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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _SNB ANMUITY BROKERAGE . 1NC,

(Name of corporation; must include the word “INCORPORATED”, “COMPANY ”, “CORPORATION”V OL.:,

R e
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.) = T —_
{ T
2. _ _NEw york 3. _I3- 3768359 T
(State or country under the law of which it is incorporated) (FEI number, if applicable) —_ rrg
. 5110/94 s __ (PERPETA . . o
CDaté of iﬁcorporation) (Duration: Year corp. will cease to exist or “peéipéinal™),
[ F ot
6. VPON  QuatliFicATION > _

(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.)

7 888 THRD AVENUE , NEW YoRK ; NY )0pan

(Principal office address)
Jame__as aboue

. {Current mailing addfess) )
L8 Fwanaal mMarhehn OQ h?e in&UTQn(e] sSecorihes and
annaities Pvoogh Tonks .

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: National Corporate Research, Ltd., Inc.

Office Address: 1406 Hays Street, Suite #2
Tallahassee Florida 32301
(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
further 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.

(o () L e

(Registered agent’s signature)
Colleen J. DeVries, Assistant Secretary
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.
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12. Names and business addresses of officers and/or directors
A. DIRECTORS

chaiman: __ KEWIA] £ . CRONE
Address: 8485 THIRD AVENUE =
MBI YoR Xy Y 10023 SR
Vice Chairmen: E
Address: _ _ri' 2 Yj‘j
e W
Director: %:‘.1 >
Address:
Director:
Address:
" B. OFFICERS
. Presicent: __ FREDPERICE & MNICHOLAS 11}
Address: 895 THIRD AVEMUT
MEW YoRK . MM 1 003
Vice President: _ LTI MNOTHN  STOIDART
Address: S5 THIRD AMEMUE
AT UORY i{\N \ 003
Secretary:

Address:

GREGDRY 6. 26T Kow
835 TH D PVEISUE.

N UoRE (VY (002
Treasurct: ELLA davoni 8ol

RS GHTE NAN TROAD LWEST
NAA, OB QUSHK '
NOTE: May attach a:Zde?fum to the application listing additional officers and/or directors.
13. /Oy
(SW\'&& of
14.

GRE

Address:

refan, Vice Chairman, or any officer listed in number 12 of the application)
MG Z¥Trowicz , vP, SECREMR

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




State of New York

SS:
Department of State /

I hereby certify, that the Certificate of Incorporation of SNB ANNUITY .
BROKERAGE, INC. was filed on 03/10/i994,

urider the name o©of PAREWAY
AGENCY, INC., with perpetual duration, and that a diligent examination

has been made of the Corporate index for documents filed with this

Department for a certificate, order, or record of a dissolution, and upon
such examination, no such certificate, order or record has been Ffound, ._.
and that so far as indicated by the records of this Department, such

=i R

corporation is a subsisting corporation. — % fc_-n-:
lk.- i
A Certificate of Amendment PARKWAY AGENCY, INC., changing its name to SNB.  — 2
ANNUITY AGENCY, INC., was filed 04/25/1994. : sae n
L2 o

A Certificate of Amendment SNB ANNUITY AGENCY, INC., changing its name to ...

SNB ANNUITY BRORERAGE, INC., was filed 05/10/1994. : o= B2

PEL il £ TS

. ¥ NE -.... o324
o |7 i

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 01st day of July

two thausand and two.

Special Deputy Secretary of State

200207020238 % 53




