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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

T
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

IUL Pramiuvm FPinancing, Inc.
' {Enter pame of corporation; must inchuds “INCORPORATED,” “COMPANY,” “CORPORATION,”
#Ine.,? "Co.," “Corp,” "Ine,” "Co," ar "Corp.™}

i

(I name unavaable it Floridy, enter altarnate corpocate pame sdopted for the purposs of tunsacting businsss in Florida)

3. Indilaga 3. 20-0052285
(Bt or country under the taw of which it 4 incorparated) {PEI qumbey, if spplicable) St
4 August 26, 2002 5, _perpetual =&
(Datz of incarpatation} {(Dunrion: Yerr corp will ceade to exist or “perpetnal”}
Cay 2
§. upon gualifdcaridnm ’Cﬁ?
{Dats ficat transacted business in Florida, H carporation has not trangacred busineda in Florida, insert “upon qualrﬁ:-hm;"j
{SBE SECTIONS §07.150), 607.1502 and 817.155, F.8.) gm;
27299 Riverview Center Boulevard, #207, Bopita Spriugs, FL 34134 'é-“v
(Frincipal office addrozs} T
Same
(Current mailing addresa}
g __Finapcige insurgnce g;emium; .

{Purposa(s) of cotporsticn zutharized in home ste o7 couptry 0 be carried out in sinte of Florids)
9. Name and sireet address of Florids registered agent: (P.0. Box or Meil Drop Box NQT acoeptable)

Name: CT Corparation System

Flantation , Florida 33324
(Cityy (Zip code)

10. Registered agent™s acceptanse;
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L

ER R

JE6 Wy 955

Having baen named as regittered agent and 1o accept service of process for the above stated corporusion af the ploce
desigrten! irs this applicarion, I hereby acceps the appointmenr as registered agent and agree to gct ins thiz capecity. I

Jurther agree (o camply with the provisions of all statutes relative to the proper and complese pesformance of my duties,

and I am familiar with and accept the obliganons of my position ay registered agent.

ves

11, Atached is s certificui of existence duly suthetideatad, not more than 90 days prior to delivery of this applicaticn to

the Department of Statz, by the Sesretery of State or other official having custody of corpareta recards in the jurisdiction

under the law of which it is incorporarad.
12, Naries and business sddresses of officers and/or directors:
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A, DIRECTORS

Chnrman:

Addregs:

Viee Clmirman:

Address:

Liractar:

Addrezs:
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President JRmeE ¥. Culley

Address: 27299 Riverview Center Bouwlevaxd, $207, Bopita Springs, FL 34134

¥Yice President

Address:

Secretiry: Sandra A. Gulley

Address: 27299 Riverview Canter Boulevard, #207, Bonita Springs, FL 34134

ddendum to the application listing sdditiooal oficers and/or directors.

',,,‘—” _,//

{Sigmuture of Director or (fGeer listed in numbar 12 of the spplication)
ames ¥. Culley, Pragildefit

(Typed W‘E%d name and capacity of person sigring application)
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STATE OF INDIANA ,-fi ;

QFFICE OF THE SECRETARY OF STATE C ': .{i
CERTIFICATE OF EXISTENCE N o }‘

.".’.‘ t :h

v, ‘l.- . }‘! :_-q

.,-‘. My

To Whom These Presents Come, Gresting:

I, TODD ROKITA, Sacretary of State of Indiana, do hereby certify that I am, by virtus of the lawg of the State of Indiana,
the custodian of the corporate racords and the proper official to sxecute this cartificate,

]
3

]

I fucther certify that records of this office disclose that

=]

r}\i' iy .

IUI PREMIUM FINANCING, INC.

& ‘Qﬁiﬁ?hv TIYi

ig)
oA
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oYy
duly filed the requisite documents to commence business ackivitdes under the laws of the State of Indiana 0:::3 =3
August 26, 2002, and was i existance or suthorized (o wagsact business in the State of Indisna on Febma:y‘%t; 2004, >

L6 WY 9293440
1%

I further cartify this For-Profit Domestie Corporation has filed its most recent rsport required by Indiana law with the
Secretary of State, or is pot yet required to file such repoct. and that no notice of withdrawal, dissolution or expiration has

been filed or taken place,

In Witnass Whareof, I have hereumio set my hand \ ,
and affixad the sea} of the State of Indiana at the ",
City of Indianapolls, this Twenty-Fourth Day of February, .
2004,
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TODPD ROKITA, Secretary of State
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