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CT CORPORATION

March 17, 2003

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

£ S
=2
Re: Order# 5749361 WO e -
Customer Reference 1: None LR
Customer Reference 2:  Cert of Authority for non - _ — -
S i
Dear Secretary of State, Florida: T = 3D
HS -
Please file the -atta{:hed: g e
: <o
Discover Financial Services Insurance Agency, Inc. (DE)
Qualification
Florida
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, .
Brigham Weir
Fulfillment Specialist
Brigham Weir{@cch-lis.com
660 East Jefferson Strest
Tallchassee, FL 32301
Tel. 850 222 192
Fax 850 222 7415
Page ! of 1
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 17, 2003

BRIGHAM WEIR

C T CORPORATION

860 E JEFFERSON ST
TALLAHASSEE, FL 32301

SUBJECT: DISCOVER FINANCIAL SERVICES INSURANCE AGENCY, INC.
Ref. Number: W03000007627 o

We have received your document for DISCOVER FINANCIAL SERVICES
INSURANCE AGENCY, INC. and your check(s) totaling $70.00. However, the
enciosed document has not been filed and is being returned for the following
correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Corporaie Specialist Letter Number: 003A00016453
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APPLICATION BY FOREIGN CORPOR.&&'ION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Discover szmcwi Semces Insurance Agency, inc. _

{Name of corporation; must include the word *INCORPORATED”, "COMPANY™, “CORPORATION” or -
words or abbreviations of tike import in language as will clearly indicate that it is a cerporation instead of 2
natural person or partnership if rof so contained in the name at present.)

2. Delaware 3, 75-3077351 )
{State or country umie: the faw of which it is mccrporated) {FEI number, if applicable} )
4, 08/1/2002 L . & Perpetual ..
{Date of incorporation) (Duration: Year corp will cease to exist or ?erpetuai”}
6. Upon Qual
{Date first transacted business in F londa lf co:poranon has not transacted busmfess in Florida, insert "upon cigahﬁcatrp_x} "}
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.} é- Y e
. Te e =
7. 2500 Lake Cook Road, Riverwoods, IL 60015 . _—" G B ey
{Principal office address) o __J -
;-33 N 4 i—
same e 2 A7
{Current mailing address) — o = O
:C?j Im =
In the business of insurance, functioning as an insurance agency = o3
8. . ) - e o3

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

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

Name:; C T Corporation System

Office Address; 1200 South Pine Island Road

Plantation ] , Florida 33324
(City) {Zip code)

10. Repistered agent’s acceptance:

Huaving 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 {0 act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

C T Corporation System  (3ON{MuE BRYARN
By: P - SFECEAL ARSIGTANT SECRETARY

(Reﬁstered agant's mgnamre}

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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,

FLoEe - 1722402 O Filing Maager Quline



12. Names and business addresses of officers and/or directors:

»

A. DIRECTORS ' .
Chaicman: SEE ATTACHMENT

Address:
Wice Chatrrnan: e .
Address: ) _
virectors
— o
-
Address: L _é,,, *;‘3 Lo
ElE m
ey r——
. et T
Dhrector: . Ni G ~ £
i _
Address: D, =2 O
e Tl
B o
L e & I Y
= =D
B. OFFICERS

President: SEE ATTACITMENT

Address:

Vice President:

Address:

Secretary:

Addregs:

Treasurer:

Address:

v attach an addendum to the application listing additicnal officers and/or directors.

//p&aj /

e Eﬁaman, Vice Chairman, or any officer hsted in number 12 of the apphcaszon}

14, Margaret J. Bellock, President

{Typed or printed name and capac;ty of person signing appizcauon)

FLGIS - 12302 £ T Fibag Manager Oxfine



~ ATTACHMENT A
Names/Addresses of Directors and Officers

= D
E &
e .
DiSCOVER EINANCIAL SERVICES INSU RANCE AGENCY, INC EERL

L CORPORATE OFFICERS L v
TITLE . 1 NAME ) ADDRESS CITY, STATE, ZIP!
Director B | Margaret J. Beliotk 2500 Lake Cook Rd. R venﬁ;ood§"iL
Directar Katiryn McNamara Corley 2500 Lake Cook Rd. Ri&er'woods L 60015
Director Victor A. LaMantia 2500 Lake Cook Rd. Rag_ﬁnoods i, 80015
President Margaret J. Bellock 2500 Lake Cook Rd. Riyerwbods ]}l 80015
Vice President/Treasurer/Assistant Martin W. Slusarz 2500 Lake Cook Rd. Riverwoods, IL 80015
Secretary
Vice President/Insurance Officer Victor A. LaMantia 2500 Lake Cook Rd. Riverwoods, IL 60015
Vice President/insurance Officer Janet L. Martin 2500 Lake Cook Rd. Riverwoods, {L 60015
Secretary Hugh M. Hayden 2500 Lake Cook Rd. Riverwoods, IL 60015
Assistant Secretary Gerald M. Egner 2500 Lake Cook Rd. Riverwoods, IL 60015
Asgsistant Secretary Robert M. Murphy 2500 Lake Cook Rd. Riverwoods, IL 80015
Agsistant Secretary Michelle D. Patrick 2500 Lake Cook Rd. Riverwoods, {LL 80015
insurance Officer/Comptiance Officer Jacqueling R. Jansen 2500 Lake Cook Rd. Riverwoods, I 66015
insurance Officer/Compliance Officer Dorothy A. Murdock 2500 Lake Cook Rd. Riverwoods, IL 80015
insurance Officer Marietta K. Borzym 2500 Lake Cook Rd. Riverwoods, iL 80015

Insurance Officer

Susan D. Murray

12 Read's Way

New Castle, DE 15720

insurance Officer

Kelley L. Sanchez

12 Read's Way

MNew Castie, DE 19720

Insurance Cfficer

John Byung-Kook Yoo

12 Read’s Way

New Castle, DE 16720




.

Delaware

The First State ) )

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "DISCOVER FINANCIAL SERVICES

INSURANCE AGENCY, INC." IS DULY INCORPORATED UNDER THE LAWE OF
—

e 227 -
THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A;;E@f};
R e

CORPORATE EXISTENCE SO FAR RS THE RECORDS OF THIS OFFICE SHOW

g
AS OF THE TWELFTE DAY OF MARCH, AR.D. 2003. ’ gf_f; =
oo T

AND I DO HEREBY FURTEER CERTIFY THAT THE FRANCHISE TZXES o
o

TENIE

HAVE BEEN PAID TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Harriet Smith Windsor, Secretary of State

3553959 8300 AUTHENTICATION: 2304173
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