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APPLICATION BY YOREIGN CORPORATION ¥YOR AUTHORIZATION TO TRANSACT :
BUSINESS IN FLORIDA ;
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA SYATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Encompass Floridian Iedemuity Com
(Enter nme of corporation, must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Inc.," 'Cu.," "Corp,"” "Ing,” "Ce,” or "Corp.")
{If name unaveilable in Florida, enter altermats corponte name adopted for the purpose of rangacting busingas jn Floride)
2. Olinois 3, 20-1110680
(State or country wnder the law of which it {s mearpararad) {FE! number, if applicable)
4. May 3, 2004 5. Perpstual _
(Date of incorporation) (Dursiion: Year conp. will cense to exist or “perpenual™) '
¢, ‘opon gquelification 3
(Dnte fivst wansactod business in Florida. I corporation has not transacted business in Fiorida, insert “upon q@f@:«tidﬁi')
{BEE SECTIONS 607.1501, §07.1502 and 817,155, F.5.) ' ; ;3‘) = —T'!
7._2775 Sanders Road, Northbraok, IL 60062-6137 M8 e
{Principal office address) tita — ]
. ra-l o0
3075 Sanders Rowd, Suite H1A, Nortkbrook, L 600627127 Mo, i3
{Current mailing address) e ’::j
ool O :
5. Property pnd cadualcy insuranes company TR '83
(Purposa(s) of carporation suthorized in bome stace or county fo be carried out in suze of Florida)
9. Name xnd grreet address of Florida repisteved agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: ©T Corperation Swstem B
Qffice Address: 1200 8. Pine Ieland Road
Fluntation ,Plorida __ 83324 ) )
(City) (Zip cods)

10. Registered sgent’s aceeptance:

fm'riug 6.;:;: nmamed :;c regism:: agent and to accept service of process for the above stated corporation at the place
esignated in this application, I hereby accept the appointment as regisiered apent and agree 1o act in thi A
Surther agree 1o comply with the il e ; - s capaalty. !

18 com, Pprovisions of alf statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepe the obligations of my position as tepistered agent, Y ’

Baverioe 8§
Awnixtant ry
(Regisizrod agent’s signbiure)

v
11. Atiached is a sertificate of existence duly authenticated, not mare than 99 days pri i i icati

. prior to delivery of this application to
the Departrient of State, by the Secretary of State or other officisl havire custady of i jurisdiet
undsar the law of which it is ineamorated. e y o comareis peordls in the Juisdietion

12, Names 2nd butiness sddresses of officers and/or directors:
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A. DIRECTORS

Chairman: SBE ATTACHMENT FOR COMPLETE 48T OF OFFICERS AND DIRECTORS OF.
Encumpass Noxidlzn Indemupity Company

2776 Sandars Road, Northbrook, 1L 600626127

Addrasi!

Vien Chainman:
Address:
Dirrctor: -
Addresss
Direstar:
Addross: —
=
<3 = ] Z
== : i}
B. OTFICERS el I = B
Presdenc U’:g : g
MMl 5’;"3
Addrasy; ML = e ‘
ey " £
et B <
- [} N
Vice President o
Addreet:
Berretary:
Address: -
Treasurer
Addresx;

NOTE: Ifnaces , you may attach ap addendum o the applicution listing sdditional officers and/or directors.

13, S

(Sigraturc of Dixector or Offics; listed in wumber 12 of the 2pplication)

14, Existine E. Leston, Assistant Secretexy
(Typed or printed name and capacity of pesson signing application)

e pe s m
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OFFICERS AND DIRECTORS OF ' ‘
Encompass Floridian Indemnity Company i
and LA |
Encompass Floridian Insurance Company .
2775 Sanders Road Ce
Northbrook, IL. 60062-6127 e
B47.402.5000 |
Rirnclee
Grengory A. Mayar
sravenryA. Patl
Bamual H, Plich
R James Young Jr,
Dougias . Warndt
Jamsaz P, Zilg .
FEERL N
Elactad Offlears _
Pouglas R. Weandt Chalman of the Beard and Prealdent ,;-‘?:m ~ ’
Eric A, Simansan Burier Vies Pracidant and Chiaf Invastment Officer —e &5 v
Danny Lyman Hals Chlaf Firanclal Qfficer Teehy )
Samyal H. Pllch Group Vica President ang Conkoller 2ot G i i .
David Nadig Vica Prasident, Genersl Counaal and Secratary ot = T -
Keren ¢. Gardner Vice Prosidunt A C 1R ”
Gregory A Mayar Vica Pragident Fie oo hy
Jane Larson Vice President T ! ‘ii '
Jumes P. Zils Vice Prasident and Traasurer e LI >
. o E*:j
ARDRinted Crfirears R -
Joanne M. Darrig Assistant Vica Presidant and Cilef Prvacy Otioac T R
Krizline E. Lestan Asgistant Sacretpry o
Mary J. MeGinn Agzistant Secretary

Bamy &, Paul Agsigtant Treasurer
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WHEREAS, the ENCO S FLORIDIAN INDEMNITY COMPANY located at

”

Ame
¥

JOWNSHIP OF NORTHFIELD, COUNTY OF COQOK in the State of lllinois was

incorporated pursuant to the provisions of the “Illinois Insurance Code”

-~

J‘m E f"

applicable to said Company: -0 = E

NOW, THEREFORE, 1 the undersigned, Director of Insurancg of the State of “\l R

?2':2 @ :?g'g : {. '

Ilinois, do hereby certify the said Company is authorized g S?;tragact;,%s \
E—;m . E‘_‘ ) ’.’

appropriate business as set forth under Clause(s) m“:_: i ’
Lo oo

a ), (& i of Class 2
a [ e i}of Class 3

of Section 4 of the *“Ilinois Insurance Code™ i this State, in accordance with the

laws thereof.

IN TESTIMONY WHEREOF, 1 hereto set
my hand and cause to be affixed the
Seal of my office.

Dene at the City of Springfield, this
16th day of June, 2004.

Deirdre K. Manna
Acting Director of Insurance

I L S R L

TOTAL P.B5



