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

1. Rucompnss Floridian [neurancs Compan
(Eatar nuve of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Iﬂﬂ.,‘ “cﬂ.," “cﬂl'p,ﬂ 'Inc." "CO,“ or"Carp.")

(3¢ name unavailable in Florida, enter alternase corporate name adoped for the purpoas of transacring butiness in Plorids)

4., Dlizols ] 3. 20-1110782 _
(State or country under the Iuw of which it is incorporated) {FET number, if applicabla)
4, May 3, 23004 5. _Perpetual
{Date of incomporation) (Duratjon; Year corp, will cease 10 exist or "perpetin]')

6. vpon guelification : :
(Date first wandacied business n Flonda, 1f corporation has not tnsacied business in Florid, insen¥pan quisﬂﬂahm")
bt

(SEE SECTIONS §07.1501, 607.1502 and 817.155, F.8.) Cin 3
7. 2775 Sunders Road, Northlroalk, 1L 60062-6137 _ - = ;{: - Ti
30?5 Bandey Rﬁﬂd. Suite Bl& “ﬁrthbrnok, il SO062-T137 . Fr_,:l ::.- = Wg
Carrent msiling address " ‘
{Current msiling & ) = ;‘i' “:3‘
R '
g property and casualty insurance company SR
- LA}

(Purposefs) of corporation authorized in home state or colntry to be earried our in smta of Florida)
$. Name and ytreet addreys of Florida registered agents (P.O. Box or Msil Drop Box NOT acceptablc)

Name: CT Corporwtion Syatem

Office Addrege: 1200 E. Pine Inlgnd Rond

Flantation ,Florida 33324
(City) (Zip code)

10. Rcegistzred ageni’s accepéance:

Having been named as registered agent and to aceept service of procass for the above stated corporation at the place
designated in this application, I hereby accept the appointmend as regisiered ngent and agres 1o act in this capacity. 1
Surther agree to cowply with the provisions of all statutes relacive to the proper and complete performance of my duries,
end I am familiar with and accept the obligations of miy position as registered ageny,

Baveries Stuewe
[ e A..““ﬂt w‘hﬁ
(Registered sgentesipnature)

11, Arached is 2 certificate of existence duly authenticated, not more than 90 days prior to delivery of this spplication to
the Department of State, by the Searetary of State or other official having custody of corporata records in the juriediction
under the law of which it is incorporated.

12, Names and business addregses of officers mod/or directors:

-
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N A DIRECTORS

Cusimmar: BEE ATTACHMBRT FOR COMPLETS LIST OF OFFICERS AND DIRTCTORS OF:

P.B3

Addresy: | ¥acompaes Fioridian Insnzance Company

4775 Sanders Howl, Northhrouk, I 00625127

Vice Chairman:

Addrese:

Addregs

Direetor:

Address:

i
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B. OFFICERS

Pregident;

it
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Adderss:
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Viee Precident; - B

\‘g \

Address; -

Begeeriry: ' )

Addreas:

Treasacer: '

Address:

NOTE: Xf emjarg?, you my attach an wddendum to the application isting sdditional afficers and/ar directors,
13. : '

(Siguaturs of Director or Officer listed in number 12 of the application)
14, Kristine E. Lawton, Assivtunt Secretary

(Typed or printed nams and capacity of pefton signing applicacian)
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iariors
Gewgory A. Mayer
Btovian A, Pat

Samusl b, Plich
R. Jamnes Young Jr.

Douglas R. Wendt

Jamss P. Zils
Eleciad Qfficers

Douplas R, Wenat
Eric A, Simgnean
Canny Lyman Hala
Bamygl H. Pllch
Davig Nadig

Karan C, Gantrier
Groagary A Meyar
Jans Larson
James P, Ziis

Aggaintert Offlcary

Joanns M, Derrig
Kelatre E, Leston
Mary 2, MeBinn
Barry 8. Paut

CT CORPORATIDON

OFFICERS AND DIRECTORS OF

Encompass Fleridian [ndemnity Company

and

Encompass Floridian Insurance Company

2775 Sanders Road

Northbrook, IL 60062-6127

847.402.5000

Charman of the Boarg and Preasident

Senin? Vice Prasident and Chief Invagiment Officer
Crief Fimancipl Officer

Group Vice President and Caniroller

Vice Pragldent, General Coundal wrd Secratary
Vica Progidant

View Prasidenst
Vica Prasidant
Vics Prasidsnt and Traasurer

Agaistant Vice Prestdant and Chief Privacy Offlcer
dasigtant Sacretary

Assizlant Ssectotary
Asgistant Traadurer
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WHEREAS, the ENCOMPA. ORIDIAN INS E COMPANY located at

TOWNSHIP OF NO IELD. COUNTY OF COOK in the State of Illinols was

incorporated pursuent to the provisions of the “Illincis Insurance Code”

L

applicable to said Company: - A
g F -
i e
NOW, THEREFORE, 1 the undersigned, Director of msuranc;;g}' the State of
(',,-) AT
s 3
lllinois, do hereby certify the said Company is euthorized Eétra%;sact:zﬁs
nTh |
. . e I
appropriate business as set forth under Clause(s) ﬁw;_ &5 .
2 c). (€ i of $ 2 o
a &), (d). (e D of Class 3

of Section 4 of the “Hi{nois Instrance Code” in this State, in accordance with the

laws thareof.

Seal of oy office.

16th day of June, 2004.

IN TESTIMONY WHEREOF, 1 hereto set
my hand and cause to be affixed the

Done at the City of Springfield, this

e
s

o~

Deirdre K. Manna
Acting Director of Insurance
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