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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUITES, THE FOLLOWING IS SUBMITIED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

|, Mutual Servioe Coporation_dba__ Mutual Thsurance Services Ine,
(Nxme of carparstion; must intlude the werd “INCORPORATED", “COMPANY™, “CORPORATION” or
wirdls or Abbreviations of like inport in langusge a5 will clearly indicate that it is & corporation instaad of &
pateral pecson or pertnevship if not $6 cantained in the name &t present.)

2. Wushington 3, 91-1304304
(State or countey under the law of which it is incorporated) (FEI numbet, if epplicabls}
4, UFNQNF3S 5. Perpewus!
(Date of intorporation) {Duration; Year corp. will ceass to exist or “perpetual™)

6. Upon Quelification
(Date first trangactod buginess in Florida. If corporation has not transacted business jn Floride, insert “upon qualification.”)
{SEE SECTIQNS 607.1501, 607,1502 and 817.155, F.5.)

7 1108 5 322nd P, Fedezsl Way, WA 38003
(Principal office nddress)

PO Box 6109 Faderal Way, WA 28063-6108
(Current mailing address)

§, Boe Atachment
{Purpose(s) of corporation suthorized in home stale or pountry w be corried out in stats of Flords)

5. Name and gtroet addresg of Floride registered sgent: (P.0. Box, or Mail Drop Box NOT acceprable)

Name: /oG T Corporsdon System e

Office Address: 1200 South Pine Island Road

Plantation , Flarida 33324
(City) (Zip code)

16. Registered agent’s accepiance:

Having been nemed as regiviered agent and to accept yervice of process jor the abova stated corporation at the place
degignated in this application, I hereBy accept the appointment as ragistered agent and agree te act in this capaciey. T
Jurther agree to comply with tha provisions of all statutes ralative 1o the proper and complece performance of my
duties, gnd I am familiar with and accept rhe obligotions of my position as registered agent.

Kathleen C. Garispgy, Astt, S

11. Attached is a certificste of existence duly authenticared, not mere than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or sther official having custody of corporate records in the jurisdicri
under the Iaw of which it is incorporated, J ¥ ol corpo in the jurisdicrion

FLDI® « AW © T Fitine Myt per Onliar



12, Names and business addressen of officers and/or directors:

A. DIRECTORS
Chajzman: ERIC LEAVITT

Address; 1108 8 J22nd Pl

Foderal Way, WA 93003

Vice Chsirman;

Address:

Dirogtor:

Address:

Director:

Address:

B. OFFICERS SEE ATTACHMENT
Pesgident: CONNIE DIVELBISS

Faderal Way, WA 93003

Vice Presideny; NEICOLE ROGERS

Addrexs: 1108 5 322nd Pl

Federal Way, WA 98003

Address: 11083 5 3320d Pl Federal Way, WA 93003

Toeagurer; 1ONY BIGELOW

Addrepe: 11085 322nd Pl Federal Way, WA 93003

N

13

ay attach gn addendum to the application listing sdditiona) officers and/er directors.

M. ___Bris Lesvitk

{Bignature of Chairman, Vice Chairman, or any officer listed in numiber 12 of the application)

{Typed or printed name and capacity of peryon signing applicstion)
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Attachment 1o Florida

Purpose Clause

To engage in the business of insuring real and personal property as a wholesalér, providing products to
be sold through independent insurance agencies.

Officers & Directors
Full Name: CONNIE DIVELBISS
Officer/Director: Officer
Officer's Title: FRESIDENT
Business Address: 1108 5§ 322nd I
City: Federa! Way
Stare: WA
ZIP Code: 98003
Full Name: NICOLE ROGERS
Officar/Director: Officer
QOfficer's Title: SENIOR VICE PRESIDENT
Business Address: 1108 5 327nd P1
City Federal Way
Btate: WA
ZIP Code: 98003
Full Name; CAROLYN DYCK
Officer/Director: Officer
Officer's Title: SECRETARY
Business Address: 1108 §322nd P]
City: Federal Way
State: Wa
ZIF Code: 28003
Ful! Name: TONY BIGELOW g
Officet/Director: Officer Rl
Officer's Title; TREASURE
Busingss Address: 1108 S 322nd P
City: Federal Way
State: wWa
ZIP Code: 98003
Full Name: Connie Divelhiss g
Officer/Director; Officer
Officer's Title: President
Business Address: 1108 S 322nd Pl
City: Federal Wazy
State: Wa
ZIP Code: 98003
Full Name: Nicole Rogers
Officer/Directar: Officer
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Officer's Title: Vige President

Business Address: 1108 §322nd P
City! Federal Way
State: WA

ZIP Code: 98003
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Secretary of State
I, SAM REED, Secretary of State of the State of Washington and custedian of its seal, hersby
jgsue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
oF '
MUTUAL SERVICE CORPORATION

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of
Incorporatian in Washingron on %/12/1985.

IFURTHER CERTIFY that 22 of the date of this certificate, MUTUAL SERVICE
CORPORATION remains active and has complied with the filing requirements of this office,

Date: December 29, 2003
UBI: 500-634-868

Given under my hand and the Seal of the Stexe
of Washington at Olyropiy, the Stars Capital

- el

Sum Reed, Secretary of State
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