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APfLICATTON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Alfz Vition Insurszce Corporation

(Bater narne of carposetion; must include “TNCORFORATED,” “COMPANY,™ “CORPORATION,”
"Ino.,“ IICD,.II "GU!.‘P," ﬂmu "Cﬁ," or "Cm'p.“)

(If name unevailable in Florids, enter aiternate sorporans nane adopted fr the purpose of transacting business o Florida)

2, Adabamz 3, 30-1318603 .
{Ste or covnley wnder the law of which it I incerporated) (FEI nutnber, if applicable}
4. /004 5. perpehual
(Date of incorporation) (Dzration; Year corp. will cease to exist or "petpetnal™
6. 1/1/a805

{Date first trangacted business in Florida. If carparation has not tranazcted business in Florids, insect "upen qualifieetion.™)
(SEE SECTIONS 607.1501, §07.1502 and £17.155, F.5.)

7. 2108 Eess South Aeulevard, Montgomery, Alabama 3611624045

{Principal office address)
P. O. Box 11000, Montgoniecy, Alabamse 34191-0501
(Current mailing sddress) =
"
%
8. Hroperiy sud caspslty Infurance b
(Purpose(s) of corporation authorired in homs state of country © be catried out iv atte of Florids) P
o,
9. Name and steegt address of Floxida registered agent: (P.0. Box or Mail Drop Box NOT zcceptahle) 3;. :
Nams: CT Corporation System Q.
Iy
Office Addrasy: 1200 South Pine Inland Roed =
Plagtation , Floride 33324
(City) {Zip code)

10. Repistered agent’s acceptance;

Hm::‘ng baer nasad as ragistered cgent and (o accept xervice of process for the abovs sicled corporvation at the place
designated In this application, I Rerely eccept the appointovent as registered agent and agree o act in this capaciy- T
Jarther ogree to comply with the provisions of oll statutes relative lo the proper and complete performance of nty dutiey,

and [ am fumsiliar with and accapt the obligationy of my position as registerad ageny.

C T Corporation Systemn,
By - Las Lo
(Regimored '3 sipnanre) [

11. Agtrched is & certificate of existence duly authentiested, not more tham 90 days grior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corparate reconds in the fudsdistion

under the law of which it is incorporated,
12, Names and businesy addresses of officers and/or directars:

FLALG- L5 T Byeiam Tatne
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A. DIRECTORS
Chairman: See prtached,

Addregs:

Vice Chzirrmar;

Addrazs:

Director

Adirezs:

Dirsetor:

Addrass:

B. OFFICERS
Pregideny: Jee sttached.

Addresz:

Vize Presidant:

A
ol

Address:

Y Lo

A

Seoretary:
Addrers:

G4 FaspyHy v

Y
Al M

1
1

Wb

Tieaanras:

Addrees:

NOTE: 127?‘),» mdum ter the application listing additional officers md/or divectors,
13. o ; .

’ {Signature of Dirgetar or Officer listed in number 12 of the application)

14, _Sr. Vice Preiddemt, General Coupsel and Seczetaryy
(Typed or printed namo and capasity of person signing applicetion) -

PLOLA » LOFLLA00T CF Bystary CiNap
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CT CORPORATION

ATTACHMENT 1O
APPLICATION BY FOREIGN CORPORATION FOR

AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

: FOR
ALFA VISION INSURANCE CORPORATION

12. Names and business addresses of officers and/or directors:

Al DIEECTORS

Y

Chatrrnan; *

Addross:

Director:

Address:

Direstor:
Address:

Ditestor:

Address:

Jerry Allen Newby

/0 Alfa Vision Insurance Corporation
2108 East South Beulevard
Montgomery, Alabarma 36116-2015

Clyde Lee Ellis

c/oc Alfa Vigion Insurance Corporation
2108 East South Bouleverd
Montgomery, Alabama 36116-2015

Herman Al Scott

o/o Alfa Vision Inqurance Corperation
2108 East South Boulevard
Montgomery, Alabama 36116-2015
Stephen Goddard Rutledge

o/ Alfa Vision Insurance Corporetion

2108 East South Boulevard
Mountgomery, Alebama 36116-2015

B. OFFICERS

President: Jerry Allen Newby

Addrass: ofo Alfa Vision Insurance Corporation
2108 East South Boulevard
Montgomery, Alabuma 36116-2015

Executive Vice President

and Treasurer: Clyda Lee Eflis

Address: o/a Alfs Vigion Inmwranee Corporation

ATLOI/LI742189v1

2108 East South Boulevard
Montgomery, Alzsbama 36116-2015

JASSVHY Ty

Tt

YOO

N

e

P.24-/06

o1

[P S

v

™




«

e

SEP-28—2884 15:41

Senjor Vice President,
General Counsel and
Secretary.

Address:

Senior Vice President,
Chief Financial Officer
tnd Chief Investment
Officer

Address:

ATLD1M 17421881

CT CORPORATION

Herman Al Scott

clo Alfa Vision Insurance Corporation
2108 Fast South Boulavard
Montgomery, Alabama 36116-2015

Stephen Guddard Rutledge

c/o Alfa Vision Ingurance Covporation
2108 East South Boulevard
Montgomery, Alabama 36116-2015
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Nancy L. Worley P.O. Box 5616
Seeretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA |

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby cextify that

the domestic corporation records on E£ile in this office
disclose that Alfa Vision Imsurxance Corporation incorporated ‘
in Montgomery County, Montgomery, Alabhama on July 1, 2004. I
further cerxtify that the records do not dirclose that said

Alfa Vision IDsurance Corporation has been dissolved.

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgormery, on this day.

July 14, 2004

M%M |

Naney L. VWérley Secretary of State
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