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APPLICATION BY FOREIGN CORPORATICN 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.

. Tagurers Adminisrearive Corpocarion
(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 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 ARizowA s $4-034419]
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. L2378 s Ferpetun) -
{Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)

vpon, axnal&cahon | .
(Date firdt transacted Blisiness in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. P, Box 29119

o

2 %o,
Phoeniv, Az 85069- 919 B -
{Current mailing address) A,
(=l Pl
2 BT
= el
8. Thien _ Frery Admivisrrariona L on BE
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida} == %‘%
- R
- ’-‘;ﬂ
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) 2
— W

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation o .. ,Florida, 33324
(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 fo comply

with the provisions of all statutes rejdfiye to the proper and complete,performance of my duties, and I am familiar with and accept
rpofa

the obligations of my position as régisfered ageyt.
By z 4" m

o (Registered agent’s signature)

) Candice L. Mallernee, Asst. Secg. ] ,
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 addresses of officers and/or directors: (Street address ONLY - P.0O. Box NOT acceptable)

FLO19 - 972198 C T System Online
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A. DIRECTORS (Streét address only - P.O. Box NOT acceptable)

Chairman: 57[‘&9/560 /4 CJoae/ —
Address: JL/oz L. feseir 4.}6 _Suite (60
. ﬂﬁo CRi AL ;4'2 F@g?-sf’?d«?’ _
Vice Chairman:
Address:

Director: S%alo};pu A. Wosd o _
Address: _ 1O/ ln/ ;%a/ﬁfﬁ 44:/5_'_,. S wuire (OO _
pfmauhc, Az 95029- 4928
Director: g 4 M. __lxl/adc/_ - —
nddeess: o210/ W. flopis Ave., Suire (oo
Phoewiy, Az P5049- 4328
B. OFFICERS (Street address only - P.0.Box NOT acceptable) - % ..
President: Stephes A. Wood 2T
4 S o
Address: 2701 W. Fooria Ave., Suire /60 o ,‘%%’ﬂ
fjﬁoem‘x ,42 £EI29-HIAE _ : %‘?iﬁé
vicoprosidemts _S@o -t Mo Wood -
Address: 2101 W. 7%0/€~N4 4#6. Su:re 120 ‘::‘_%m
Phoeviv, Ae gs039-H28
Secretary: La,,edemue. . eed
Address: 218/ W. ”ézg,&fﬁ /4 = \‘g-, ire. 20
70/5069/ v, Az
Treasurer:

F5029- 4928

See L M Wosd
Address:

2o [ vpe,ofm /4'/@

NOTE:

Sfx?#ﬁ -/0-0 ]
Phoewiv, Az §s029-49ap

14,

If ﬁaclﬁemu o the application listing additional officers and/or d1rectors
%1

Signature of Chairman, Viee

S%eaﬁeu A. 0\/00

hairman, or any officer listed in ‘number 12 of the application)

7%6519807’7#—0504 Gﬁﬂ/.@/}?ﬁﬂ |

FLHY - /299 C T System Online

(Typed or pnmed name and capacity of person signing apphcauon)
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CORPORATION COMMISSION

To all to whom these pregents shall come, greeting:

X, Brian C. McNeil,
Commisgion, do hereby certify that

*#*TNSURERS ADMINISTRATIVE CORPORATION#**%

a domestic corporation organized under the laws of the State of Arizona,
did incorporate on February 232, 1978.

I further certify that according to the records of the Arizona
Corporation Commigsion, as of the date szet forthk hereunder, the said
corporation is not administratively dissolved for failure to comply with

the provisions of the Arizona Business Corporation Act; that 1&g most
recent Anpual Repozrt, subject to the provisions of A.R.S. saections

i0-122, 10-123, 10-125 & 10-1622, has been delivered to the Arizona

Corporation Commigsion for filing; and that the said corporation has not
filed Articles of Dissolution as of the date of thls certificate.

This certificate relates only to the legal existence of the above
named entity as of the date issued.

This certificate is not to be
construed as arn endorsement, recommendation, or motice of approval of the
entity’s condition or buginess activities and practices.

IN WITNESS WHEREQF, I have hereunto set my

hand and affixed the official seal of the
Arizona Corporation Commission,

Done at
Phoenix, the Capitcl, this 17th Day of
D.

September, 2002, A.

DITAT DEUS

LA /

ATE OF ARIZONA p

Office of the
CERTIFICATE OF GOOD STANDING -

Executive Secretary of the Arizona Corporation
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