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

1600 Alderrran Prive, Hpharetlz GW Soors

(Principal office aédréss) i
1060 Pdsorrman Prive M pharetta & Soors

(Current mailing adéress)

Developred ard marketory of cnstermazed  imswance rodveg
Purpose(s) of corperation authorized in home state or country to be carried out in state of Florida) % d—F’/‘M-’ = )
(Purposc(s) of corp Ty ) B [ repdnms

7.

8.
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service Company
Office Address: +20% Hays Street .

Tallahassee ) o . Florida 32301 | | : B -

(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
further agree to comply with the provisions of all statutes velative to the proper and complete performance of my

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

Corporation 7/@&'e
U A

(Registcyed 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: 2 N
<~ 7 [Pl
% 7
A. DIRECTORS EA I &
T C O
Chairman: See attached cfficers/directors rider ) . o
AU
Address: %‘Cr "1:_) ~
2 o
<

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: See attached officers/directors rider —

Address:

Vice President:

Address: A

Secretary:

Address:

Treasurer:

Address:

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

13. W‘w i [49“/"‘5% .

(Signature of*Chairman, Vide Chairman, or any officer listed in number 12 of the application)

14. m"”‘fy M. Vﬂ“’”"] -

(Typ'ed or printed name and 'Eapacity of person sigﬁiﬁé app]iga?ion)
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Insurity Inc. ) ) _%,/ % . c@ ?
Officers: _ ' Directors: ’%% . %

w iy
Derek V. Smith, Chairman & CEO Derek V. Smith o 2
Dan H. Rocco, President Douglas C. Curling T w2
Douglas C. Curling, Chief Operating Officer I. Michael de Janes (a Ta o v
Thomas Brierley, Vice President % < &
Jeffrey J. Glazer, Vice President i

J. Michael de Janes, General Counsel & Secretary
Michael S, Wood, Chief Financial Officer

David E. Trine, Treasurer

Mary M. Young, Assistant Secretary

Business address for all officers and directors:

1000 Alderman Drive
Alpharetta, GA 30005

9/2001
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- Se'cretary of State DOCKET NUMBER : 020080441

. . . CONTROL NUMBER : K407790
Corporations Division DATE INC/AUTH/FILED: 03/ %41%?1 )
315 West Tower JURTSDICTION : GE@‘ ? ’i}
#2 Martin Luther King, Jr. Dr. PRINT DRIE e 5
: : G A =
Atlanta, Georgia 30334-1530 T ')
o, 22
{'i’\_/‘;""_ o
B o
PARANET CORPCRATICN SERVICES, INC. f%?,“‘i_ e;%\
STEPHANIE THOMAS %_&*

3761 VENTURE DRIVE, STE 260
DULUTH, GA 30096

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal.of my office that

INSURITY INC. _ -
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated .zbove cr-was  authorized to
transact business 1n Georgia on the above date. _Said entity is in
compliance with +the applicable filing and annual registration
provisions of Title 14 of the Official Code of. Gecrdifa Annotated
and has _not filed _articliés _of dissclutisd,;” €értificate of
cancellation _or any other similar document with the office of the

Secretary of State. ’ ] ) .. R

This certificate relates only to the legal existence of the above-
named entity as..of the date issued. It does not .certify whether
or . not. a_ notice of .intent to dissolve, an application for
withdrawal, a statement of. commerncement of._winding up or any other
similar document has been filed or is pending with the Secretary
of State. ' -

This certificate is issued pursuant to.Title 14 of the 0Official
Code of Georgia Annotated and 1s prima-facie evidence that said
entity 1s in existence or 1is authorized to transact business in
this state.

Gl Cosp

Cathy Cox
Secretary of State




