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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO ,::' SACT ‘\/
BUSINESS IN FLORIDA 0 G
o 2
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED d 9 /;;
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA @f‘, T:;,\
B Y
1. CNA UniSource of Pennsylvania Inc. . L 2
(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 2
natural person or partnership if not so contained in the name at present.)
2. Penmsylvania . 3. A-2HDALDR
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 07/02/1999 N 5, Perpetual e
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Upon Qual ) L -

(Date first transacted business in Florida. If corporation has not transacted Business in Florida, insert "upon qualiﬁcaﬁon:”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. CNA Plaza, Chicago, IL 60685 L o T L
(Principal office address)
same — . . . -

(Cutrent mailing éd&ress)

To engage in any lawful act or activity for which corporations may be licensing under the Laws of this State.

8. — R~ s e oo = o ER O h A
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

S. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name:; €T Corporation System B L 7 e

Office Address: 1200 South Pine Island Road el L .
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 to act in this capacity. 1
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,

Christine M. Eastwine
~~————"ABSistant Sacretary

d agent’s signature)

11. Atlached 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. '
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12. Names and business addresses of officers and/or directors: ;; D
\C < s

A. DIRECTORS

Chairman: SEE ATTACHMENT
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Address: e L : = : - aE
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_ - . = : '/’.jv'
Vice Chairman: — e e - - R - i =
Address: . - = =
Director: . — = = ; ,41 E
Address: ) = - - = = E
. s i
Director: = _ . i
Address: . s = . i
B. OFFICERS
President: SEE ATTACHMENT . — o my r
Address: L _ - = - = D
- &= s 5 ] ;
Vice President: _ " e o _
Address: e e = - = ' ”
Secretary: -— - = - . T*
Address: _ — - = A _kf
Treasurer: — S D . - = g
Address: . = L i :

NOTE: If sary, yo

13

/ 4 / (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, Najeeb A. Khan, President C e L g SR T S f= T

(Typed or prinied name aﬁd capacity of person signing application)w
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Current Officers & Directors

CNA UniSource of Pennsvylvania, Inc.

Director

Robert V. Deutsch
Geri Gaughan
Najeeb A. Khan

Officer

Geri Gaughan
Najeeb A. Khan

A. Robert O'Bien
John I Sullivan, Jr.
Pamela S. Dempsey
Robert F. Grob

Mary A. Ribikawskis
Jerry F. Sliwa

OFFICERS AND DIRECTORS

ADDRESS

CNA Plaza
Chicago, IL 60685

Title

Director
Director
Director

Title

Senior Vice President, General Counsel & Secretary
Chairman of the Board, Chief Executive Officer and President
Senior Vice President

Group Vice President

Vice President & Treasurer

Assistant Vice President

Assistant Vice President & Assistant Secretary

Assistant Vice President
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COMMONWEALTH OF PENNSYLVANTIA %&}.

DEPARTMENT OF STATE

MARCH 07, 2002

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

CNA UNISOURCE OF PENNSYLVANIA, INC.

AR
AT
W

is duly incorporated under the laws of the Commonwealth of Pennsylvania

and remains a subsisting corporation so far as the records of this office

show, as of the date herein.

IN TESTIMONY WHEREOF. I have

the Seal of the Secretary's
O0ffice to be affixed, the day
and year above written.

hereunto set my hand and caused

Q. \{&«ngw

ACTING Secretary of the Commonwealth

DPOS



