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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 IO A

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

i, Continentai Service Provider, Inc.

{Name of coxporation; must include the word *“INCORPORATED”, “COMPANY?, "CORPORATION” or
words or abbrevistions of like import in Ianguage as will clearly indicate that it is & corporation instead ofa
natural petson of pariership if oot so coniained in the name at pregent)

4, Hlinois

3. 22-3875980
{State or country under the law of which it is incerporated)
4. 1G/07/72002

5,
(Date of incorporation)

{FEI numbses, if applicable)
perpetual )

{(Dwration: Year corp. will ceass to exist or “parpemal™)
6 i .E‘i'; al g;j,& I! 51’ .5‘;'?}}.&}

{Daie ffst transacted business in Florida, If corporation has not ransacted business in Fiorida, insert "upon qualification.™}
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}

7. CNA Plazs, Chicago, IL 60685

. <
— A
{Principal office address) . :‘:n_ };’
sae = o= Hra
P P = g"':-:‘v:!'
{Current mailing address) - r ;E “'f.—; = -
P To act as a service provider or a warranty association Ce
{Purpose(s) of corporation authorized in home state or country to be carrisd cut ie state of Florids) —d! T, ;o
S
9. Name and street addresg of Florlds registered agent: (P.O. Box or Mzil Drop Box NOT acceptable) "*
Name: L£T Corporation Systsm N
Office Addregs; 1200 South Pins Island Road
Flantation , Florida 33324
{City} {Zip code)
16, Regisiered agenf’s acceptance:

Having been nained as registered agent and to accept service of process for the above stated corporafion af the place
designated in this application, 1 heredy accept the appoiniment as vegistered agent and agree fo act in this capacity. I
Jurther agree 1o 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 gf my position as registered agent.

C T Corporation System

&4.‘._:. Ign L e
vy

{Regiaierad agent’s signaturs}

By:

under the law of which it is incorporated,

11, Attached is 2 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
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12. Names and husiness addresses of officers and/or direcfors;
A. DIRECTORS

Chairroan; SEE ATTACHMENT

Address:
Vice Chabrraan: -—t
Address:
Director: - .
Address;
Director:
Addregs: ~ Lo
<
— & 3
- RS
B. OFFICERS §. o Tt
RV - o
President; SEE ATTACHMENT Ly R
- =
Address: =l
- S— L P -
Vice President: ’
Addross:
Secratary: - —

Address:

Treasurer: — i
Addregs: ;
NOTE: If necessary, vou 2@@%%@&&&011 listing additional officers andfor directors.

13 (..' m&\ < z
Eaj of Chairman, Vice Chairman, dr-#ny officer listed in number 12 of the zpplication)
14. Mar ibikewskis, Assistant Vice President & Secretary
{Typed or printed name and capacity of person signing application)}
FLOER » Irmn CY Fiting Motagey Online




Current Officers & Directors

Continental Service Provider, Inc.

Ripgctor

Joey H. Becker
Joan B. Saunders
Peter W. Wilson

Qificer

Joay H. Becker
Joan B, Saunders
Jean K. Fleischner
Sandra Gray

Robert Ricky Jones
Randall N. Rife
Robert 1. Grob

Mary A. Ribikawskis
Jerry F_ Sliwa

ADDRESS OF OFFICERS
AND DIRECTORS

335 8 Wubash
Chicage. 1L 800685

Jitge

Director
Directer
Dikector

Chief Operating Officer & Assistant Secretary
Chisf Executive Officer & President
Senior Vice President & General Counsel
Senior Vice President & Chief Financial Officer
Senior Vice Presidemt
Vice President
Assistant Vice President
Asgigtant Vice President & Secretary
Asgistant Vice President

(711 #d "1 ACNED
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File Number 6243-059-1

To all to whom these Presents Shall Come; Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

her@b}/ cey ffﬁ/ that  cowrINenTan srvIcE PROVIDER, INC., A
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE
OCTOBER 7, 2002, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
FILING OF ANNUAL REPORTS AND DAYMENT OF FRANCHIGSE TAXES, AND AS OF

THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE
STATE OF ILLINOISH xddddd sk kdodkdodk k& ok kb ok o sk ke e e de e b e e ok ok e e o ok ok e o e o e e e o ok

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the §fafe of Hlinois, this 10TH
ddy Gf NOVEMBER A.D. 2003

]

SECRETARY OF STATE
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