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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ICBFS INSURANCE SERVICES, INC.

(Namme of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION™ o=
words or abbreviations of like import in language as will clearly indicate that it is a

corporation instead of a
natural person or partership if not so contained in the name at present.)
2, Alabama . . - L 3. 62-1849047
(State or country under the law of which it is ihcorporated)

{FEI nﬁmber, if applicable)

3

4, 2/6/2001 L ) - 5. perpetual - .
{Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)

6. ESTHHRATE _[4eusS7 290~ upon qualification
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)
7. 775 Ridge Lake Blvd., Ste, 185, Memphis, TN 38120

(C wrent mailing address)
;j £ <
iy
8. sale of insurance products and services, and to engage in any lawful act or activity for which corporations may Eecfannﬁ 1
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) -;"': C, :J
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptahlé)-: - M
e 2 ¢
Name: C T Corporation System A N L
D —y .n
Office Address: 1200 South Pine Island Roagd o~
>

Plantation

-, Florida, 33324 - -
(Zip code)
10. Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above stated corpovation at the place designated in
this application, I hereby accept the appointimaent as registeved agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I an Jamiliar with and accept
the ebligations of my positign as registered agent.

pere - 4

7 (Re istered agent’s si ature)
Joh4 J. Lin(niﬁlan. ASst. VP
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 custedy of corporate records in the Jjurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
FLO19 -9/2/99 C T System Online



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: SEE ATTACHNENT R . T . T .=
Address: e — . e . — i
Vice Chairman: — - I _ =
Address: _ L e - - - - = .
Director: R ) - - s _ -
Address: . ) S _ - B
Director: . . — - I iy = o aes
Address: - = -
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: SEE ATTACHMENT ~ b
Address: - . e
Vice President: ) . - e oo o FC
Address: e ) _ . . - -
Secretary: - e . it e
Address: - . .- N - o N =T
Treasurer: - - _ — - I
Address: . ] et - - Bahy
NOTE: If necessary, you may attach an addendum to the application listing acditional officers and/or directors.
L

(Signature of Chairman, Vice Chaitman, or any officer listed in nurmber 12 of the application)

1. ety De Vlf#é_f & Fo . S

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

FLOI9 -9/299 CTSystemCmliae
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STATE OF A.LABAMA

I, Jim Bennett, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file 1in this office
disclose that ICBFS Insurance Services, Inc. incorporated in
Montgomery County, Montgomery, Alabama on February 6, 2001.
I further certify that the records do not disclose that said

ICBFS Insurance Services, Inc. has been dissolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

July 10, 2002
Date

——

W 7R

Jfm Bennett Secretary of State
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