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CT CORPORATION
FILED

03FEB 25 PH 2: Ol

: CFORETARY GF STATE
ey 25,200 B TALL ANASSEE, FLORDA

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399 —

Re:  Order#: 5755614 WO o
Customer Reference 11 Willis Administrafive Ser
Customer Reference 2:  Qualification

Dear Secretary of State, Florida:

Please file the attached;

Qualification =="""""
~=.Florida =~

Willis Adminisirative Services Corporation (TN)

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-1092. Thank you very much for your help.

Sincerely,

Melanie S Strickland
Fulfillment Specialist
Melanie_Strickland{@cch-lis.com _ _

46Q East Jefferson Sireet L
Tallahassee, FL 32301
Tel. 850 222 1092

Fax 850 222 7815
= Page 1 of 1

A CCH LEGAL INFORMATION SERVICES COMPANY



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN_ FLORIDA FILED

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMYBTEIBIeS PM 2t Bl

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. . .
SECHETARY OF STATE

1. Willis Administrative Services Corporation TALL AHASSEE, FLGREDA

(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. Tennessce ] ] e o 3. 62-0611038
{State or country under the law of which it is incorporated) - (FEI number, if applicable)
4. 05/28/1959 B o 5. Perpetual
{Date of incorporation) (Duration: Year corp. will cease to cx1st or “perpetual”™)

6. cen q&m\x ‘QI coion

(Date first transacked business in Florida. If corporation has not transacted business in Florida, inséf?"upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 26 Century Boulevard, Naahw]lc ™ 37214
(Principal office addresg)

same

I

(Current mailing address)

g Third Party Administrator

(Purpose(s) of cbecwation authorized in home state or coiumy to be carried out in state of Fldrida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C T Corporation System _

Office Address: 1200 Sauth Pine Island Road

Plantation 7 ______, 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 qpplication, 1 hereby accept the appointiment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all starutes 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.

CTCorp tion[ﬁyst
v R Adarte

(Reglstered 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.

FLOI% - 1j23/02 C T Filing Manager Online



-

~

12. Names and business addresses of officers and/or dirécto:_-_s:

FILED

03FEB 25 PM 22 01

CECRETARY OF STATE
Address: . ‘ - bﬁ:{f?‘.i]]}ie?rgrzi ARIDA
' o o ATRP AT SLL e

A. DIRECTORS SEE ATTACHMENT

Chairman: _ _ s

Vice Chairman: — S

Address:

Director: _ i — o

Address:; — . =

Director: i _ . i =

Address: -

B. OFFICERS SEE ATTACHMENT

President: Charles D, Hamilton

Address: 26 Century Bqu]%;d

Nashville, TN 37214

Vice President: Mary E. Caiazzo

Address: 26 Century Boulevard

Nashville, TN 37214

Secretary: Holly Gay Young

= B B DR —

Address; 26 Century Boulgx_fard Nashville, TN 37214

Treasurer: C. William Moo_ney

Address: 26 Century Boulevard Nashville, TN 37214

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

13.

3 @sign‘@uré)of %nairmz{ﬂ, Vice Chairman, or any officer listed in number 12 of the application)

14. Holly Gay Yogg, Secrctary
(Typed or printed name and capacity

of person signing application)

FLOLY - /2302 C T Filing Manager Cnlinc



:Attachmcnt

Attachmeht to Florida
Officers & Directors

Page 1 of 2

FILED

1. Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:
ZIP Code:

2. Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:
ZIP Code:

3. Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:
ZIP Code:

4. Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:
ZIP Code:

5. Full Name:
Officer/Director:
Officer's Title:
Business Address:
City:

State:
ZIP Code:

6. Full Name:

file://CAWINNT\Downloaded%20Program%20Files\FL.019.htm

Charles D. Hamilton
Officer,Director
President

03FEB 25 PH 2:

SLCRETARY OF ST
TALLAIARSER FL

=~ 26 Century Boulevard

Nashville

- TN

37214

" Mary E. Caiazzo

Officer,Director

Vice President & Asst. Secretary
26 Century Boulevard

Nashville

~TN

37214

- Domer Collins
- Officer

— Chief Financial Officer

26 Century Boulevard

— Nashville

37214

Lynn E. Pollan

Officer

Vice President & Asst. Secretary

26 Century Boulevard
= Nashville
—_ TN

37214

Holly Gay Young
Officer

Secretary

26 Century Boulevard

— Nashville

TN

37214

Barbara Trentham

02/21/2003



Attachment

Officer/Director: - ' . " Officer

Officer's Title: _ Assistant Treasurer _
Business Address: - — 26 Century Boulevard
City: Nashville
State: = TN
ZIP Code: - 37214
Full Name: =~ - C. William Mooney
Officer/Director: ' ~ Officer
Officer's Title: Treasurer
Business Address: _26 Century Boulevard
City: Nashville
State: TN
Z1P Code: 37214
Full Name: " Mike Sicard
Officer/Director: —Director
Officer's Title: o _
Business Address: 26 Century Boulevard
City: "~ Nashville
State: TN
ZIP Code: 37214

file://CAWINNT\Downloaded%20Program%20Files\FL.019.htm
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' : TE: 02 2
. Secretary of State stsumggz:%m 345805083

" Division of Business Services PHONE CONTACT: (e15) 741-6488

312 Eighth Avenue North ' gmmggmxﬂmnon DATE: ©5/28/1959

6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: pERpETUAL FILED
. CONTROL NUMEER: ¢254724
Nashville, Tennessee 37243 JURISDICTION: TENNESSHE g1FEB 25 PM 2002
SEORETARY GF STATE

10, REQUESTED BY: TALLANASSEE, FLORIDA
CFS CFS )
£161 HWY 100 8161 HWY 108
#1lz — #L72 -
NASHVILLE, TN 37221 NRSHVILLE, TN 37221 -

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
"WILLIS ADMINISTRATIVE SERVICES CORPORATION™

IS A CORPORATTON DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GLVEN ABOVE,

THAT ALL FEES, TAXES, AND PENALTIES OWED To THIS STATE WHICH AFFECT THE
EXTSTENCE OF THE CORPORATION HAVE BEEN PAL )

THAT THE MOST RECENT CORPORATION ANNUAL REBORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE;

DHAT ARTICTES OF DISSOLUTTON HAVE NOT BEEN FILED

TURT ARTTOIES OF DERMINATION OF CORBORMTE EXTSTENCE HAVE NOT BEEN FILED

FOR: REQUEST FOR CERTIFICATE o ON DATE: ©2/21/@3
FEES
FROM RECETIVED: 5200.00 50.00
H
CE TOTAL PAYMENT RECEIVED: 5200.02

S
8161 HIGHWAY 1¢@ - _ 5
#172 — RECETPT NUMBER: @@0@003222196
NASHVILLE, TN 37221-00C0 ’ ’ N ACCOUNT NUMBER: @¢9lei23@

Ayt Dot

RILEY C. DARNELL
SECRETARY OF STATE




